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GENERAL THERAPEUTICS. 


| By J. P. CROZER GRIFFITH, M.D.; 
H. W. CATTELL, M.D.; anp DAVID CERNA, M.D., Pu.D., 


PHILADELPHIA. 


Absinthine.—Terray san,sn asserts that absinthine, unlike other 
bitters, as gentian, for instance, diminishes the movements of the 
stomach. . 

Acetanilid, Antifebrin.—Rose ,2, has obtained the best results 
with antifebrin by giving 5-grain (0.32 gramme) doses in 2 or 5 
drachms (74 or 15 cubic centimetres) of brandy. More than four 5- 
grain doses in the twenty-four hours are never given. The depressing 
action of antifebrin on the heart was considered to be reduced to a 
minimum by its administration with the brandy. The writer has 
had neither cyanosis nor collapse occur in any of his cases. 
Demme ,o? x has observed that this drug, carefully used, produces 
excellent results in the treatment of the febrile diseases of children. 
If it does not modify the morbid processes of acute rheumatic 
polyarthritis, it certainly and most promptly reduces the high 
- temperature. Its antipyretic action is pure and simple, and less 
prone than other similar drugs to produce skin eruptions. The 
author thinks that the action of acetanilid upon the hectic fever 
of tubercular phthisis is almost a specific. It may be given once, 
twice, or thrice daily, as follows: For children 2 to 4 years old, 
4 to? grain (0.032 to 0.049 gramme); 5 to 10 years, 1 to 2 
grains (0.065 to 0.13 gramme); and 11 to 15 years, 2 to 3 grains 
(0.13 to 0.19 gramme). | 

H. B. Ely} considers acetanilid one of the greatest discoveries 
of modern medicine. He not only uses it in la grippe, pneumonia, 
and typhoid fever, but finds great advantage in 5-grain (0.32 
gramme) doses, repeated every two hours, in painful menstruation, 
especially of young girls. J. W. Frankhauser (% reports a case of 
poisoning, in a woman aged 37 years, by the use of three 5-grain 
(0.32 gramme) doses of acetanilid. The medicine was used to 
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allay an attack of neuralgia, and was given every hour. The skin 
became cold and blue, this effect being especially noticeable on 
parts exposed to the air. The arms, which were covered with 
clothing, were not so well marked in this respect. ‘The mucous mem- 
branes throughout the body were of a dark, cyanotic color; the — 
heart’s action feeble; expiration prolonged, with a constant desire to 
keep the extremities in motion. Temperature, 99° F. (37.2° C.). 
These symptoms continued for six hours, when there was an 
amelioration, the patient, however, remaining weak for several days. 
Spencer % relates the case of a child, 5 years old, who was suffering 
from pertussis and who took by mistake 1 drachm (3.89 grammes) ~ 
of antifebrin. He became very blue, and the respirations were 
slowed. The restorative treatment consisted in stimulation and 
hot baths. The large dose had an excellent effect on the whoop- 
ing-cough. T. M. Dunagan 1. reports a case of subnormal temper- 

ature, in a man aged 40 years, produced by a second dose of 7 
| grains (0.45 gramme) of antifebrin administered two hours after 
the first. The temperature, which had been taken and noted to 
be normal before the administration of the drug, was 974° F. (36.4° 
C.). A. C. Davidson %) reports toxic symptoms following a single 
dose of 8 grains (0.52 gramme) of antifebrin. The patient pre- 
sented all the more characteristic signs of a person suffering from 
an insufficiency of oxygen. It was also noted that the éyes were 
tightly closed during the whole time in which the more prominent 
toxic symptoms prevailed. 

Acids.—An excellent contribution to the study of the digestive — 
value of the different acids has been published by M. J. Thoyer, 7° 
who draws the following interesting conclusions: 1. Hydrochloric 
acid, in combination with pepsin, is the most active in the trans- 
formation of albuminoid substances into peptones. 2. It is not, 
however, the only agent possessing this peptonizing property. 
Other acids, ‘as sulphuric, acetic, oxalic, tartaric, citric, lactic, and 
hydrofluoric, when combined with pepsin, possess this property in 
various, though lesser, degrees. 

Acidum Asepticum.—Acidum asepticum (borcresolhydrogen- 
peroxyd) was discovered in 1885 by Busse. It is miscible in any 
proportion with water, giving to it a light-yellow color, with a 
slight odor and a taste suggesting that of a caustic. Max Linde,®, 
states that if acidum asepticum be brought in contact with blood 
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or pus, oxygen is immediately liberated, with the destruction of 
the blood or pus. This change does not take place when the acid 
~ is mixed with other albuminous liquids, such as milk or urine con- 
taining albumen. Linde has made a trial of this new substance 
in diphtheria, tuberculous abscess, and in badly-smelling, phleg- 
monous wounds, in all of which cases granulations quickly formed 
after applications of a strength of 50 and 100 per cent. The best 
results were obtained in the severe cases of diphtheria, where the 
galvano-caustic method of Hagedorn and himself could not be em- 
ployed. A 10-per-cent. solution was also used in washing out the 
nasal cavities. This substance has been employed for several years 
past in dentistry. Linde recommends it as a valuable antiseptic, 
possessing non-poisonous properties. | 

Aconite.—Jonathan. Hutchinson uses aconite in very large 
doses, his favorite preparation being the tincture (not Fleming’s), 
and the dose being often as large as 10 minims (0.60 cubic centi- 
metre), three times a day. This amount is always used in rheumatic 
iritis, in combination with the iodide of potassium and alkalies. He 
also considers it useful in relieving the pain of cancer. From a study 
of the action of aconite, W. C. Caldwell {? holds that the drug can 
be used with advantage at the onset of sthenic fevers, because it 
lowers the high arterial tension, causes free diaphoresis and diure- 
_ sis, reduces temperature, and diminishes peripheral irritability. In 
cases of exhaustion, when the pulse becomes soft and weak, aconite 
should be withheld. It is also contra-indicated in typhoid and other 
asthenic fevers. From its local action on the sensory nerves, 
aconite is of service in those acute affections where painful irrita- 
tion is a local manifestation. John Aulde,,},,recapitulates the uses 
of this drug as laid down in recent works on therapeutics. Tison 
and Bourbon ,,2? 0,2 have found the treatment of erysipelas of the 
face by the use of nitrate of aconitine eminently successful. The 
aconitine was given in doses of ;1, milligramme (,45 grain) every 
two hours, taking care not to exceed a daily dose of 1 milligramme 
(s4 grain). The course of idiopathic facial erysipelas was greatly 
lessened, and there was also great relief from pain. A case of 
fatal poisoning by a single unknown dose of aconitine is recorded 
in France. 1%, The physician who administered the aconitine was 
fined $20 (100 francs). 

Aconitine.—See Aconite, 
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Actina.—The patent medicine recently placed upon the market 
under the name of actina is nothing, according to Flavel B. Tif- 
fany,\ but a mixture of oil of mustard and menthol crystals. The — 
same author has used these drugs, as inhalations or in the form of. 
vapor, with asserted beneficial results in migraine, ciliary neural- 
gia, and otitis media. He employs the following prescription : 
Oil of mustard, 1 drachm (3.38 grammes); menthol crystal, 2 
drachms (7.78 grammes) ; alcohol, 4 drachm (1.62 grammes); sul- 
phuric ether, 1 drachm (3.38 grammes). Thisshould be poured on 
a sponge sufficiently large to fill a wide-mouthed ounce (31 grammes) 
bottle. The mixture should not be used in iritis and some inflam- 
mations of the eye. | 

Adonis Amurensis—Y. Inoko ,.3%;,has obtained a glucoside 
which he calls adonine, from the Japanese plant, Adonis amu- 
rensis. This substance is free from nitrogen, amorphous, 
colorless, of a bitter taste, and soluble in water, alcohol, and 
chloroform. ‘The symptoms observed on the heart of a frog were 
precisely those seen when digitaline is used. The author considers — 
it to be about twenty times weaker than the adonidine obtained — 
from the European Adonis vernalis. 

Agaricin.—Combemale y«,has used agaric acid, both in the 
treatment of night-sweats in phthisis and in the sweating due to 
other pathological causes. Out of 13 cases suffering from pul- 
monary tuberculosis, 12 received benefit from the action of this 
medicine. In 5 other cases, including 3 of anzemia, 1 conva- 
lescing from typhoid fever, and another of dilated bronchi, success 
was complete in the first 3 cases, and in the other 2 there was a 
certain amelioration. The author considers that 2 to 4 centigrammes 
(2? to 3 grain) are sufficient to act well in pulmonary tubercu- 
losis, even in advanced cases, or in other pathological sweatings. 
If the previous digestion be good, no trouble arises from its use in 
regard to secondary annoying symptoms. If the action of agaric 
acid be manifested, it will occur at the end of two hours and last. 
during six hours. 

Agaricinic acid should be considered, according to Combe- 
Male, i's; my 28 the pure principle of the white agaric, and as the 
only antisudorific element of the drug. It is soluble in alcohol, less 
so in ether, acetic acid, and cold water. In the 17 cases reported 
by the author, the acid was found to possess most excellent anti- 
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-sudorific properties, the effect being pronounced not only in tuber- 
—culosis, but in other forms of poisoning and infection. This — 
agent, even in the third stage of pulmonary tuberculosis, was able 
to suppress the distressing night-sweats, its action being manifested 
in from two to six hours after the ingestion of the drug, and lasting 
about six hours. No evil after-effects of any kind were observed. 
The dose employed was from 4 to } grain (0.022 to 0.016 
gramme), in pill form. | 

Alcohol.— Hugounengq, jin an extremely interesting experi- 
mental study regarding the influence exercised by wines on peptic 
digestion, arrives at the following conclusions: 1. All wines, with- 
out exception, retard the action of pepsin; the most pernicious are 
those which are loaded with alcohol, cream of tartar, and coloring 
matter. 2. Of the elements of natural wine, the active coloring 
matters, together with the cream of tartar and alcohol, retard or 
arrest peptic digestion. 3. The acidity of ordinary wines is power- 
less to provoke the action of pepsin; in the majority of cases it 
does not seem to aid it. 4. The coloring matters fraudulently in- 
troduced into wines, such as methyl-blue, azoflavine, solid blue, 
and especially fuchsin, hinder peptic digestion. The vegetable 
coloring matters, such as black mallow, elder, and makis, exercise 
a noxious action. 95. In doing away with a part of the cream 
of tartar employed in the manufacture of ordinary wine, an 
element which retards the action of pepsin is removed. Diges- 
tion is more rapid under the action of plastered wines than under 
that of the ordinary wines. This advantage may serve as an 
argument to uphold the good effects of plastered wine upon the 
organism. 

John Eaton sums up the legitimate uses of alcoholic stimu- 
lants as follows: “1. Although alcohol is not necessary to the 
adult and is injurious to children and young persons, it has a few 
legitimate uses in health, as when overwork and worry have pro- 
duced mental and nervous exhaustion and lowness of spirits, but 
the limit of strictest moderation must never be exceeded. 2. The 
risk of the moderate use of alcohol merging into intemperance is 
so great, and the results of its excessive use are so calamitous, that 
it should never be used without medical advice or permission. It 
should always be used in conjunction with food, and light wines 
or ales should, asa rule, be preferred to the more intoxicating 
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forms of alcohol. 3. As an agent in the treatment of disease itis . 
safest when left to the judgment of the individual medical practi- 
tioner, but it should never be prescribed except in extremely feeble 
conditions attended with imminent risk of failure of the vital — 
powers, or when other stimulants cannot act so effectively, and 
should always be ordered in definite doses for a limited period, like 
other medicines. If in hospital practice, when any doubt existed 
as to the propriety of its use, consultation of the medical members 
of the staff were held, the result of the treatment would more fully 
secure the confidence of the public and the profession, and rapidly 
advance the principles of rational temperance. 4. During the 
past thirty years the diseases for which alcohol was prescribed have 
in many instances been treated without alcohol, and the quantity 
of alcohol ordered in each case, where its use is still retained, has 
been very much restricted. As time goes on the use of other re- 
storatives instead of alcohol will doubtless continue to increase, 
and the rush to alcoholic stimulants, like the practice of excessive 
blood-letting in the treatment of disease, can never again prevail, 
while both treatments will continue to be resorted to, not by rou- 
tine or custom, but when experience indicates that they are likely 
to be really beneficial.” 

F. E. Yoakum ,.2%, says, in regard to the practice of prescribing 
alcohol: ‘“ Let not the erroneousness of a preceding generation, or 
the foolish prejudices of the present, or a simple routine of prevailing 
custom allow us to perpetuate and deepen the greatest evil of the 
age.” According to Dupas, 2? alcohol and alcoholic solutions are 
effective in the abortive treatment of herpes. Compresses moist- 
ened in a solution of alcohol of 90-per-cent. strength, or in one made 
of 2 parts of resorcin to 100 of alcohol, may be used over the 
diseased parts. Under this treatment, the herpetic eruption not 
only disappears rapidly, but the rebellious and painful neuralgias 
occurring in herpes zoster are easily subdued in a few hours. 
Joseph EK. Winters,2!.,has found that, while champagne usually 
agrees well with adults, it scarcely ever agrees with children. In 
infectious diseases, with the exception of diphtheria, the author 
rarely uses alcoholic stimulants, and even in diphtheria the use of 
alcohol is not begun on the onset of the disease, but is only used 
when the circulatory or nervous system demands it. The writer 
believes that by the use of alcohol we are treating the temperament 
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and not the disease. A. Seibert,” thinks that it should only be 
used as a stimulant in the acute infectious diseases of children, 
and then that it should be given in large doses. If possible, | 
alcohol should never enter the body through the stomach, but 
_ should be applied to the skin, or given in some gruel by an enema 
‘into the bowel. It is stated!’that the chief authorities in New 
York, among them Delafield, seldom find it necessary to adminis- 
ter alcohol to children under 5 years of age. Diphtheria is the 
only disease in which there is much difference of opinion in the 
matter. 

J. Morton 2? reports a case where a half a pint of ‘“ mohwa,” 
taken at one time, produced death on the twenty-fourth day. It 
is supposed that severe inflammation of the csophagus and 
stomach was set up, and, as there was paralysis of the lower 
extremities, that structural lesions had taken place. 

John C. Thorowgood ,°, believes in the sedative action of 
alcohol, thus supporting the opinion of Wilks as to the usefulness 
of the remedy in some cases of nervous excitement. Thorowgood 
reports the case of a girl in whom alcohol was able to allay, in a 
most successful manner, a violent delirious condition. ‘The author, 
however, calls attention to the fact that alcohol may do harm in 
pulmonary diseases where there is evidence of overfullness of the 
right side of the heart. 4H. Arnott 3°, expresses the opinion that 
alcohol, far from being a stimulant in small quantities, is a narcotic 
and sedative in all doses, and that, both in health and disease, it 
weakens the vital powers. 

N. S. Davis 3? writes against the use of alcohol as a remedial 
agent. After calling attention to the most recent investigations 
upon the subject, he concludes that alcohol is a poison; that it is 
in no proper sense a food, either direct or indirect; and that for 
the purpose for which the drug is employed, such as temporary 
relief of pain and the production of sleep, there are other medici- 
nal agents more efficient and less objectionable. The author, with 
good arguments, contends throughout his able paper that the use 
of alcohol is neither necessary nor proper. FEichenberg,,®,, has — 
learned, from his experiments, that a small dose of strong alcohol 
shortens the time that food remains in the stomach by more than 
an hour and a half. John Aulde 2% writes that he has obtained 
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satisfactory results with malt extract in the treatment of faulty — 
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digestion. He considers the remedy an excellent tonic and of 
especial value during the period of convalescence from typhoid 
fever. 

Aldepalmitic Acid.—J. Alfred Wanklyn,,),has Sita that 
aldepalmitic acid, recently discovered by him, forms about one- 
half of the weight of dry butter. Among other properties pos- 
sessed by this new acid is that of consolidating or gelatinizing 
alcohol. Ata temperature below 5° C. (41° F.) it gelatinizes more 
than five times its weight of alcohol. 7 

Aliments.—S. Seilikovitch ,’, finds that we have, in our com- 
mon household food, remedies of great value. Among others are 
the common herring, especially the roe, which, when taken in the 
morning, on an empty stomach, proves to be a good expectorant. 
Common table-salt, as a gargle, is a good remedy for catarrh of 
the throat; as a snuff, for nervous headache; as a tonic, for the 
hair; for rheumatism, by rubbing the affected parts; it will stop 
pulmonary hemorrhage, and prevent epileptic fits. Lemon-juice 
destroys a bad taste in the mouth; a decoction of parsley is a 
good diuretic; honey, mixed with flour, serves to ripen abscesses ; 
thin slices of potatoes, applied to the temples and forehead, 
relieve headache; the kernels of black olives increase the gastric 
Juices and promote digestion ; garlic, cooked with milk, is a good 
remedy for pin-worms; scraped horse-radish, applied to the nose, 
serves as a good exciting agent in fainting-fits, and it can also 
often replace mustard plasters ; sweet-oil and the yelk of eggs serve 
as a dressing for burns; watermelon-juice, abundantly used, is a 
good diuretic; kerosene is a good washing for scabies; and the 
soft part of an apple, cooked in red-wine, quiets the pain of 
piles. 

Much doubt has been expressed as to whether klysters of emul- 
sified eges possess any nutritive value. Armin Huber,2”,, has found 
that a simple emulsified egg is absorbed, but in very small quanti- 
ties; while, if common salt be added, the absorption is much more 
rapid. The klysters were prepared twice daily, and 6 eggs a day 
were used, the amount of salt added for each egg being 1 gramme 
(15 grains), a larger amount than this causing a derangement of 
the rectum. <A peptonized egg-klyster was prepared by taking 6 
eggs, with 200 cubic centimetres (64 ounces) of a 0.15-per-cent. 
salt solution. This was thoroughly mixed, 5 grammes (14 


Aliments. | GENERAL THERAPEUTICS. A-9 


drachms) of pepsin were added, and the mixture was put aside for 
ten hours, at a temperature of 40°C. (104° F.). 

From a series of experiments upon himself and upon the 
lower animals, N. Zuntz 0%, «2,has arrived at the general conclu- 
sion that even large quantities of chocolate-fats can be taken 
_ without producing any derangement of the digestive organs, and 
that patients could be benefited by such substances, as they are 
also easily assimilated. C. P. Pengra}’inveighs against the com- 
mon practice of many manufacturing chemists of adulterating 
gluten with starch. He considers pure gluten to be not only 
valuable as a desirable food for the table, but also in the treatment 
of nervous diseases. 

Frank Woodbury 4 considers that a diet poor in nitrogenous 
food is of value in rheumatism, gout, litheemia, recurring, attacks 
of biliousness and bilious headache, scurvy, and certain forms of 
skin diseases. In families where there is a tendency to cancer, a 
vegetable diet might possibly overcome such a tendency. Some 
nervous diseases, such as epilepsy and chorea, are benefited by 
the withdrawal of meat from the food. Usually in inflamma- 
tion (and under this head may be mentioned the various forms of 
Bright’s disease) nitrogenized food is unfavorable. On the other 
hand, it may be used in cases where there is a deficiency in the 
albuminous principles in the blood, as in anzmia or chlorosis, in 
phthisis, eczema in infants or sewing-women, in diabetes (here to 
avoid the use of carbohydrates) and in growing children. He 
calls attention to the fact ,{},that in children, during the period of 
growth and development, more nitrogen is required than after the 
body has assumed its full stature. Therefore, school-children 
should be allowed meat and encouraged to partake largely of vege- 
tables, such as oatmeal, corn, beans, peas, and others known to 
contain a considerable amount of nitrogen. A. Denaeyer,,°,by a 
new process of analysis, finds gelatin to be a common constituent 
of commercial peptone of meat. It is also stated that it is not 
identical, chemically or physiologically, with either peptone or 
-albumoses, and that it has a greater percentage of nitrogen than 
either of these bodies. It would, therefore, seem to be of the 
greatest importance to estimate the amount of gelatin in all prep- 
arations of peptone and albumoses, so extensively used as nutrients. 

Jonathan Hutchinson considers that nothing would be so 
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conducive to the improvement of the health of children, especially 
of the tuberculous, as an increase in the consumption of freshly- 
made butter. | 

At a recent discussion before the Bordeaux Society, following 
a paper read by Carles, ,38,the subject of exclusive milk diet in 
many cases of disease, was brought up. Davezac stated that he 
was unable to support the opinion generally held, that milk diet 
was indicated in parenchymatous nephritis. In these cases he has 
used broths and has never observed untoward effects. With regard 
to feeding in acute diseases, J. F. WhitexSholds that patients 
should not be fed until the crisis has passed, and that they 
should then be allowed to have whatever they desire. The physi- 
cian, guided by a knowledge of the pathological condition, should 
heed the demands of nature. 

C. C. Vanderbeck 7. favors medication by the rectum, not 
only in the form of suppositories, but also by means of injections. 
As regards the excipient, he recommends the soft and flexible 
glycerin-jelly as being readily dissolved and absorbed in the 
rectum. From investigations made by H. Weiss, 2%,.the following 
properties are attributed to kefir: The substance equals milk plus 
alcohol, carbonic acid, lactic acid, and hemialbuminose, or propep- 
tone. It is said to promote diuresis, and, although it has no 
specific therapeutic virtues, is a readily assimilable nutrient, acting 
both as a tonic and asa stimulant. Patients, under its use, gain 
in weight. It has rendered good service in a variety of diseases, 
being especially valuable in ulcus ventriculi, Bright’s disease, and 
scurvy. ‘The best kefir is that prepared from cows’ milk. The 
author suggests its use in alcoholism. From a series of carefully 
conducted experiments upon animals, with a view of testing the 
therapeutic value of peptic hydrochloric acid, Richet}* reaches the 
following conclusions: (1) it is during digestion that the gastric 
juice has the most need of hydrochloric acid; (2) when this acid 
is deficient, the proportion of pepsin is diminished ; (3) to admin- 
ister to a patient pepsin without being sure that this pepsin will 
find a sufficient quantity of hydrochloric acid in the stomach with 
which to combine itself and-to act upon the alimentary matters is 
to certainly check digestion; (4) the two principal elements for 
the physiological act which constitutes digestion being hydro- 
chloric acid and pepsin, it is well indicate to administer this 
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acid combined with pepsin. Sundari Mohan Das,2¥,,looks with 
favor on vegetable food, and thinks that rice or rice-soup is better 
than sago or barley, in the treatment of invalids suffering from 
bowel complaints and febrile disorders. 

In considering the therapeutic uses of fel bovis inspissatum, 
W. H. Porter, ,,?,.comes to the general conclusion that ox-gall is 
indispensable in the treatment of almost every pathological con- 
- dition, especially in patients that are in the decline of life. He 
insists upon the fact that ox-bile stimulates a more active flow and 
an improved quality of pepsin, and, by producing a perfect pepto- 
nizing action upon the proteids, the work of the pancreatic and 
intestinal juices becomes considerably diminished. Another good 
property attributed to ox-bile by him is that of softening and 
removing feecal matter from the colon in cases of chronic constipa- 
tion. For this purpose he has used, with success, the following, 
as a rectal injection :— | 


R Inspissated ox-bile, ; : ; Pree 4 ( 30 grammes). 
Glycerin, ; : ; ; : . £3Ziv (148 grammes). ~ 
Castor-oil, ‘ : : i . f£3Zij (108 grammes). 
mWyVater, |): ; : : oy s.ad f3Zviij (240 grammes). 


Sig. : This to be added toa pint, or, better still, a quart (480 grammes) of 
warm soap-suds ; the larger amount can be retained when injected slowly into the 
bowel. 

Excellent results have been obtained by F. Woodbury, ,®,, by 
the use of peptonized beef-powder, in cases of prostration and the — 
effects of fatigue in elderly persons, and in infantile debility follow- 
ing bowel disorders. A pure gluten preparation has been used by 
C. P. Pengyra, x? with excellent results, in migraine, insomnia due 
to nervous debility, in incontinence, and particularly in cases of 
spermatorrheea. 

Chittenden *° condemns as worthless all the best-known beef 
preparations in the markets, for, setting aside their value as stimu- 
lants, they contain no nutritive properties. He believes, on the 
contrary, that preparations which contain partially digested beef- 
fibre, reduced to powder by desiccation, are possessed of consider- 
able nutritive power and should be preferred. He also calls 
attention to the fact that better results are obtained if small 
quantities of food are given at sufficient intervals in cases of 
wasting disease. Several cases are reported by Golinger 2%, in 
which beef-meal produced the best ra asa nutrient. Added 
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to soups or chocolate, he asserts that the meal has a pleasant taste; 
8 grammes (2 drachms) of the preparation, which corresponds to 
48 grammes (1 ounces) of the crude beef, is said by the author 
to be sufficient for the ordinary meal of an adult. 

W. Prausnitz ,2', has made thirteen experiments on persons 
who had abstained from food for two days, in order that he might 
test the deductions of von Pettenkofer and Voit in regard to the 
decomposition of albumen in the human body, estimated by the 
amount of nitrogen liberated from the urine. Excluding one case, 
the average weight of those experimented on was 71.6 kilogrammes 
(156 pounds). On the second day of the fast there were 13.7 
grammes (33 drachms) of the nitrogen evolved, which would show 
a replacement of about 70 grammes (2% ounces) of albumen in 
each person. 

Alkalies.—In four cases of universal pruritus the best results, 
according to C. Lange,%2 have been obtained from the combined 
use of bicarbonate of sodium and carbonate of lithium, after all 
other known remedies had failed. 

Alkaloids —Domenico Marinucci rs , ovn has been making some 
interesting experiments in regard to the microbes contained in the 
usual medicines used hypodermatically, and the method of steriliza- 
tion of such medicines. He finds (1) that, while all preparations 
studied contain microbes, all these microbes are not harmful; 
(2) that sterilization by heat does not alter solutions of strychnine, 
curare, bihydrochlorate of quinine, or borate of eserine. It en- 
feebles, but does not alter the character of morphine and atropine. 
After sterilization, however, these drugs must be used in larger 
doses. The sulphate of eserine was found to be seriously altered, 
so that the solutions were in a great measure rendered inert ; 
(3) that to those solutions which are altered by heat, corrosive sub- 
limate should be added in the proportion of 1 to 10,000. This seems 
to be efficacious, and in no way to injure the value of the alkaloid 
when given hypodermatically. A. J. Ferreira da Silva,,?,, finds 
that the ammonium sulphoselenite not only gives a green coloration 
with morphia and codeine, but also with other alkaloids, such as 
berberine, eserine, narcotine,; papaverine, solanine, and narceine. 
With narceine the deposit only occurs after standing two or three 
hours. With eserine the reaction only takes place when this drug is 


ina pure state. B. Dupuy sang HBS ee studied the action of 1380 alkaloids, 
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- giving a complete history of each, its physical and chemical prop- 
erties, mode of preparation, physiological action, therapeutic effects, 
mode of administration, dose, uses, and toxicology. W. L. Cole- 
man ;,. favors the use of the alkaloids in medicine, as, for example, 
the employment of frequently repeated small doses of aconitin. 

Aloes.—John Aulde ,,>?c recommends aloes in small doses as 
the best drug for the treatment of habitual constipation. He lays 
much stress upon the formula of a celebrated physician of Wies- 
baden, which is as follows: Spanish saffron, 20 grains (1.3 
grammes); Socotrine aloes, Boletus laricis, and powdered myrrh, 
each 1 drachm (3.89 grammes); powdered rhubarb, powdered 
angelica-root, zedoary-root, gentian-root, and calamus-root, of each, 
2 drachms (7.78 grammes) ; brandy, sufficient quantity to make 2 
fluid pints (1 litre). Of this mixture 8 or 10 drops can be taken 
after meals, in wine or dropped on sugar. As a purgative, half a 
teaspoonful at bed-time, or twice daily, according to indications, 
should be given. 

Ammonium Chloride—When this drug goes into solution 
cold is produced. 3} This means of producing cold has occasionally 
been employed as a refrigerant to the head. Besides its usual uses 
ammonium chloride is recommended internally in neuralgia, 
' myalgia, and chronic rheumatism. An ulcerative condition of the 
stomach is said to follow continued large doses. 

Amyl Hydrate-—For the administration of this drug the fol- 
lowing formula is recommended: Hydrate of amyl, 1 drachm 
(3.89 grammes); water, 2 ounces (60 grammes); orange-flower 
water, 2 ounces (60 grammes); syrup of bitter orange, 1 ounce (31 
erammes). Of this mixture one-half may be taken at night. The 
drug may also be taken in capsules, in doses of 1 drachm (3.89 
grammes). | 

Anemonine.—The name of anemonine has been given to 
the active principle of wood anemone, recently extracted by 
Dupuy. 2,8 It occurs in crystalline needles, and when given in 
large doses it produces poisonous effects, such as bloody diarrhea, 
hebetude, and death from paralysis. It is said to be useful in 
catarrh, chronic bronchitis, and in whooping-cough, and to possess 
emmenagogic virtues. | | 

Aniline.—Combemale, ,°’,,in a powerful study, has examined, 
experimentally and clinically, the physiological and therapeutic 
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properties of methyl-blue. He has found the feat dose in -guinea- 
pigs to be 3 decigrammes (43 grains) per kilogramme (24 pounds) 
of the Hodvawoaht Half an hour after thes hypodermatic Injec- 
tion of this dose the animal staggers, falls to one side helpless, 
but evinces a marked increase of the reflexes. After death the fol- 
lowing general effects are produced: (1) a chocolate discoloration 

of the blood and a rapid coagulation; (2) flaccidity of the heart — 
and pulmonary atelectasis; (3) engorgement of the liver and a blue 
discoloration of the bile and the biliary ducts; (4) congestion of 
the mesenteric vessels, with the same discoloration, hen is- also 
noticed in the gastric and -intestinal mucous membrane; (5) a 
central irritation of the kidneys. The drug has two: principal 
actions: one local and strongly irritant, and one general, character- 
ized by a sedation of both motor and sensory nerves. Combemale. 
studied the influence of the drug in 27 clinical cases, in which pain 
was the most prominent symptom. Complete relief was obtained 
in 15 cases, amelioration only in 7, and in 5 the drug failed to 
produce any effect. The successful cases were those of neuralgias — 
of unknown cause, of neuritis of alcoholism, of ataxia in the second 
period, and of bone-pains of tubercular, syphilitic and traumatic 
origin. Methyl-blue relieved, without destroying entirely, certain 
neuralgias, the pains of sclerosis of the spinal cord and those of 
subacute articular rheumatism. Finally, the drug failed to act in _ 
the neuralgias of hysteria, in the lancinating pains of the cachectic 
period of tabes, and in those of acute articular rheumatism. The 
drug was usually given in doses of 20 centigrammes (334, grains) a 
day. never beyond that amount. The untoward effects fee com- 
monly, although not frequently, observed were cephalalgia, nausea, 
and diarrhoea. ‘The medicament, then, may be considered chiefly 
as an analgesic. Combemale,3,does not accept the theory of Ehr- 
lich and Leppmann, that its analgesic properties depend upon an 
elective affinity for the axis-cylinder of the nerve. He has shown, 


by his experiments on dogs, that a condition of methemoglobin is’ - 


produced, and that the freedom from pain is due secondarily to this 
altered condition of the blood. Methyl-violet has been used with 
success by Hugounenq and Eraud 2% ,..,%2&8 antiseptics in the 
treatment of soft chancre, whitlow, and anthrax. In order to ob- 
tain satisfactory results, strong solutions must be employed. In 
gonorrheea, for example, complete success was observed by injec- 
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tions of from 1 in 150 to 1 in 100 solutions ten or fifteen times a 
day. If only 3 or 4 injections are used, no effect at all is produced 
in the course of disease, in one way or another. 

Edgar Stevenson smegives a résumé of J. Stilling’s second | 
and more complete article on the aniline dyes as antiseptics. The 
following preparations are used by Stilling: 1. Pure methyl-violet. 
—To be used as a powder for large wounds and ulcers. 2. Large 
pencils.—For small wounds, burns, etc. For purulent cases the 
blue pencil is, better than the yellow, on account of its greater 
antiseptic properties. 8. Small pencils—For application to the 
eye; in. cases of corneal ulcer, etc. 4. Powders.—Of 1 in 1000 
strength. for mild cases of conjunctivitis, and for more severe cases 
(blennorrheea) of 2-per-cent. strength. These can also be used 
as a snuff in affections of the nasal mucous membrane. 5. Oint- 
-ments.—In strength varying from 2 percent. to 1 in 10. 6. Solu- 
tions.—Used in strengths of 1 in 1000 to 1 per cent. The 1 in 
1000 solution is to be used for ordinary cases of conjunctivitis, 
keratitis, etc., and in non-purulent cases the yellow dye auramin 
may be used, on account of its cooling properties. The solutions 
should be filtered and kept in dark-glass bottles, and changed every 
eight days. In all cases it is of importance that the different prep- 
arations are absolutely pure. A. Buchwald,2,reviews the work 
of Stilling, Jaenicke, and-Neisser on the use of pyoktanin, but 
adds nothing original. Mosetig-Moorhof,”,has had marvelous 
success in the treatment of malignant growths by means of the 
injection of the aniline coloring matters. He advises those 
practicing this treatment to use a solution of 1 part of methyl- 
violet in 500 of water as being the best dilution. This should be 
filtered through asbestos before use. Three to 6 grammes (} to 14 
drachms) may be injected directly into the part, the smaller dose 
being probably more suitable. A. Ceccherelli and M. Bellotti,.4..0 
have successfully employed pyoktanin in various cases of malignant 
erowths.. — 

F. C. Hotz}! thinks the best method of application in corneal 
affections is in substance. He finds the drug an antiseptic in 
minor wounds. M. L. Harris, }i?in a discussion of Hotz’s paper, 
said that he had brought pyoktanin in contact with almost every 
tissue in the body, from the brain to the synovial membrane, with 
the exception of the eye, and, after a thorough trial, looked upon it 
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as very useful. H. Kraus ,2, has not had success in the use of — 
pyoktanin in 12 cases, 6 of which were carcinoma. H. J. Boldt 7 ae 
uses a l1-per-cent. watery solution in cleansing out stitch-hole © 

abscesses. He also uses it in the treatment of endometritis, and 
finds no irritation to occur from its use. 

Frédéric F. Burghard,<.,has especially used methyl-violet i in 
the treatment of gonorrhoea and ulcers. Of 45 cases, 30 were 
cases of gonorrhcea in the various stages; 13, ulcers, wounds, and 
boils; and the remaining 2 were cases of malignant disease so far 
advanced that operation was not practicable. He considers the 
dose in gonorrhea to be 1 to 8000. This is weaker than that 
recommended by Stilling, but Burghard believes that pain and an 
increase in the amount of discharge may be caused by using a 
stronger solution at first. It can, however, be gradually increased 
in strength. He considers pyoktanin very efficacious in the 
treatment of ulcers, and especially apphaine to an out-patient — 
practice. 

Korn po, ne thinks that the result of the treatment of suppurat- — 
ing wounds by pyoktanin is the same as that by iodoform. Three 
cases of leg-ulcers of long standing were cured by the application 
of an ointment. The objection that it staims everything with 
which it comes in contact can be overcome by the careful disinfec- 
tion of the hands with bichloride, and the employment of the 
powder, stick, or ointment of pyoktanin. O. Wanscher,,’,,has 
used pyoktanin, blue and yellow, over 1000 times, in 50 cases, 
with favorable results. Du Pré,2§,has used it in 3 cases of epi- 
thelioma of the face and in 2 cases of carcinoma of the uterus, 
which were inoperable. The results were absolutely negative, 
both as to cure and alleviation. Galezowski, with the aid of 
Petit,..%..has obtained from aniline a body having properties 
absolutely identical with those of pyoktanin, the chemical name 
being tetramethylo-diapsido-benzo-phenoneide. He proposes to 
call this substance benzo-phenoneide. It is soluble to the extent 
of 1 per cent., and in this proportion is neither caustic nor irri- 
tating in its action. It possesses marked antiseptic properties, and — 
is said to be very efficacious in affections of the cornea. Le 
Dentu,,;% has used pyoktanin hypodermatically in 8 cases of epi- 
thelioma of the eyelid, 1 of cancer of the tongue, and 1 of cancer 
of glands in the neck, with unsatisfactory results in all. He found 
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_ that the drug would soften the centre of tumors without affecting 
the periphery in any way whatever. 

J. H. Chamberlin °°, hopes to obtain better results from the 
combined use of boracic acid and pyoktanin than with pyoktanin 
alone. Quénu,,2,,has not had success with the use of injections. 
V. Sehlen 22. ,su.iy2s reports a case of ulcerating carcinomatous tumor 
of the right cheek, in which, resorcin plasters proving of no avail, he 
applied pyoktanin in substance. At first this caused much pain, 
and it was necessary to apply compresses of cocaine-antipyrin. 
Within five days the secretion had diminished and the ulcer became 
flatter, cicatrization finally taking place. Max Einhorn,,’,, reports 
a case of carcinoma in a woman whom he treated for three weeks 
- with methyl-blue. ‘The patient was far advanced in the disease, 
and had ascites and cedema of the legs, no appetite, pulse 110 to 
120, great pains, frequent nausea, and insomnia. Methyl-blue 
was given in 0.2-gramme (3;/, grains) doses three times a day. 
In two weeks improvement was noticeable; appetite returned and 
insomnia disappeared. Qdema also disappeared five days later, 
and the pulse was reduced to 80 a minute and became strong. 
Two other cases, one of cystitis and the other of pyelitis, are also 
reported, in which success was obtained from the use of the same 
drug. Attention is directed by Leppmann and Ehrlich x,2}00,; sc10 tO 
the analgesic properties of methyl-blue, both when given hypoder- 
matically and by the mouth in capsules. The drug acted remark- 

ably as an anodyne in neurotic and rheumatic affections. The 
_ effects were purely analgesic, as the remedy had no action on 
inflammatory conditions. It was of value in angiospastic migraine, | 
the analgesic effects becoming apparent about two hours after the 
- ingestion of the drug. The doses, by the mouth, varied from 0.1 
_to 0.5 gramme (14 to 7? grains) and even 1 gramme (154 grains) 
a day. For hypodermatic use the drug was administered in less 
than 0.05 cubic centimetres (4 minim) of a 2-per-cent. solution. 
Even after the smallest quantities the medicament was eliminated 
by the urine, which in an hour appeared of a bright-green, in two 
of a dark-green, and in four of a dark-blue color, but contained no 
albumen nor any abnormal constituent. Methyl-blue was found to 
possess no antipyretic properties. It has been successfully em- 
ployed by Flavel B. Tiffany,$!,in two cases,—one of irido-cyclitis 


and another of choroid cyclo-iritis. In the first case it was com- 
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bined with atropia, and the author believes that the latter sub- 
stance could not have produced its mydriatic effect without the aid 
of the methyl-violet, and that, besides, the methyl-violet was able © 
to control the irritating action of the belladonna alkaloid on the 
cornea, and to check the keratitis. In the second case equally 
good results were obtained, as well as in a third case of suppura- 
tive iritis which had resisted all other treatment. Methyl-violet 
has also been successfully employed by Tiffany in ulceration of the 
cornea and in marginal blepharitis, or tinea tarsi. It may be used 
as a local, topical, and general ‘syste agent, in fluid or oint- 
ment, in the strength af from ;!; to 1 per cent. Le Roy Dibble? 
writes that a patient suffering ath osteo-sarcoma of the superior 
maxillary, reported {as apparently cured by the use of methyl- 
violet injected directly into the diseased tissues, died one month 
later from the disease. Methyl-blue has been found by Gal- 
liard ji ,s07 t0 be poisonous, even in small doses. In doses of 12 to 
34 grains (0.109 to 0.21 gramme) by the mouth, it produced 
general malaise, painful sensations, and albuminuria. Larger 
quantities aggravate these symptoms and also produce gastro- 
intestinal irritation. It is much inferior to analgesin in the 
treatment of functional nervous disorders. 

Animal Kextracts—In a new communication to the Societé 
de Biologie, Brown-Séquard,,?.,affirms that he has obtained good | 
results fad injections of testicular liquid in cases of ataxia, hemi- 
plegia, diabetes, and even pulmonary tuberculosis. Onimus,.°., 
has used the injection of cardiac muscle, in a case of asystole, with 
amelioration of the symptoms. In a typical case of labio-glosso-— 
laryngeal paralysis, an injection of nervous material caused a great 
improvement, as it also did in 2 out of 3 cases of transverse 
myelitis. D. Mendelejeff ...1 pers States that the spermine of A. Poehl 
is the true spermine, and that that of a certain manufacturer which 
has been put upon the market cannot be considered a spermine, 
but is the well-known preparation diethylendiamine, or piper- 
azidin. Lassar-Cohn {?, believes that the formula is not C,H;N, 
but, on account of the vapor density, is twice that, or C,H,,N.. 
Therefore, the hydrochloride of piperazin is nothing more than 
a combination of diethylendiamin. Poehl considers the true 
formula to be C,H,.N,  Roshtchinin?? has used Poehl’s sper- 
mine in nervous affections, diabetes mellitus, pulmonary tuber- 


~ 


etiecse |. t GENERAL THERAPEUTICS. A-19 


culosis, and collapse, and thinks that a brilliant future is to be pre- 
dicted for it, and that though it is not a specific remedy, either for 


diabetes or tuberculosis, it certainly gives beneficial results, almost 


identical with those of Brown-Séquard’s testicular emulsion, while 
it can be so much more easily and conveniently administered. An 
editorial writer ,j*.,States: ‘“‘ We incline to the opinion that sperm- 
ine is an agent better suited to the use of persons of an imaginative 
turn of mind and sanguine disposition than to that of calm and 
critical practitioners.” 

Antifebrin.—See Acetanilid. 

Antikamnia—A fatal case of poisoning is editorially re- 
ported, ,279, oa Which is alleged to have occurred from the adminis- 
tration of antikamnia. An apparently robust woman of 22, 
suffering from headache, took, without medical authorization, 24 
grains (1.55 grammes) of antikamnia. Acute delirium and loss 
of consciousness soon occurred, ending in fatal coma in about ten 
hours from the time of the administration of this drug of unknown 
composition, but supposed to be made up of acetanilid and bicar- 
bonate of sodium. ‘The post-mortem examination showed no 
organic lesion sufficient to account for death. The greater portion 
of the body was cyanotic. 

Antimony.—It has been held by Hufeland that antimony, in 
substance, is superior to all other preparations in the treatment of 
obstinate herpetic eruptions dependent upon scrofulous vice. J. A. 
Thacker? cites, from the above author, the following remarkable 
case :— 

A little girl, born of scrofulous parents, had presented in 
her infancy the unequivocal symptoms of the scrofuleus diathesis; 
she still had swollen glands on her neck and eruptions on the 
arms and face. The eruption was dry,-scaly, and sometimes resem- 
bled tinea. A great variety of remedies, both internal and external, 
had already been made use of, without success. Antimony in 
substance was then prescribed, in doses of 1 scruple (1.80 grammes), 
three times a day, with an absorbent powder, sugar, and canella. 
The dose was gradually increased until the patient took half an 
ounce (15.5 grammes) of the drug every day. Sulphurous baths 
were also applied. The cure was completed in about six weeks, 
and, although slight relapses occurred, these yielded promptly to 
the same means. Jonathan Hutchinson *” believes that small doses 
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of tartar emetic, long continued, are decidedly favorable to the 
subsidence of all local congestions. 

Antinervine.—This remedy, recently introduced, is composed — 
of salicylanilid and bromo-acetanilid, and has, according to F. de 
Filippi, 2s given good results in various forms of neuralgia in which 
antipyrin and phenacetin have totally failed. The dose is setdown — 
as 1 gramme (154 grains), which is sufficient to relieve the pain in 
from five to six hours. 

Antipyretics—With regard to the action of antipyretics, 
Bernheim, ;” believes that the analgesia produced by them is closely 
related to their antithermic action, being brought on through an — 
influence exercised on some nervous centre, probably located in 
the gray matter of the brain. The author even denies the specific 
action of quinine in malaria. Antipyretics, according to him, 
should be used only to reduce an abnormally increased algesia, or 
in cases in which a high temperature involves a special danger. 
According to Demme, ,2?. 5. who has made a careful study of the 
subject, the acute febrile disturbances incidental to the period of 
childhood are better treated by hydropathic means than by the 
exhibition of antipyretics. The diseases most influenced by these 
drugs were found to be typhoid, acute rheumatic polyarthritis, 
and persistent broncho-pneumonia. It is preferable to exclude the — 
remedies altogether in the acute exanthemata, such as measles, 
scarlatina, etc., and in diphtheria and simple croupous pneumonia. 
In exceptional cases the use of the antipyretics is justified. 

Antipyrin. — R. Saint-Philippe,i=,has employed antipyrin — 
extensively in the treatment of diarrhoea in children, and from the 
results obtained formulates these conclusions: (1) Antipyrin is the 
remedy to choose for the treatment of infantile diarrhoea; (2) it 
acts on all forms of the disease, particularly on those of a dyspeptic, 
painful, or reflex nature; (3) it is easily absorbed and tolerated, 
and should replace all other antidiarrhceic remedies; (4) it resem- 
bles morphine in its physiological action, and, of course, is to be 
preferred in cases in which the alkaloid of opium is inapplicable; 
(5) there is no contra-indication to its use, except that it should 
be given with care in young subjects. Its ingestion in the form of 
effervescing salts, such as is now used in the case of magnesium 
and lithium salts, is proposed by Hicks. 3, It is claimed by the 
author that, in this form, antipyrin is by far more acceptable to the 
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stomach, and does not cause nausea and vomiting or vertigo. Its 
administration, even in children, is greatly facilitated, one of the 
greatest drawbacks, the intolerance of the drug by the stomach, 
being thus destroyed. When necessary to use an antipyretic, in 
the febrile diseases, especially of children, Demme ,%? has found 
antipyrin to give the most satisfactory results. He has employed 
it with success in cases of broncho-pneumonia, particularly in the 
early stages of the disease, in exanthemata, and in grave cases of 
diphtheria. The medicine seldom produced nausea and vomiting, 
or even loss of appetite. It was given as follows: For children 2 
to 4 years of age, 0.2 to 0.4 gramme (3,1, to 64 grains); 5 to 10 
years, 0.5 to 0.75 gramme (7? to 11 een ; 11 to 15 years, 
0.8 to 1.0 gramme (1} to 154 grains). These doses were adminis- 
tered every hour until three or four were taken, which were gener- 
ally sufficient to reduce the high temperature, without producing 
untoward effects. 

From an extensive trial of the drug, H. Reding ,i™,, regards 
antipyrin as the analgesic par excellence in painful affections. In 
headaches, of whatever origin, and in the omnipresent pains of 
influenza, the remedy has always acted like a charm. In dys- 
menorrheea of nearly all forms, especially the congestive type, from 
which girls and young women suffer so frequently, antipyrin was 
the best remedy employed. A powder of 15 grains (1 gramme) 
of antipyrin, combined with } grain (0.011 gramme) of morphine, 
was sufficient to avert all sities Similar results were obtained 
from the use of, a like combination (8 grains—0.52 gramme—of 
antipyrin to tor 4 grain—0.008 to 0.011 gramme—of morphine) 
in the treatment i facial and supra-orbital neuralgia of a period- 
ical type. The drug also gave good results in relieving the pains 
of acute rheumatism, and seemed to act well in some cases of 
headache from irritable stomach, though it was not so efficient in 
controlling the paroxysms of gastralgia. According to Saint- 
Hilaire, 25, antipyrin exercises a decided local anesthetic power, 
and is thus of value in affections of the mucous membrane of the 
nose, pharynx, and larynx. It has produced anesthesia of the 
cornea, lasting for more than two hours. The author employs a 
solution of 1 part of the drug to 2 or 3 of the liquid used. 
H. Guibert,,3,,% confirms the previous observations of Ryan- 
Tennison in regard to its antigalactagogue properties. In 19 cases 
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of newly-delivered patients, the drug produced a suppression of the 
lacteal secretion, and no evil after-effects were noted. The dose 
employed was 0.25 gramme (34 grains) every two hours, the 
secretion being arrested in from two to six days. Twenty-nine 
cases of nervous movements and inflammations resulting from 
laryngeal troubles are reported by Coupard and Saint-Hilaire yf as 
cured under the influence of antipyrin. The authors, likewise, 
assert that suffering in phthisis is diminished by its use. 

Charles S. Potts ,.i%,s02 reports 43 cases of idiopathic epi- 
lepsy, in which the most excellent results were obtained by a 
combination of antipyrin and bromide of ammonium, as first sug- 
gested by H. C. Wood. The combination did not fail to give re- 
lief in a single one of the cases reported, and neither bromism nor 
the disagreeable effects often produced by antipyrin were observed. 
The dose employed in adults was 6 grains (0.39 gramme) of 
antipyrin and 20 grains (1.38 grammes) of bromide of ammo- 
nium three times aday. Perret and GivreZ,have been studying 
the amount of time required for the elimination of antipyrin in 
children in relation to that of middle and old age. Their conclu- 
sions are that, no matter what the age may be, elimination by the 
urinary tract began at the same time, varying from three-quarters 


of an hour to one hour. It was found, however, that the elimina-- 


tion in the child is finished more rapidly than in the adult, and 
more rapidly in the adult than in the old man. ‘The conditions 
causing accumulation in the system do not influence in any 
manner the time of the appearance of antipyrin inthe urine, but 


notably increases its duration. Children suffering from whooping- ~ 


cough or enuresis, varying in age from the second to the fourth 
year, supported readily daily doses of 14 to 24 grammes (23 to 38 
grains). Children with chorea bore readily 4 to 5 grammes (1 to 
14 drachms) in a day without being in any manner inconveni- 
enced. A case is also recorded in which a }-gramme (7? grains) 
dose produced a general eruption, lasting for several hours. John 
Ernest Moffitt °’ reports the case of a man who, as a consequence 
of a traumatic injury of the cervical vertebra, exhibited, in the 
course of two days, a temperature of 105.4° F. (40.8° C.). Anti- 
pyrin, in a dose of 12 grains (0.78 gramme), failed completely to re- 
duce the temperature. According to Millard and Campbell, ,.%, the 
following substances produce precipitates when added to aqueous 
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solutions of antipyrin: Carbolic acid in saturated solution, tan- 
nin (a white insoluble precipitate), mercuric chloride (a white 
precipitate soluble in an excess of water), infusion catechu, infu- 
sion cinchona-bark, infusion rose-leaves, infusion uva ursi, solution 
of extract of cinchona-bark, tincture of catechu, tincture cinchona, 
tincture hamamelis, tincture iodine (a precipitate soluble in water), 
tincture kino, tincture rhubarb. ‘The following substances produce 
coloration when added to aqueous solutions of antipyrin: Hydro- 
cyanic acid, dilute solution, yellow; nitric acid, dilute solution, 
weak yellow; ammonium alum, dilute solution, dark yellow; 
amyl nitrite, acid solution, green; nitrous ether, alcoholic solution, 
green; copper sulphate, green ; ferrous phosphate, yellow brown ; 
ferric sulphate, blood red; ferric chloride, blood red; syrup iodide 
of iron, red brown. Walter P. Ellis 2° calls attention to the incom- 
patibility of tannic acid and antipyrin. 

B. Martin 9.4/0, writes about the contra-indications for the 
employment of antipyrin, such as a weak heart; diphtheria, with 
phenomena of myocarditis; after profuse haemorrhages ; in debili- 
tated subjects, convalescence from chronic fevers, and the night- 
sweats of tuberculous patients. ‘The use of atropine in the treat- 
ment of poisoning by antipyrin, recommended by some, is equally | 
condemned by other authorities ; but, of course, in collapse stimu- 
lants have given the best results. A peculiar rash is described by 
Veiel, 32, su,2nu @8 Occurring in a patient soon after the ingestion 
of antipyrin. At first there was severe itching of palms of the 
hands, lips, soles of feet, and glans penis, followed by the forma- 
tion of bulle on the lips, hard palate, and between the toes. 
Urticaria-like spots, with sharp contours; appeared on the soles 
and palms, but did not form bulle. The itching lasted three or 
four days; the bullee on the lips dried in from four to five days; 
the spots desquamated by the tenth day, and in three weeks entirely 
disappeared. 

R. L. Watkins,,},, reports a case of poisoning, ina woman 30 
years of age, after a dose of about 20 grains (1.3 grammes) of anti- 
pyrin. The symptoms were those of collapse and the appearance 
of an eruption of white blotches. The after-effects persisted for 
two months, and consisted of great debility, palpitation of the 
heart, the occasional appearance of the eruption, and a peculiar 
weakness of the sterno-cleido-mastoid muscle. The patient finally 


Aeo4 GRIFFITH, CATTELL, AND CERNA. poe | 
recovered under the use of stimulants. Two cases have been. 
reported to the Académie de Médecine, by Verneuil, ,3,in which 
the hypodermatic use of antipyrin was followed by gangrene of 
the extremities. The author believes that these results depend 
upon a peculiar predisposition of certain nervous and vascular con- 
ditions of the tissues, especially at the region where the injections 
are practiced. Such injections are particularly injurious where 
neuritis is the chief pathological lesion. 

A case of poisoning by antipyrin is reported by Biggs, sato,m 
occurring in a middle-aged man who took 60 grains (3.89 grammes) 
of the remedy, in divided doses, in the course of thirty hours. The 
symptoms were renal in nature,—albuminuria; dark, olive-green 
urine, of high specific gravity, with red corpuscles and hyaline casts. 
The patient recovered entirely. Grancher,2i,reports a case of 
chorea, in a child 8 years of age, in which the ingestion of anti- 
pyrin gave rise to a morbiliform rash, with an elevation of the bodily 
temperature. ‘The eruption especially affected the face, in which 
it exhibited a discrete form, and the outer surface of the extremi- 
ties. The rash would disappear on the stoppage of the medicine, 
and re-appear on its renewed ingestion. 

Antiseptics—J. J. Berry 2,concludes (1) that the internal 
use of germicides is valueless in most. cases of systemic infection. 
While they may alleviate the symptoms, they possess no curative 
properties. 2. That such agents have, to a certain degree, a bene- 
ficial effect upon acute gastro-intestinal diseases, and are of some, 
value in those of a more chronic course. 3. That their remedial 
action is not always due to their antiseptic properties. 4. That 
systematic as well as local disinfection is effected far better by 
eliminatives than by germicides. According to Th. Omel- 
chenko, x70the vapors of the ethereal essences possess disinfectant 
properties, appearing to act especially upon the bacilli of typhoid 
fever, tubercular disease, and carbuncle. The strength of these 
vapors is placed by the author in the following order: Cinnamon, 
fennel, lavender, cloves, thyme, peppermint, aniseed, myrrh, men- 
thee crispze, eucalyptus globulus, camphor, valerian, eucalyptol, 
turpentine. The essences of rectified lemon and of rose act feebly 
in the form of vapors. | 

Apocodeine.— William Murrell, is quoted as finding apoco- 


May 


deine to be prepared in the same manner as apomorphine, and to 
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act as an expectorant in doses of about double those of apomorphine, 
but not to be an emetic when injected hypodermatically. 

Apocynum Cannabinum.—W. T. Richmond 38 considers the 
fluid extract of apocynum Cannabinum, in doses of 7 to 8 drops, 
to be useful in the treatment of dropsies. Such a dose, repeated 
at short intervals, if necessary, will cause copious watery dis- 
charges from the bowels, and the flow of urine will be increased. 
As tolerance is established by continued use, it is necessary to 
increase the dose when given for a long time. 

Apomorphine.—Several interesting observations in regard to 
the therapeutic uses of this drug have been made by J. S. 
Horsley. ,.°?.. Four illustrative cases are reported, in which the 
drug was effective in preventing and controlling convulsions and 
other motor disturbances. In 1 case of strychnine poisoning, the 
drug, in doses of ;; to = grain (0.0043 to 0.0065 gramme), 
subcutaneously injected, completely subdued the convulsions, and, 
eventually, successfully antagonized the excitant alkaloid. Apo- 
morphine has been similarly employed by the writer in a large 
number of minor hysterical phenomena, and he refers to a case of 
convulsions of this nature, in which the remedy gave prompt relief. 
The amounts used varied from } to 55 grain (0.0081 to 0.0032 
eramme), hypodermatically administered, and were never followed 
by any alarming symptoms. On the whole, the author affirms 
(without attempting to explain its mode of action) that apomorphine 
is capable of arresting spasm when present, and of preventing it 
when about to occur. 

William Murrell, is quoted as authority for the statement 
that apomorphine may be given in repeated doses up to 5 
erains (0.32 gramme) a day without even inducing nausea, 
producing only free bronchial expectoration. Q.C. Smith con- 
siders apomorphine, mixed with lanolin and applied to the skin, 
as a most valuable expectorant. For infants the strength is 1 
erain to 1 ounce (0.065 to 31 grammes), the ointment being 
rubbed over the body three times a day, the skin being previously 
thoroughly cleansed. 

Argemone Mexicana.—According to F. Semeleder, cor- 
responding editor, Mexico, the juice of this plant, belonging to 
the Papaveracea family, is said to have the odor and taste of opium, 
and to contain morphine./”&% A yellow, transparent, clear oil, 
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liquid at 3° C. (37.4 ° KF. ), 18 Bor having a sharp flavor and a 
nauseating odor. 

Aristol.—Schmitt 8 reports another series of 40 cases, in 
which he somewhat modifies the unfavorable opinion of aristol 
given in his first series of 40 cases. He still finds it useless in 
syphilitic and tubercular ulcerations, but states that it is incontest- 
ably of great value in the cicatrization of simple ulcers. He con- 
siders it to be superior, in these cases, to iodoform, as regards its 
rapidity of action, its harmlessness, and the facility with which it 
is applied. From the local application of the drug in 3 rebellious 
cases, Seuvre®””’concludes that aristol, as a cicatrizant and resolv- 
ent, is as inoffensive as it is prompt in its action. A study of the 
value of this agent in the treatment of eczema, psoriasis, and favus 
has been recently made by Weissblum,;f?, {?.olive-oil, vaselin, 
or lanolin being employed as vehicles for the drug. With vaselin 
it was used in the strength of 20 and 10 percent. In severe cases 
of psoriasis, it was found to be of little or no value, more satisfac- 
tory results being obtained, even in light cases of the disease, from 
the use of pyrogallol. In 1 case it produced, on the fourth day, 
symptoms of irritation, and it was also, unsatisfactory in 3 cases 
of favus, 1 of alopecia areata, and 1 case of syphilitic gummatous 
ulcer, which was subjected to the action of powdered aristol for 
three weeks. The drug was, however, satisfactory in the 8 cases 
of eczema in which it was employed. While exalting the virtues 
of aristol in surgical practice, considering it superior to iodoform, 
W. C. Wile 533 believes that in the specific lesion, the true Hun- 
terian chancre, it acts injuriously. 

John V. Shoemaker 32 states that his own experience with the 
drug substantially confirms that of Eichhoff and other observers 
from whom he quotes. He has used it with success in hyperidro- 
sis and bromidrosis. In the first-named affection it is applied as a 
dusting-powder; in the last, either alone or in combination with 
boric acid. 

Paul Joseph Rosenheim 7 states that in his hands aristol, 
locally applied, has acted better than other remedies in chancroids 
and ulcerating syphilitic lesions. Some of the best results from 
the use of aristol have been obtained by the Italian physicians. 
G. Salsotto, o."0,;2for example, has tried it in the treatment of 
syphilitic ulcers of various stages. It was found of especial value — 
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in gangrenous ulcers and in ulcerating gumma of the penis and 
of the tibia. In the typical ulcers of syphilis it did very little good, 
being inferior to iodol. By dusting the powder into the preputial 
sac, after previous irrigation and drying, the author was able to 
cure two cases of balano-posthitis in two days, and four cases of 
the same nature in three days. 

A. Breda x,%o,;m has given the drug an extensive trial in a 
large variety of venereal disorders, employing the medicament 
either as powder, in ointment, or in collodion.- It acted promptly 
and satisfactorily in cases of erosive balano-posthitis, of herpes, 
inducing cornification in dysidrosis, in intertrigo, and even in 
burns. It was similarly efficacious in venereal ulcers after destruc- 
tion of the virulence in the infected focus. The author found 
aristol superior to iodoform, and, with Seguier, considers it an 
épidermisateur of the first order. Eighty cases were treated, but 
no local irritating properties nor any general disagreeable effects 
were observed. According to Segre, suiv.0;s,aristol acted best in 
ulcers previously freed from the venereal virus by some caustic, 
and in adenitis. In balanitis, balano-posthitis, and in initial gum- 
mata the drug produced slight effect, although better results were 
obtained in ulcerating gummata. <A history of several cases treated 
with aristol is given by Sormaniz. ..\22%0,;0, One, that of an ulcer- 
ating epithelioma, began to heal on the sixth day, and by the 
thirty-fifth day there was complete cicatrization. ‘Two cases of 
lupus of the face healed well under the influence of the drug, and 
the same satisfactory results were obtained in a scrofuloderma of 
the dorsal region of the right foot. Success was likewise rapid 
and complete in a case of ecthyma. The same author asserts that 
he has cured various cases of varicose ulcers with aristol. The 
drug was employed in powder, and also in a 10-per-cent. salve. 
Wendell C. Phillips,,!.,has found aristol a more or less useful 
remedy in the treatment of nose and throat diseases, especially in 
cases of ozeena, but believes that the drug should have a longer 
trial in these cases before any definite conclusions can be given. 
He employed, in ozzna,a solution, in liquid petroleum, in the 
proportion of 40 grains to the ounce (2.5 to 30 grammes). Ac- 
cording to Burkner, {the drug has been satisfactory in acute and 
subacute internal otitis, in external ear inflammations, and in 
ozena. He reports for Pirn 182 cases of rhinitis ulcerosa in which 
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good results were obtained by the local application of aristol in the 
form of powder or ointment. Equally gratifyimg success was ob- 
tained from its use in nasal ulcerations, especially of syphilitic 
origin. The happiest results were obtained by James J. Levick, ,2 
in a case of poisoning by Rhus toxicodendron, from the local 
application of aristol powder. ‘The case had already reached the 
vesicular stage, and so prompt was the relief afforded, and so 
marvelous the change produced, that the author suggests the use 
of the drug, in the early stages of small-pox, to prevent ulceration 
and pitting. According to John B. Brooke,# it is exceedingly 
useful in the treatment of obstinate bed-sores. He reports a 
desperate case in which a cure was effected by an ointment com- 
posed of 40 grains (2.59 grammes) of aristol to the ounce (31 
grammes) of cosmolin. 

Nadaud vi, uses an injection of aristol dissolved in sweet 
almond-oil, in the treatment of tuberculosis. This treatment alone 
was tried in 23 patients, the good effects being noticed in from six to 
seven days, when there was a lessening of the cough and a sup- 
pression of the night-sweats. After twenty days, a gain in bodily 
weight was usually obtained. Naturally, the greatest improve- 
ment was observed in the first and second stages; when cavities 
exist and the expectoration is purulent, the effects were either — 
negative or very slight. No abscerngs arose from the hypodermatic 
use of this drug. ene Lewis 2 reports success from the employ- 
ment of the drug, as a local application, in cases of hyperidrosis 
of the palmar surfaces, erysipelas, and épithelioma. He considers 
it safe, agreeable, cleanly, and efficacious. ‘The drug was used in 
the form of powder, by itself or in combination with iodol, in 
equal parts; as an ointment, in the proportion of 4 to 30 of vase- 
lin; as a solution, in albolen or benzoinol, 4 to 30; or, in flexible 
collodion, 1 to 30. Two cases of ulcers of the leg were treated 
by J. W. Shelar,}’ with asserted excellent results. One of the 
cases was a varicose ulcer, with chronic eczema, in a woman 72 
years of age, and which had resisted all previous treatment. The 
preparation, which was locally employed, was as follows :— 


R Aristol., . ‘ : : : : . 38s ( 1.94 grammes). 
Ol. olive, ; : : ; : . 3ij  ( 7.78 grammes). 
Lanolin., : ; : ; . vss (21.38 grammes). 


M. Apply twice tales 
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P. J. Eichhoff replies to the criticism of Brocq and him- 
self, published by Abram Livezey,;’in regard to their favorable 
results from the use of aristol. The drug has been employed by 
Pollak, U8, 20.in all cases where antiseptic treatment was indicated, 
inthe form of powder. He reports favorably on 22 cases of superficial 
wounds, believing that aristol not only leads to an aseptic course, 
but also changes septic into aseptic processes. He has seen the 
drug render good service in eczema marginatum and crural ulcer, 
but has found it of no use in eczema -scrofulosum. Stern,°4, 2° 
found its effects on bacteria to be negative. . In soft sores and 
gonorrhoea the drug was unreliable, and it was likewise useless in 
lupus. Aristol did good as an aid, after the healing was started 
by means of scraping, and the same favorable results were noticed 
in other ulcerative processes. It produced good effects in 12 cases 
of psoriasis, but even in this it was inferior to chrysarobin. It was 
of no use in eczema parasitarium. | 

Aristolochia Mexicana.—It is asserted by R. E. C. and 
A. L. H.,@,, that this plant, locally applied and taken internally, 
is an infallible remedy in the treatment of the bites of poisonous 
insects and reptiles. They also recommend it, according to report 
of F.Semeleder, corresponding editor, Mexico, as diuretic, sudorific, 
and without rival in diseases of the mucous membrane of the 
bladder. They have seen it do good in chlorosis, intermittent 
fevers, asthma, and dyspepsia. In Mexico, aristolochia is used 
_ by the laity as an abortifacient, and also in cases of suppressed 
lochial discharges, with asserted excellent results. The powder is 
given in 1-drachm (3.89 grammes) doses, and the tincture in from 
30 to 40 drops (1.87 to 2.50 grammes). The drug is used in 
chronic diarrhceas, and is said likewise to possess excellent anti- 
syphilitic properties. 

Arsenic.—An exceedingly interesting case of brown discolor- 
ation of the skin, produced by long use of arsenic, is published 
by Foerster.s.50 A boy, 10 years of age, suffering from per- 
sistent fever, followed by exophthalmos and thyroid pulsation, 
took, in the course of two months, 30 grammes (1 ounce) of 
the liquor potassii arsenitis of the German Pharmacopoeia. He 
was discharged improved, but in fifteen days returned, exhibiting 
a yellowish discoloration of the skin, face, and trunk, which 
gradually deepened into brown. ‘Twenty-five grammes (67 
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drachms) more of the same solution were prescribed, but the fever 
got worse, and the drug was discontinued. Subsequently, the 
arsenical preparation was again administered, in 5-minim (0.30 
gramme) doses, once or twice daily, for a period of three and a 
half months. The patient left the hospital convalescent, and 
about two years later was reported as only slightly affected by his 
old disease, but a light-brown coloration still remained over the 
chest and abdomen. 

Paul Muller,,?,cannot sufficiently recommend the internal 
use of arsenic for the removal of warts on the hands. The com- 
mencing dose for children is + drop (0.016 gramme) three times a 
day, the quantity being gradually increased. The warts are said 
to disappear in three weeks after the commencement of the treat- 
ment. J. Simon,,uses arsenic extensively in the treatment of 
diseases of children, rarely prescribing it, however, before the 
child is 2 years of age. His preference is fora solution contaming 
(0.001 gramme (;4 grain) of the arseniate of soda. to a teaspoonful 
of water. The commencing dose is 0.0005 gramme (+4, grain) 
up to 0.002 gramme (54 grain) at each meal, the medicament 
being stopped at least eight days a month. John Aulde,,3,in an 
exhaustive article on the pharmacology and therapeutics of 
arsenic, recommends the following in the vomiting of preg- 
nancy :— | 


R Acidi arseniosi, 


Ext. ignatia, . : : : . a4 gr. ss (0.032 gramme). 
Pulv. ipecac., 

Ext. cascare sagrade, . ‘ . 4&@ gr. xv (0.970 gramme). 
Ol. gaultherie, . : : : . gtt. ij (0.097 gramme). 


M. et ft. pil. no. xx. 


Sig.: One pill after meals, the patient being advised to take dry diet, with 
liquids principally between meals. 


Aulde considers that the hypodermatic use of arsenic has not 
received the attention from physicians which it should. 

Cutherston j,i reports 5 cases of marked diabetes in which 
Fowler’s solution, combined with the tincture of calumbo, gave 
good results. In 1 case codeia was employed, in addition to the 
above mixture. Four out of 5 cases were in women. Cutherston 
believes that the arsenic increases the activity of the blood- 
corpuscles, thus enabling the hemoglobin to resist the toxic 
effect of the sugar. F. Augustus Cox 2 rv, considers arsenic to act 
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best when given in solution. Judging from the sales of an old- 
established wholesale drug-house, it would seem that twelve times 
more Fowler’s solution was used in 1890 than liquor arsenisi 
hydrochloricus. The writer personally prefers the latter prepara- 
tion, as being an acid solution, less likely to produce gastric 
derangement, and compatible with acids and the perchloride of iron. 
The average dose employed was 4 minims (0.24 gramme) of the 
B. P. Boi tiuty thrice daily, in water, after meals. In 1700 cases in 
which this solution was employed in the treatment of skin diseases, 
there were disagreeable effects only. in about 7 per cent. The 
untoward effects of arsenic are ranged in three divisons,—gastro- 
intestinal, nervous, and ophthalmic. These may often be obviated 
by the addition of 5 or 6 minims (0.30 to 0.36 gramme) of the 
tincture of iron. Urethral hemorrhage and hemorrhage from the 
bowel, in a patient convalescing from typhoid fever and diarrheea, 
with dysuria, were the most unusual ill effects noticed from the 
use of this drug. In order to prevent a fungoid growth, which 
makes its appearance in the liquor arsenisi hydrochloricus, it is 
recommended that one-eighth of its bulk of the tincture of the 
perchloride of iron be added. 

From a study of the above cases, Cox 2! has observed, as a 
result of arsenical medication, marked swelling of the eyelids in 
only 3 cases of the series. In 2 of them especially (both females) 
the symptom was well marked, but the swelling, which only ap- 
peared below one eye, was probably not due to the drug, as the 
case was associated with an attack of biliousness. The same 
symptom was afterward noticed in another patient not included in 
the series. The author has seen a slight palpebral swelling occur- 
ring in some cases of conjunctivitis, but not to any marked extent. 

Harold N. Moyer recommends the hypodermatic use of 
arsenic in the form of 1 part of anhydrous sodium arseniate to 100 
parts of water, the dose to be about twice that of Fowler’s solution. 
John Aulde,°3,again presents his favorable opinion of the value of 
arsenite of copper in indigestion. W. H. Bentley,3),thinks that 
it offers a hope even in inveterate cases of chronic diarrhea. Z. 
P. Landrum? criticises W. R. D. Blackwood, who has made the 
statement that arsenite of copper is a delusion asa remedy for 
diarrhoea. Landrum believes that it is an excellent remedy in this 
disease. Aug. Korndoerfer,J?.,calls attention to the fact that it 
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has been used with success in the treatment of diarrhoea since 
1865. He gives the names of several observers who have employed 
the drug, and always with satisfactory results, in the treatment of 
the disease mentioned. H.G. Norton,,.,.in summarizing a large 
number of cases, declares that he has never observed any good results 
following its employment in diarrheea. While William J. Burd,., 
extols its good effects in acute diarrhceal diseases, Charles G. 
Kerley and E. B. Doolittle,3,condemn the remedy as useless. 
Numerous cases are cited po and con to prove their assertions. 
John B. Carrell! believes that infinitesimal doses of tincture of 
kino, with regulation of the patient’s diet and habits, would give 
as brilliant results as are obtained by Aulde from the arsenite of 
copper. : 

B. K. Rachford“*has obtained marked benefit from its use in 
the treatment of diseases especially affecting the mucous membrane 
of the intestinal tract, such as typhoid fever, chronic catarrh of the 
intestines, summer complaint, and tubercular diarrhcea. He be- 
lieves that the salt has even, outside of this field, a much wider 
application. John Aulde, ,4%.in writing upon the subject, makes 
no claim to priority in the use of arsenite of copper. J. Lindsay 
Porteous,®,,.claims to have been successful in the treatment of © 
cholera infantum, diarrhcea, and dysentery, by means of this drug. 
He dissolves ;4,5 grain (0.00065 gramme) in from 4 to 6 
ounces (120 to 180 grammes) of water, of which a teaspoonful is 
given every ten minutes during the first hour, and then the same 
quantity every hour, as required. The author asserts that the 
remedy, used in this way, also gave relief in cases in which vomit- 
ing existed as a complication of the disorders mentioned. W. 
Blair Stewart,...,.confirms its good effects in diarrhoea, and says that 
it is valuable for its antispasmodic, astringent, and, probably, anti- 
septic action. ‘The remedy should be given in water previously 
boiled, and should be followed, after elimination has been accom- 
plished, by a simple laxative or cathartic, by the administration 
of a combination of ipecac and calomel, ;45 grain (0.00065 
gramme) each every two hours. He asserts that, after the copper, 
this combination gives most excellent results in both children and 
adults. The uses of the copper salt are likewise upheld by H. B. 
Rue, o. who believes it to be a powerful germ-destroyer, but should - 
not be given in all cases of diarrhoea, the best results being ob- 
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served in acute cases. S. B. Overlock i, also affirms that the drug 
does most good in acute forms of diarrhea, and especially at the 
beginning of the disease, no success being obtained in a case 
that has been in progress for twelve hours. The same author has 
found the remedy efficacious in the night-sweats of phthisis. 
- Another observer in favor of the arsenite of copper, in the treat- 
ment of summer complaint of children, is W. J. Owsley, ..,who 
says that the good effects of the remedy in that disorder is simply 
phenomenal. He believes it to be one of the best remedies, espe- 
cially in infantile diarrhceas and in dysentery. After administer- 
ing calomel in minute doses, he orders a solution of 6 to 8 tablets 
of =45 grain (0.00065 gramme) each, in half a glassful of water, 
and of this mixture he gives a teaspoonful every fifteen minutes 
until 6 or 7 doses are taken, when a teaspoonful is: ordered after 
each operation of the bowels. 

Asparagus. — Samuel Wilks,,8,asks the question whether 
asparagus has a stimulating or inhibiting action on the kidney. The 
writer is acquainted with cases where the urine has been diminished 
to one-half its usual quantity and micturition lessened in propor- 
tional frequency from the use of asparagus. ‘‘M. B., Cantab,’’,.°.3 
writes that, having indulged rather heartily in asparagus, there was 
an increased frequency of desire for urination, though the actual 
amount of excretion was considerably dimimished. There were 
also deep-cutting pains in the perineum and in the glans penis. C. 
Meymott Tidy,,,,finds an inhibiting action to occur in at least 5 
cases out of 6. “F. R.C. S.”,,°,, thinks that the conclusion has 
been reached that asparagus is a diuretic from the characteristic 
odor which it conveys to the urine, and that the urine will be 
reduced quite one-third of the average, by two meals of asparagus 
inaday. Frederic Vicars,,°,,has always heard asparagus spoken 
of as a diuretic. In Poland, where his observations were made, a 
person would, perhaps, eat a bundle of sixty pieces at a meal, 
while here about ten or twelve pieces of a corresponding size 
might be put down as the average. Marcelli Nencki x2} vc states, 
from his experiments, that the peculiar odor which is noted in the 
urine of those having eaten asparagus is due to the development 
of methylmercaptan. This compound is gaseous, having a formula 
CH,SH, and is produced by the decomposition of proteids under 
the influence of microbes, This substance was obtained from 
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those who had eaten largely of asparagus, by a method described 
in the author’s original paper. 

Aspidium Filix-Mas.—A_ case of male-fern poisoning is re- 
ported by Schlier.,.3t0,cn The patient took about 2 drachms 
(7.78 grammes) of the extract with nearly the same quantity of 
the powder, followed by a tablespoonful of castor-oil an hour 
afterward. The worm was expelled, but nine hours later symp- 
toms of poisoning appeared, which lasted for two days, consisting 
of headache, pain in the region of the liver, high fever, small and 
frequent pulse, hiccough, and a feeling of strangulation. Albu- 
- men appeared in the urine, and the pupils were insensible to 
light. The author advises the use of purgatives in these cases, in 
order to get rid of the drug as soon as possible. 

Astringents.—On the theory that substances, as astringents, 
which cause general constriction of the blood-vessels, do not change 
the amount of the fluid going into them, M. A. Walker,., con- 
demns the use of such drugs in endeavoring to control hemor- 
rhages. The author, therefore, disapproves of the administration — 
of astringents in the treatment of hemoptysis, erysipelas, or any 
other condition where it is desired to cause a diminution of the 
supply of blood to the part. Writing upon the subject of the 
general action of astringents, Samuel Wolfe 4, arrives at the fol- 
lowing conclusions: 1. Astringents increase the coagulability of 
the blood in the wound. 2. They increase the consistency of the 
whole mass, and thus favor diminution of pressure in the small 
arteries. 3. They increase the contractile power of the vessel at 
the point of rupture. 4. They diminish the expansibility of the 
entire arterial system and of the heart, and hence Bee capacity 
and the volume of blood moving through them. 

Atropamine.—See Belladonna. 

Atropine.—See Belladonna. 

Balsam of Peru.—Following the practice of Annibale de 
Giacomo, who appears to have used, with much success, the 
balsam of Peru in the treatment of tubercular lesions, de Ami- 
CIS sup,gept,00;300eMployed the same remedy in ulcerating venereo- 
syphilitic and lupous processes; and, from the results obtained, 
publishes the following conclusions :— 

1. Balsam of Peru favors decidedly the process of reparation 
in ulcerating syphilitic lesions, but does not seem to have a notable — 
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action on lupous processes; more observations, however, are neces- 
sary in order to settle this latter point. 

2. It does not modify the stage of ulceration of the simple 
contagious ulcer, yet it acts well upon the process of repair after 
destruction of its virulence by a caustic. 

Belladonna.—N. Ostermayer y.;x2.,,has written an interesting 
work upon the sedative and hypnotic action of atropine and du- 
boisine. This author has given atropine to insane people in single 
doses of 0.001 to 0.002 gramme (z4 to 4; grain) hypodermatically. 
He found the action to be sedative, thus indirectly possessing an 
hypnotic effect. In his experience, this drug is next to hyoscine in 
the sureness and safety of its action, and does not possess some of 
the disadvantages which are seen when hyoscine is used. In forty- 
five observations, only two injections produced unpleasant symp- 
toms, consisting in diarrhoea and vomiting. Benefit was often 
derived where hyoscine and morphine had previously failed. The 
sulphate of duboisine was found in no way to be inferior to the 
action of hyoscine. In cases of intense excitement, Ostermayer 
gave injections of 0.002 to 0.003 gramme (3 to 4, grain); in 
milder cases, 1 to 4 milligramme (;4 to 74,5 grain). It seems as 
though some persons are more susceptible to this drug than others, 
0.0005 to 0.001 gramme (;4, to ;'¢ grain) accomplishing the same 
results as 0.003 gramme (54, grain) in other persons. No un- 
pleasant after-effects were noted, neither did the continued use of 
the drug show any lessening in the good effects. Ch. Liégeois ..1 30 
has obtained the best results from the use of belladonna, or its 
active principle, in the treatment of migraines due to a vaso-dilated 
condition of the parts affected. In doses of from 0.01 to 0.03 
gramme (3%; to 4 grain) of the extract, belladonna is the best 
remedy to use, according to the author, in chronic urticaria, a 
disease which appears to be due to an acute cedema of the con- 
nective tissue of the skin, as the result of an active vasomotor 
dilatation. The same writer reports for Mussy the good results 
obtained in the treatment of the paroxysm of angina pectoris, from 
the following solution, hypodermatically administered, in 5-drop 
(0.30 gramme) doses :— 


kK Hydrochlorate of morphine, . 0.50 gramme (8 grains). 
Neutral sulphate of atropine, . 0.01 gramme (,; grain). 
Distilled water, : j . 10.00 grammes (2} drachms). 
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In the treatment of urethral spasm, Q. C. Smith,®,, has em- 
ployed the sulphate of atropine in = grain (0.0026 gramme) 
doses, with excellent results. In cases of marked physiological 
effects, and even in threatened poisoning by the mydriatic, jabo- 
randi has usually counteracted, in a successful manner, the action 
of its antagonist. A. F. Watkins? reports a case of opium poi- 
soning, in which the patient was saved by the administration of 
belladonna, given by the mouth and hypodermatically. Another 
case is mentioned, in which the ingestion of the mydriatic was — 
refused and the patient died. Four exceptional cases of disturbed 

respiration, due to various causes, 2 occurring in adults and 2 in 
- babes, are reported by George B. Taylor,x2in both of which the 
use of belladonna was efficacious. ‘The author believes that in 
both cases the alkaloid exerted an action on the respiratory and 
secretory nerve-centres and their efferent trunks. | 

E. Benkendorf,73, describes the benefits to be derived from 
the dosimetric system of giving atropine in the various affections 
of the urinary tract. From sixty-five cases of various forms of 
heart disease, in which Cardarelli 2?employed atropine for experi- 
mental purposes, the author formulates the following conclusions: 
(1) atropine in 74, to 35 grain (0.0005 to 0.002 gramme) 
doses, hypodermatically administered to man, manifests itself first 
in its action on the heart; (2) the action of atropine on the heart 
consists in overcoming, to a greater or less degree, the inhibitory 
influence of the vagus nerve; (3) as a consequence of this para- 
lyzing action on the vagus, there is constant acceleration of the 
cardiac rhythm, which may be in certain cases accompanied by a 
slight transitory slackening; (4) arterial pressure is reduced under 
the influence of atropine in direct proportion to the acceleration of 
the rhythm. Cardarelli, therefore, recommends the use of the 
drug in cases of slow pulse accompanied by vertigo or syncope, 
while he believes it is contra-indicated in slight forms of irritation 
of the vagi with no slackening of the pulse. Leszynsky}2has used 
the hypodermatic method of administering atropine in the treat- 
ment of two cases of localized muscular spasm, one being cured 
and the other receiving marked benefit. Two cases of atropine 
poisoning are reported by Owens.,.°., In the first instance 2 to 3 
drops of a solution of 2 grains (0.12 gramme) of atropine to the- 
ounce (30 grammes) of water were instilled into the eyes of a boy, 


Ben ierenonelde-] GENERAL THERAPEUTICS. A-37 


on eight different occasions in the course of three days, and were 
followed by all the characteristic symptoms of atropine poisoning, 
with the exception of the rash. The second case was that of a 
healthy old man. Of thesame solution 2 or 3 drops were instilled 
into the eyes three times in about twenty minutes. This short appli- 
cation was likewise followed by symptoms of poisoning, character- 
ized by complete paralysis and almost entire loss of consciousness. 
The body soon became covered with an erythematous rash and the 
pulse could scarcely be counted. Both cases finally recovered. 

_ Benzin.—F. W. Langdon,’ has employed this substance with 
success in skin diseases of mycotic origin, especially in the ordinary 
furuncle. The author also regards it as an excellent parasiticide, 
recommending it especially on account of its cheapness. 

Benzo-phenoneide.—This is a new microbicide, discovered by 
Galezowski and Petit.,,, It is prepared by decomposing an 
aniline dye, and is the tetramethylo-diapsido-benzo-phenoneide. In 
a recent note, presented to the Société de Biologie, the first-named 
author spoke of the microbicidal properties of the new drug, as 
being as powerful as those of pyoktanin. Locally applied, it 
proved very efficacious in the rapid and painless cicatrization of 
obstinate corneal ulcers. It also gave good results in purulent 
keratitis and in chronic phlyctenular ophthalmia. 

Betol.—The name of betol is given to the salicylate of naph- 
thol, which is recommended as an intestinal antiseptic in diseases 
‘of childhood. Yvon?! recommends the following formula, the 
whole of which can be given in twenty-four hours, in dessert- 
spoonful doses :— 


RK Gum-water, . ; : : . 20 grammes ( 5} drachms). 
Syrup of orange-flower, . ; . 380 grammes ( 1 ounce). 
Betol, : : 5 , . 1lgramme (153 grains). 


The drug can also be used in 4-grain (0.26 gramme) doses, 
dissolved in milk. 

Bismuth.—The name of dermatol has been given by Heintz 
and Liebreich ,.”.,, 22 to the gallate of bismuth. From the results 
obtained in more than 100 cases treated with the drug, the authors 
consider it an excellent cicatrizant. They have employed it with 
success in the treatment of burns, eczema, ulcers, and affections of 
the eye, nose, and ear,—especially in otorrhcea. It can be given 
also internally, in doses of 30 grains (1.94 grammes) without 
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producing poisonous effects. In this way it may be administered 
as a substitute to the subnitrate of bismuth. E. Glaeser, 34 while 
admitting the great value of dermatol in gynecological practice, 
does not consider that it can ever replace the more important 
iodoform. The chief use of the latter is in wounds discharging 
much odorous pus, while the best effects with dermatol are to be 
obtained in aseptic granulating wounds not involving too much 
surface. Jodoform brings on secretion, while dermatol hinders its 
formation. C. A. Powers,!, states that dermatol is a subgallate of 
bismuth, and that it is without odor, non-irritant, and non-poisonous. 
Fischer 3? writes that it can be prepared in the following manner: 
Fifteen parts of bismuth subnitrate are dissolved in 30 parts of 
olacial acetic acid, 200 to 250 parts of water are added, and the 
mixture filtered. To this mixture is added, with constant stir- 
ring, a warm solution of 5 parts of gallic acid in 200 to 250 
parts of water. An insoluble precipitate is formed, which is first 
to be washed by decantation, and then on a filter, until the 
washings give no traces of nitricacid. This is then to be dried 
at 100° C. (212° F.). The powder thus prepared should be insolu- 
ble in alcohol, showing the absence of gallic acid, and should 
show the presence of not less than 55 per cent. of bismuth oxide, 
the theoretical amount contained in the compound being 56.66 
per cent. P. Grossman {?uses dermatol mixed with an equal quan- 
tity of castor-oil in the treatment of sore nipples. As the drug is 
not toxic, it is not necessary that the breast be thoroughly 
cleansed before the child receives its nourishment. Rosenthal ,’, 
believes, from his bacteriological experiments, that dermatol is not 
an antiseptic in the true sense of the word. He has found the 
following formule of use in the various forms of skin disease :— 


R Dermatol, . : : . : 2 3 : . 10 parts. 
Lanolin, ‘ : ; : : : : : 2 SOU uae 
Vaselin, : E : ; : ; : : TOE 

M. Sig.: Salve. ' 

R Dermatol, : ; 3 4 ig : ; F . 2 parts. 
Oxide of zine, ; e ; ; s ; : vie, ee 
Vaselin, Se ee EO NE 

M. Sig.: Salve. 

x Dermatol, . : Fees : ; : : : 2 parts. 
Oxide of zinc, g ; . ; S - 4 cveatee ne 
Starch, . : : : i : : , ; « AES 
Vaselin, ‘ : , ; ‘ : : ; Me 


M. Sig.: Of use in eczema. 
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RK Dermatol, . ‘ : : S : : : . 9 parts. 
Oxide of zinc, : 5 a . ; ; : We ar eke 
Gelatin, . : 3 : : , : ribogk i: mere sn eee ce 
Glycerin, ; ; 2 : ; ; : : 0H) FS 
Water, . : : : y ; ’ : ; eons 


M. Sig.: Modification of Unna’s ointment, in which 5 grains (0.382 gramme) 
of the oxide of zinc are replaced by the same amount of dermatol. 


Bleeding.—See Venesection. 

Boracie Acid—The results of a long series of experiments 
upon the lower animals, by Gaucher, 2013 ave very interesting and 
extremely important. They show that boracic acid is capable of 
counteracting and even destroying tubercular disease. In these 
trials, lung-decay has been arrested and improvement in every 
way effected under the action of boracic acid, but whether the pro- 
cedure would give the same results in human tuberculosis remains 
to be seen and studied. Jaenicke}® 2 believes that boric acid is, 
useful in the treatment of wounds, but that in order to affect the 
germs it must be applied in strong solutions. For this purpose, 
therefore, it should be applied in gauze soaked with from 4- to 7-per- 
cent. solution, and covered with gutta-percha to prevent drying. 
It may also be employed in substance. The drug penetrates 
necrotic tissues and renders wounds unfit for the thriving of 
bacteria ; it is untrritating and non-poisonous, and under the use of 
moist dressings inflammation and suppuration are prevented. The 
author calls attention to a new derivative of the acid, made by a 
combination, at a boiling temperature, of boracic acid and borax. 
This new compound has been employed with great success by the 
author, in 16- and 30-per-cent. solutions. -He considers it superior 
to boracic acid itself. From an extensive use of the drug in China, 
H. M. McCandliss ,2,, has found boracic acid to be an excellent 
antiseptic remedy, locally applied in the form of powder, in the 
treatment of common ulcers of the leg and even leprous ulcers. 
It also corrected, used in this. manner, the foul condition of the 
ulcers, and thus lessened the irritability and even feverish state 

of the patients. 

Borax.—In order to avoid gastric and skin troubles in the 
treatment of epilepsy by means of borax, it is recommended by 
Charles Féreé,3,that large doses of an antiseptic, such as naphthol 
and salicylate of bismuth, be employed. 

Bromides.—It has been demonstrated by Charles Féré =, 
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that naphthol and salicylate of bismuth have the power of prevent- 
ing certain deleterious effects produced by the prolonged adminis- 
tration of the bromides,—such, for instance, as ulcerations. It is 
asserted by the same author that patients under the action of 
naphthol can take as high as 16 and even 17 grammes (4,7, to 44 
drachms) of the bromides without exhibiting bromism. Féré 
claims that the cutaneous eruptions, which appear to be connected 
with gastric troubles, are also prevented by the simultaneous use 
of naphthol. Twenty well-recorded observations are published by 
the author, who, in conclusion, affirms that the bromides are 
efficacious only in large quantities, and that, in order to prevent 
the effects of these, naphthol in 4-gramme (1 drachm) and salicylate 
of bismuth in 2-gramme (31 grains) doses are the best agents to 
be employed in the prevention of bromism. George J. Monroe}? 
reports his own case and that of a man in whom the administration 
of bromide of sodium was followed by nocturnal erections and 
seminal emissions. ‘The same drug produced orgasms in a girl; 
and in a boy suffering from seminal emissions as the result of 
masturbation the trouble was increased. These same effects have 
been noticed by the writer in 2 other cases, which were distinctly 
traceable to the action of the bromides. Cohn,3, has investigated 
the changes which occur when ethyl bromide is introduced into the 
system. This drug has been much used in the last two years in 
the practice of dentistry, and in 1 case death has been produced by 
its use. When taken, there is soon observed a peculiar garlicky ~ 
odor of the breath, which the writer considers to be due to the 
transformation of the ethyl bromide by means of sulphuretted 
hydrogen into a sulphide of ethyl. This change probably pro- 
duces deleterious results. It is suggested that experiments be 
made with the sulphide of ethyl upon the lower animals, in order 
to prove or disprove this theory. 

Jul. Donath 5% has used ethyl bromate in 10 cases of genuine 
epilepsy. The drug was given in an emulsion, in an alkaline 
solution, or in gelatin capsules. The frequency of the attacks 
was diminished by its use. A case of fatal poisoning by bro- 
mide of ethylene, administered by mistake, is reported. ,°, No 
aneesthesia was produced, and the patient died next day from uncon- 
trollable vomiting and suppression of urine. Post-mortem exami- 
nation showed an empty bladder and hyperemia of the cerebral 
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meninges of the lungs, of the spleen, and of the kidneys. The 
hepatic cells exhibited a granular degeneration, and the viscera 
had a strong, garlicky odor. Attention is called,,to the dangers 
associated with the compounds of ethyl and methyl bromides— 
especially the latter. When inhaled, they are apt to produce spas- 
modic contraction of both the pulmonary and coronary arteries, 
owing to the liberation of bromine, and may thus cause death by 
syncope. Methyl bromide is an unstable compound, being insolu- 
ble, and, if fresh, an irritant. 

Bromoform.—S. Solis-Cohen, i? who has used the drug lo- 
cally, says that it is effective not only as an antiseptic, but that it 
also controls morbid secretion. He has employed. it successfully 
in tuberculous and other ulcers of the throat, in which it also 
seemed to act as an analgesic. ‘The author affirms that it has like- 
wise done good service when combined with iodoform. Chas. W. 
Earle o!.,.reports 5 cases of whooping-cough where the drug pro- 
duced marked improvement. The dose for a child 2 years of age 
is 2 drops (0.13 gramme), best given after meals. From 20 to 60 
drops (1.25 to 3.75 grammes) in five or six days lessened the 
number of paroxysms. ‘The author recommends that the medicine 
be given in syrup of acacia, and that it be combined with pare- 
goric. C. Binz,22,,affirms that after repeated inhalation, or after 
hypodermatic injections of bromoform, bromine, in the form of a 
salt of hydrobromic acid, can be clearly detected in the urine, if 
sufficient time is given for absorption to take place. A case of 
bromoform poisoning is reported by E. Sachs, ,2.%,occurring in a 
child 4 years of age, after a dose of 14 grammes (28 grains). The 
symptoms were those of collapse, great weakness, cyanosis, dilated 
and fixed pupils, and coldness of extremities. The patient re- 
covered under the hypodermatic use of ether and tepid baths. 

Bromol.—This substance is the tribromophenol, and is ob- 
tained by adding bromine water to an aqueous solution of carbolic 
acid. It is almost insoluble in water, but readily so in alcohol, 
ether, chloroform, glycerin, and in fatty and ethereal oils; its odor 
is disagreeable, but its taste is sweet and astringent. According 
to Rademaker,,.°,, the drug has given good he lta in diphtheria, in 
which he has used it, in a glycerin solution of the strength of 
1 in 25, locally applied. He has also used it in cholera 
infantum, in doses of from 0.005 to 0.015 gramme (;; to 4% 
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grain). The drug is said to be secreted by the kidneys in the form 
of tribromophenol-sulphuric acid. 

Bryonia Alba.—Mankowsky ,2/% states that from bryonia alba 
we are able to isolate two amorphous alkaloids,—bryonine and 
bryonidine,—both of an extremely. bitter taste. On account of 
the irritating action which bryonidine exercises upon the gastro- 
intestinal mucous membrane, this drug should not be used for 
therapeutic purposes, but should give oland to bryonine. Bryonia 
has been employed of late by Huchard,,’,in the treatment of 
whooping-cough, especially in combination with drosera. The 
powder of bryonia, according to the author, may be given in doses 
of from 4 to 4 grammes (7? grains to 1 drachm) a day. 

Bull-Nettle—See Jatrophia Stimulosus. 

Cactus Grandiflorus.—The physiological action and the anaes 
peutic applications of this new drug are carefully reviewed by P. 
Watson Williams. The author has seen it do good in many cases 
of heart disease, having an experience with the drug in nearly 200 
cases of this nature; but believes that it is inferior to digitalis in 
mitral regurgitation and in dilated, thin-walled hearts. He men- 
tions a case of dilatation with relative incompetence of the mitral 
valve, in a man 72 years of age, in which the administration of 
the tincture of cactus, in as high a dose as 20 minims (1.25 
grammes) every 4 hours, brought complete relief, whereas digitalis 
had failed. While it is a safe drug and does not possess cumula- 
tive effects, nor cause gastric disturbance, the author believes that 
it cannot very well replace digitalis. It was found useless in mitral 
regurgitation with obstruction, and even in simple mitral obstruc-_ 
tion, though it gives relief, it is contra-indicated, owing to its power 
of shortening the diastole.. The usual dose was from 15 to 20 
-minims (0.90 to 1.25 grammes) of the tincture three times a day ; 
of the fluid extract, about half this amount. From a clinical study 
of the drug, Boy-Teissier and Boinet.™,. find that it can be admin- 
istered, in certain cardiac affections, in large and repeated doses 
with good effect. ‘They have employed it in myocarditis, valvular 
lesions, and other cardiac troubles, in doses as high as 80, 100, 
and even 120 drops of the tincture a day, for several weeks, with- 
out producing evil effects. The drug has no cumulative action, 
and may be considered especially‘as a cardiac stimulant, increasing 
the energy of an enfeebled organ. 
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Caffeine.—A careful study of this drug, especially in regard to 
the literature of the subject, has been made by Schivardy. y..:27? 0; 2 
The work of Sée, Semmola and Marconi, Fraenkel, Schroeder, 
Stahl, Eloy, Huchard, Gempt, Bach and Strauch, Schultze, and 
others has been reviewed. The drug, from its well-known 
physiological action upon the cardiac muscular fibres, has been 
found of service in vascular affections, especially in those cases 
where there are no pathological conditions of the arteries, as in 
that disorder described by Semmola as ‘paralytic ataxia of the 
heart.” The diuretic properties of the drug are marked, and thus 
has produced good results in the treatment of chronic pleurisy. 
Instances are also cited in which the alkaloid has been effective in 
the treatment of fibrinous pneumonia. A remarkable case of 
strangulated inguinal hernia is referred to, occurring in a woman 
40 years of age, where the drug, combined with benzoate of 
sodium, promptly relieved the condition and prevented a fatal issue. 
The author recommends the following mixture, first used by 
Huchard, to be administered hypodermatically, preferring to give 
it in this manner than by the mouth :— 


R Caffeine, ’ : ; : 2.56 grammes (394 grains). 
Benzoate of sodium, , ; : 2.95 grammes (453 grains). 
Distilled water, . : : : 6.00 grammes ( 13 drachms). 


Of this mixture 10 c.cm. (23 drachms) are to be administered at each injection. 


G. Sée ,3,, &3 says that the chief use of caffeine as a diuretic 
is in cases of dropsy of cardiac origin. It is also a general 
excitant, but has no special action directly upon the heart. 

Camphor.—Camphorated oil has been found of service, hypo- 
dermatically injected, by Alexander, ,5),,in a variety of diseases, 
such as follicular angina, coryza, and pharyngo-laryngitis; in 
catarrhal bronchitis, in fibrinous pneumonia, in chlorosis, anemia, 
and even in the third stage of pulmonary consumption. ‘The 
expectoration was diminished and even arrested, the night-sweats 
and fever much reduced, the appetite and the strength of the 
patients being increased under the action of the remedy. The 
injection of the drug diminished the attacks of hemoptysis, and 
even prevented their return. The oil, however, was apt to produce 
certain untoward symptoms, such as headache and disturbed sleep, 
after eight or ten days of its use. The dose for each injection is 
put down at about 15 minims (0.97 gramme). 
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A case of erysipelas is reported by M. B. Cochran ,y as being 
rapidly cured by the local application of carbolate of camphor, 
Cochran has employed this drug with success, externally, in cases 
of vaginitis, vulvitis, and pruritus vulvee, and internally in cases 
of gastric and intestinal catarrh. The carbolate of camphor 
readily dissolves menthol, cocaine, salicylic acid, iodoform, chloral, 
and mercuric chloride. It can be given in capsules, in doses of 
from 5 to 10 drops. 

Camphor Monobromide.—There is no better remedy, accord- 
ing to W. F. Curryer,;; for the successful treatment of infantile 
diarrhoea, and for that of neuralgias and convulsions induced by 
dentition, than the monobromated camphor. The author pre- 
scribes it in doses of 2 to 3 grains (0.18 to 0.19 gramme) every 
two hours, according to indications. The results have always been 
satisfactory. C. C. Vanderbeck JZ. asserts that he has achieved 
marked success in relieving chordee by a suppository of monobro- 
mide of camphor. | 

Camphoric Acid.—Combemale ,°%, has employed the dextro- 
rotatory camphoric acid in clinical medicine. The drug was 
administered in single daily doses of § drachm (1.94 grammes) in 
an alcoholic mixture. Seven phthisical patients were treated, and 
from the results obtained the author draws the following conclu- 
- sions: 1. Camphoric acid has a definite action on the night- 
sweating of phthisis; it generally arrests or diminishes the trouble, 
and is seldom without effect. 2. These effects are produced by 
single doses of 3 drachm (1.94 grammes). 8. No unpleasant 
effects of importance follow its use. 4. The remedy acts, in tuber- 
culosis, surely in proportion as the pulmonary lesions are less 
purulent. Hartleib {8has tried the drug in the treatment of acute 
and chronic catarrhs of the respiratory passages. In various 
forms of angina, as a gargle or locally applied in from }- to 1-per- 
cent. solutions, it gave good results; but no special advantages 
were noticed in cases of chronic bronchitis and tuberculosis. The 
best results were obtained, however, in the treatment of chronic 
cystitis. Of the 5 cases reported, 3 were absolutely cured in from 
three to six weeks. In these instances the bladder was washed 
out twice daily with a }-per-cent. solution. Good results were also 
observed in the treatment of night-sweats. No unfavorable after- 
effects were produced by the drug. The camphoric acid was 
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administered in glycerin, aqueous, or alcoholic solutions. To the | 
aqueous solution bicarbonate of sodium was added with advantage. 

Cannabis Indica.—This drug is, according to J. B. Mattison,,},, 
the best drug for the treatment of migraine, in which it not only 
acts as a calmative, but also as a curative agent. The writer, how- 
ever, insists that it should be given in sufficiently large doses. In 
the case of an opium-eater, he gave as high as 10 grains (0.65 
gramme) and even 12 grains (0.78 gramme) of the extract at a 
dose, with no other result than a drowsy feeling. The drug has 
been found of value by C. W. Suckling, ,,;,, not only as a hypnotic, 
but also in the treatment of melancholia and mania, and especially 
in chorea, when arsenic has completely failed. In migraine it has 
rendered decided benefit in doses of + grain (0.016 gramme) of the 
extract. Similarly, the writer has obtained good results from the 
medicament in cases of gastric ulcer and gastrodynia, and has seen 
it increase the efficacy of nitrate of silver when given in combi- 
nation with this drug. 

S. L. D. xf describes a curious series of symptoms produced 
on himself by a 4-grain (0.032 gramme) dose of the extract of 
Indian hemp. ‘The symptoms were characterized by mental con- 
fusion, absolute forgetfulness of speech, thought, or act of the 
previous moment. ‘The symptoms would come in paroxysms, last- 
ing for a few moments, and then disappear suddenly. There was 
no unpleasant feeling in the head or any exaltation of spirits; the 
conversation and behavior were quite natural; the mind was kept 
perfectly clear, and even three weeks later he could remember all 
that occurred when under the influence of the drug. The effects 
passed off without the aid of any remedies. 

. Cantharides.—W olfert 2, publishes some interesting facts in 
regard to the therapeutic properties of cantharides, especially as a 
remedy for cancer. The author refers to a woman from whom an 
extensive cancer of the breast was removed, after which the patient 
was treated with cantharides, and was known to have been free 
from the malady six years later. A second case is mentioned by 
the same writer, in which a woman was treated with cantharides 
for a carcinomatous stricture of the cesophagus, and who was so im- 
proved that she could swallow food without much difficulty. Twelve 
years later she was doing well, and, whenever her malady grew a 
little worse, a recourse to the drug would be followed by the usual 
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relief. Devoto,*, disfavors the use of cantharidin. Maragliano says 
that, in 4 cases of various kinds in which he employed the remedy, 
he had to abandon it on account of the renal complications pro- 
duced by it. Similarly, Cantu discontinued the drug in 2 cases, 
owing to the serious general and local phenomena produced. 

Cantharidin.—See Cantharides. | 

Capsicum.—W. S. Clinex claims to have relieved a hopeless 
case of general dropsy by the simple administration of red-pepper 
tea. 

Carbolic Acid.—It is held,3,that a carbolic colloid can be 
obtained by a combination of the two constituents, in the propor- 
tion of 20 grains (1.8 grammes) of the acid to the ounce (31 
grammes) of the styptic colloid. This compound is said to be 
useful as a styptic, antiseptic, and a local aneesthetic ; it is effective 
in opening superficial abscesses, and in many other similar minor 
operations. Delbet,...3... finds that antiseptics, such as carbolic 
acid, in the proportion of 1 to 100, and the bichloride, in the pro- 
portion of 1 to 5000, assist the formation of the endothelial cells 
of the peritoneum, and that these, by the use of such antiseptics, 
are destroyed ina remarkably short space of time. In poisoning by 
the poison-vine and the poison-oak, R. L. Patterson 1% recommends 
the glyco-phénique, 4 ounces (124 grammes); sodium hyposul- 
phite, 1 ounce (381 grammes); water, 12 ounces (360 grammes); 
the part being kept constantly moist with compresses, carbolized 
zinc ointment to be applied to the denuded surface. Theodore G. 
Wormley has for several years recommended the students of the 
University of Pennsylvania to use the following prescription in | 
rhus-toxicodendron poisoning :— 


RK Acid carbolic, . ; : ’ : : ‘ : 1 part. 
Bisulphite of sodium, . : : ; : : : 6 parts. 
Water, . : : . 100 parts. 


To be applied teqdantiye pet means 5 of compresses. 


A. Frankenburger*”*s %? warns against the prolonged applica- 
tion of carbolic ou as injurious to the skin, and even to the 
bone, as it hinders nutrition and prevents removal of harmful sub- 
stances from the parts treated. He believes that carbolic-acid 
water should not be used externally, except under the greatest 


precautions, and that druggists should be prevented from selling 
such preparation. 
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Carica Papaya—Carpaine.—A new alkaloid—carpaine— 
has been extracted from the leaves of the Carica papaya by 
Gresshoff. ,i50;x Lhe hydrochlorate of carpaine is perfectly sol- 
uble in water, the reaction with potassium iodide being extremely 
sensitive. The alkaloid is exceedingly bitter, and may be distin- 


guished in a solution of 1 part to 100,000. 


Cascara Sagrada.—A clinical study of this useful plant has - 
been made by L. Harrison Mettler,,,..,and in the 50 cases reported, 
comprising a variety of diseases widely different, but in which con- 
stipation was a prominent symptom, the results obtained were 
satisfactory. The drug was given by itself or in combination with 
other remedies. The usual dose employed was 10 drops of the 


fluid extract three times a day. The author believes, from such 


study, that cascara sagrada has no rival among other known 
similar remedies, and that it is a safe and reliable tonic and 
laxative. 

Castor-Oil.—H. Meyer,%.,finds that pure ricinoleic acid, as 
well as its glyceride, the ricinoleates of calcium and barium, and 
ricinolaidic acid are the principles which give castor-oil its purga- 
tive properties. 

Celastrus Kdulis— Oeiain ine.—Mosso o has extracted an alka- 
loid from the Celastrus edulis, which he terms celastrine. He 
believes that it has, upon warm-blooded animals, a marked stimu- 
lating influence, and that its action is closely comparable with 
cocaine. 

Chatinine.—See Valerian. 

Chloral.—The different chloral derivatives, such as butyl- 
chloral, chloralamid and chloralimid, have been studied by 
Bardet, ,.°,, who finds that they have a similar range of action when 
compared with chloral, with the advantage that they are better 
borne by the alimentary canal. Chloral antipyrin (hypnal) was 


- also studied by the author, who found that in the alimentary tract 


it is broken up into its two constituents. He also found that the 
action of a single dose of chloral antipyrin is more powerful than 
that of double the amount of either of its constituents. According 
to H. F. Slifer, a good way of avoiding the pungent taste and 
burning of the tongue by chloral is to give it either in strong, hot 
lemonade, or in syrup of chocolate. 


Chloral Antipyrin.—See Hypnal. 
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Chloral Carbamid—Kobert, who has experimented with 


! 


this new substance, believes, according to Reuter, 3? that, although 


it possessed hypnotic properties, it is too feeble and slow to be of 
practical value. 

Chloral Urethan.—See Uralium. 

Chloralamid.—An interesting account is given by Umpfen- 
bach ,J16,, »2°.. of the use of chloralamid as a hypnotic. He 
has tried it in 55 cases,—23 males and 32 females. Of these, 
13 had hallucinations, 8 melancholia, 8 paralysis, 8 epilepsy, and 
9 were imbecile. On the whole, no marked ill after-effects were 
produced ; in 3 cases nausea was observed, vomiting in 1, while in 
5 skin eruptions were caused by the drug in various parts of the 
body, but these eruptions soon disappeared after suspension of the 
remedy. The effects of the drug were good in the cases men- 
tioned, but wholly unsatisfactory in 3 other cases,—1 of tremor 
essentialis, 1 of chorea hereditaria, and 1 of sclerosis disseminata. 

P. Naecke 2), has found chloralamid a useful hypnotic in 


chronic mental disorders, in epilepsy and sleeplessness due to ner- | 


vousness, and even as a sedative. On the whole, he considers it 
just as reliable and less dangerous than chloral. The doses em- 
ployed by him varied from 15 to 45 grains (1 to 3 grammes). 


Cash, assisted by Angus, Bullock, and Gordon, ,,2,, has studied | 


the action of chloralamid upon 5 cases,—2 of cardiac disease, 
1 of phthisis, 1 of neuralgia, and 1 of acute melancholia. In 
the case of neuralgia a 30-grain (2 grammes) dose of chloralamid 
produced, in forty minutes, a sound and refreshing sleep, lasting 


eight hours. No bad after-effects were noted. Twenty-four 


patients suffering from all kinds of mental disease have been 
treated by Friis. 23.2 Women were more easily influenced by 
the drug than men, and 2 grammes (31 grains) were sufficient to 
produce sleep. Chloralamid was feeble in cases of chronic alco- 
holism and delirium tremens; but no untoward after-effects were 
noticed. Emory Lanphear}?favors the use of chloralamid in 


surgery. ‘The remedy can be administered advantageously in alco- — 
holic mixtures, such as whisky and cardamom tincture. Robert 


Main,,;2ffirms that he has obtained success with the use of chlor- 


alamid in cases of insomnia, and has never noticed any disagreeable 
after-effects. He warns, however, against its employment in kid- 
ney troubles, and reports a case of this nature in which the use of 
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chloralamid, although producing a good hypnotic effect, was fol- 
_ lowed next day by profuse epistaxis and congestion of the face and 
neck, ‘The therapeutic uses of the drug are carefully reviewed by 
John V. Shoemaker, ?! and from the evidence brought forward it is 
found that chloralamid has given the best results as a hypnotic. 
E. Mansel Sympson 2° considers it of ereat value in delirium trem- 
ens, especially in the stage immediately preceding an actual out- 
break. He prefers it to paraldehyd. G. Generisch ,2°, likewise 
finds that the drug is an excellent hypnotic. No marked ill after- 
effects were observed by him. He says that, even after large doses, - 
the symptoms which are apt to appear, such as headache, giddi- 
ness, and nausea, soon pass off. No disturbance of the digestive 
or urinary organs was noticed. : 

Chlorate of Potassiwm.—The internal administration of this 
salt is insisted upon by F. Forchheimer, * notwithstanding the 
dangers pointed out by some observers. Two symptoms are de- 
scribed by the author, as being a warning for the stoppage of the 
drug,—drowsiness and a scantiness or suppression of urine. The 
dose of chlorate of potassium, therefore, should not exceed from 
0.50 gramme to 2.00 grammes (7? to 31 grains) in from twenty- 
four to forty-eight hours. With this amount no serious accidents 
are to be feared. A fatal case of poisoning by chlorate of potas- 
slum was recently related to Thomas R. Evans & byalady. A child 
suffering from sore throat took at one dose an ounce (31 grammes) 
of this drug. The child died in about a week. He believes that 
many deaths ‘attributed to diphtheria and scarlatina are due to the 
indiscriminate use of the potassium salt, and that the drug is 
contra-indicated in kidney disease. In people over 30 years of age, 
the potassium chlorate should not be given in over 10-grain (0.65 
gramme) doses. The amount should be especially small when 
given in combination with the tincture of the chloride of iron, in 
view of the fact that this will carry the potassium salt directly to 
the kidneys. 

G. A. Fackler,,°?,,protests against the use of this salt. A 
patient, a boy 15 years of age, had taken, in the course of six 
hours, 150 grains (9.72 grammes) of the drug. Poisonous symp- 
toms occurred soon afterward, and were those of cyanosis, dyspnoea, 
profuse alvine discharges, icterus mostly all over the body, albu- 


minuria, and the appearance of peculiar yellowish-brown macule 
4—v 
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on the side of the abdomen, back, and anterior portion of the neck. 


The urine was of a yellowish-red color at first, changing afterward 
to a dark brown. The patient recovered under appropriate treat- 
ment, the principal drugs used as diuretics being acetate of potas- 
sium and the tincture of strophanthus. <A case is reported 2, of an 
explosion occurring in a patient, who carried some chlorate-of- 
potassium tablets in the same pocket with a pen-knife. His gar- 
ments were set on fire, and, before he could free himself from his 
clothes, he was seriously burned over an extent of more than nine 
inches. A case of fatal poisoning by this drug is related by 
Landerer ,;; ,as occurring in a young man 18 years of age. The 
victim took, within an hour, 380 grammes (1 ounce) of the remedy 
in a glass of warm water. ‘The symptoms exhibited were those 
arising, presumably, from an action upon the blood: acute anemia, 
dyspnoea, cyanosis, and vomiting of a greenish fluid; pain in the 
hypochondrium, around the umbilicus, accompanied with icterus. 
Liver, kidney, and spleen symptoms were likewise manifested. 
Methzmoglobin cylinders were formed in the urine. Landerer 
expresses the opinion that chlorate of potassium should not be used 
internally, especially in children, and that even gargles of it should 
be limited. He believes that the best treatment in cases of poison- 
ing by the drug would be venesection, followed by infusions of 
common salt, or, better still, defibrmated blood. Another instance 
of intoxication by this salt is spoken of by Wohlgemuth.,;?, Sim- 
ilar symptoms to those in the case of Landerer were observed, but 
no methemoglobin could be detected in the urine. Small, puncti- 
form hemorrhagic spots appeared by the sixteenth day over the 
legs, soon extending to the upper extremities and trunk. While 
not opposed to the internal use of the drug, Wohlgemuth advises 


that it be not administered on an empty stomach, and that the ~ 


urine be examined for methemoglobin, which should guide the 
amount of salt ingested. 

Chloroeform.—The long-mooted and still unsettled question of 
how chloroform kills was again recently discussed by the British 
Medical Association. ,°, T. Lauder Brunton still holds to the last 
opinion expressed by him, that the greatest danger of death from 
the action of the drug lies in the occurrence of asphyxia during 
its administration. In this connection he criticises the results of 


H. C, Wood, by saying that one of the tracings shown by this 
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investigator at the Berlin Congress, in his address on anesthetics, 
and which indicated the stoppage of the heart before the respira- 
tion, was an apparent and not a real stoppage, simply due to a clot 
in the canula, since the fall of pressure was gradual and not sud- 
den. He does not, however, advance any proof of this statement ; 
and it is scarcely probable that an undetected clot would thus form 
in the experiments of such an able investigator as H. C. Wood. 
Shane detailed some of the experiments performed in Cambridge 
University, the results of which showed that chloroform sometimes 
killed by respiratory failure, at others by direct cardiac paralysis. 
Dudley Buxton expressed the opinion that, from a clinical point of 
view, heart-failure was the most common form of death by chloro- 
form, whatever may be said by others. Pridgin Teale referred to 
36 cases of death from anesthetics, reported by him two years ago, 
of which 33 were due to chloroform and only 3 to ether. In these 
3, one occurred in chronic suppuration of the thigh, the second 
during an amputation of the thigh, and the third in an operation 
for fractured pelvis,—all more or less dangerous cases ; whereas, in 
regard to chloroform, the 33 cases occurred during minor opera- 
tions, and in individuals who were enjoying comparatively good 
health. 
The question was also discussed from a clinical point of view by 
G. Earts, who thought that the deductions brought forward by the 
Hyderabad Commission should not be transferred absolutely to the 
case of human beings. Childs laid stress on the great danger 
attending the administration of chloroform in cases of empyema. 
From the fact that saline solutions, intra-venously injected, have 
given good results in cases of collapse in cholera and in heemor- 
rhage, Benjamin Ward Richardson ,...,suggests the same solution, 
with the addition of 5 minims (0.32 gramme) of the stronger am- 
monia, or 1 fluidrachm (3.75 grammes) of the aromatic spirits to 
20 fluidounces (600 grammes) of the first, as a venous injection 
in cases of collapse from chloroform poisoning. Artificial respira- 
tion should be associated with this mode of treatment. C. Thurs- 
ton Holland,’ reports an interesting case of deliriwm tremens, in 
which this condition was brought on by the excessive use of chloro- 
form. The patient, a man 36 years of age, had been taking 
chloroform for some weeks, employing several ounces of it each day, 
and had been apparently under the influence of the drug until the 
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delirium appeared. No alcohol had been used for two and a half 
months previously. The man finally recovered. 

A case of cardiac collapse under the administration of this 
anesthetic, in a woman about 40 years of age, is reported by 
Edward Rice, ;.f151n which a fatal issue was undoubtedly prevented 
by the inhalatian of a few drops of nitrite of amyl. The author 
lays stress on the absolute necessity of watching the pulse, under 
the action of chloroform. Attention is called to the antiseptic 
properties of chloroform, and to its great value in diseases such as 
scarlatina, typhoid tever, whooping-cough, pneumonia, croup, and 
even pulmonary tuberculosis, as put forth by Desprez. In this 
latter affection, the drug, especially associated with creasote, has 
done good service. It is claimed that chloroform, as an antimi- 
crobian, may be used, with most satisfactory results, externally and 
internally. For the obstinate vomiting often following chloroform — 
aneesthesia, Lenevitch3 recommends washing of the stomach 
with a solution of mode of the strength of 0.5 to 1 per cent. 
Kirchner, ,2%5, ne» from a series of trials, corroborates the previous 
statements of Salkowski, to the effect that chloroform possesses 
antiseptic properties. The first writer recommends chloroform- 
water in the treatment of wounds, as a disinfectant, and holds that 
it is of especial value in gynecological and obstetrical practice. 
He likewise finds that chloroform-water acts favorably in intestinal 
troubles, particularly in the diarrhceas of children. ‘The methods 
employed by Buxton and Lloyd, in the administration of chloroform, 
are criticised by Edward Lawrie, ,~,, who considers such methods 
as simply impracticable. Raoul Pictet,??, purifies commercial 
chloroform by reducing the temperature to 70 degrees, when a 
crystalline substance separates out. The liquid is then subjected 
toa temperature of 100 degrees, whereupon the chloroform sepa- 
rates, in the form of eae and may therefore be removed noe 
the contaminating part of the liquid. 

Chior hens: —This new medicament is said by Passerini,2%,, to 
possess as high antiseptic powers as the trichlorphenol, with the 
advantage that it is odorless and non-irritating. It has been used 
giteessfully ; in the treatment of wounds, ulcers, and discharging 
glands. The author has especially employed it in tubercular cases, _ 
by means of inhalation, with marked benefit. In five cases he has 
observed the rapid disappearance of the bacilli soon after the in- 
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halations of the remedy. The patients seemed to get well in the 
course of from two to six months’ treatment. The drug gave good 
results, also, in laryngitis, ozena, and bronchitis. Passerini claims, 
on the whole, that chlorphenol does not produce disagreeable after- 
effects, that it causes the disappearance of the bacilli, that it 
diminishes the cough and the fever, that it improves sleep and 
appetite, and that it causes an increase in the body-weight. 

Christia.—This antiseptic tissue is prepared from a variety of 
Japanese paper dipped in a mixture of glycerin and gelatin. ,.%, 
The gelatin is rendered insoluble by immersion of the tissue in a 
solution of bichromate of potassium. 

Chromic Acid.—T. HeryngxScontinues to use the drug, not 
only in syphilitic affections, but in coryza hypertrophica with 
hemorrhagic erosions of the septum, and also in various hyper- 
plasias of the larynx and naso-pharynx. ‘The results have been 
successful, and the author believes the remedy to be superior to 
trichloracetic acid, especially in that it causes less pain. 

Cimicifuga.—Evan F. Smith 2 considers cimicifuga superior 
to digitalis as a remedy, since it acts upon the heart similarly to 
the latter drug and does not produce contraction of the arterioles 
of the body. He has found it of great service in most cases of 
subacute and chronic rheumatism. 

Cinchona.—See Quinine. 

~ Cinnamon.—G. Capus >... reports remarkable success attend- 
ing the use of the essence of cimnamon in the treatment of those 
cases of malaria in which the sulphate of quinine was not success- 
ful. The oil is sprinkled sevéral times daily upon the floor of the 
hospital, and has proven much more efficacious than the oil of 
eucalyptus, which was recently experimented with in the same 
manner. 

Cocaine.—The local and general untoward effects of the drug, 
together with reports of clinical cases and the means employed to 
treat.cocaine poisoning, with especial reference to the literature of the 
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subject, are carefully reviewed by José Sigarroa. {3 The drug has 
been used with success by William H. Humiston,,),,in gynzeco- 
logical practice. The author is in the habit of employing a 4-per- 
cent. solution containing 2 minims (0.18 gramme) of pure phenol 
in each 3-ounce (15 grammes) solution. Of this solution he injects 


5 minims (0.30 gramme) into the posterior lip of the uterus. 
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Injections to the amount of 20 minims (1.3 grammes) are after- 
ward made in several portions of the cervical canal, after which 
dilating and curetting are performed with the most satisfactory 
results. | 

M. L. Racine,™,calls attention to the incompatibility of 
cocaine and bromide of sodium, which may give rise to serious 
danger in the administration of both medicaments conjointly. The 
therapeutic uses and the untoward effects of this interesting drug 
are carefully reviewed by G. Sée,,2.who calls attention to the 
two agents which have been proposed to relieve the vasomotor 
constriction in cases of cocaine poisoning,—that is, nitrite of amyl 
and chloral,—both of which appear to be somewhat uncertain. 
Andrew Fullerton,.§,,writes extensively on the toxic effects of 
cocaine, and finds that the best treatment for cocainism has been, 
in his hands, the administration of chloral in large doses. Opium 
was found to be feeble in its action, while some relief was obtained 
under the action of bromide of potassium by itself, or, better, in 
combination with the chloral. This latter alone is to be preferred. 
The author has also obtained good results from the use of alcohol, 
ether, and ammonia, especially when there is weakness of the 
pulse. An extensive article is published by P. Mannheim, 32, 2” 
on the dangers of cocaine, and, while saying that he knows of no 
perfect antidote, the writer refers to the uses of 1-per-cent. solutions 
of nitro-glycerin, of nitrite of amyl, and ammonia by inhalations as 
valuable antidotes in the treatment of cocaine poisoning. R. S. 
Hamilton x, considers cocaine a most excellent remedy for the 
treatment of spermatorrheea, affirming that the drug is essentially 
an anaphrodisiac. Acconi,y,reported to the Torino Academy of 
Medicine that cocaine, in doses of 0.05 to 0.10 gramme (4 to 14_ 
grains), by the mouth, increased notably the contracting power of 
the abdominal muscles during labor, but no changes were ob- 
_ served, pro or con, as regards the contractions of the uterus. H. 
Hallopeau fireports an acute case of poisoning by cocaine, in 
which the ill effects of the drug lasted for several days, and says — 
that cocaine, in a single dose, may give rise not only to an acute —— 
dangerous form of poisoning, but to even prolonged troubles of a 
painful nature. This peculiar effect of the alkaloid may be at- 
tributed to an elective action of cocaine on certain nerve-centres. 
A. Lutaud ,%.calls attention to the reconstituent properties of this 
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drug, and believes that its use is indicated in all cases of dyspepsia, 
angemia, and the various diatheses. He thinks the medicine to be 
of special value to sufferers from laryngeal phthisis associated 
with dysphagia, as the distressing: symptoms of such cases are 
promptly relieved by it. R. Troquart;3thinks that the produc- 
tion of anesthesia by the direct contact of cocaine with the 
mucous membrane of the urinary tract is much freer from danger | 
than when an injection.is given. If the mucous membrane is 
intact only a small amount is absorbed, but if it be so altered that 
the epithelium is removed there may be an abnormal amount of 
cocaine absorbed, and toxic symptoms thus be produced. Solutions 
(5- to 10-per-cent.) were used in the following disorders of the 
urethra and bladder: In simple catheterization a few drops are to 
be introduced by a Guyon instillateur, previous to the passage of 
the sound, in dilatation of both spasmodic and organic stricture, in 
internal urethrotomy, and in painful cystitis; here a few drops are 
not sufficient, and an injection of 30 grammes (1 ounce) of a 5- to 
10-per-cent. solution is necessary. The therapeutic virtues of the 
plant Coca erythroxylon are upheld by P. de Pietra Santa,,.,.., who 
considers the drug to be the moderator par excellence of the nerves, 
the tonic of the muscular fibre, the strengthener of the weakened 
system, the unquestioned alleviator of phthisical suffering, his 
opinion being based upon experiments made with the preparations 
of Mariani, of Paris. This is sustained by a review of the thera- 
peutic uses of cocaine. 
W. Spencer Watson ,2, believes, notwithstanding the state- 
_ ments to the contrary, that cocaine, applied in the form of a spray 
or by a brush, affords marked relief in acute tonsillitis. He 
recommends the addition of 1 per cent. of carbolic acid to the 
cocaine solution, believing that it aids very much the sedative 
effects of the alkaloid. E. Spencer}calls attention to the fact 
that cocaine and menthol are incompatible, and, although both 
drugs are anesthetics in themselves, yet in combination they form 
a substance almost as irritating as croton-oil. Edward F. Wil- 
loughby,.°,.reports his own case and that of a lady, in which the 
frequent use of cocaine produced a disagreeable wakefulness. In 
himself the effects were successfully combated by large doses (as 
high as 40 grains—2.59 grammes) of chloral, the sleep thus ob- 
tained being followed by no headache or drowsiness. ‘The author 
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suggests that a study be made of the antagonism between cocaine 
and chloral. It has been observed that there is an incompati- 
bility between the salts of cocaine and those of mercury. Schell x, 
calls attention to a delicate reaction between hydrochlorate of 
cocaine and calomel. Breathing upon a mixture of both salts 
gives rise to a black coloration of the condensed moisture, and it is 
affirmed that no other alkaloid will behave in this manner. 
Again, the reaction takes place only with the salt, not with the 
free alkaloid. According to Brunner, the ointment of hydro- 
chlorate of cocaine and mercuric oxide, so frequently prescribed in 
eye diseases, is dangerous, since with time it becomes highly irri- 
tant. J. L. Irwin}?does not consider cocaine an aphrodisiac. 
Paul Reclus,%', believes that poisoning by cocaine is frequently 
produced by large doses used to produce local anzesthesia. Ac- 
cording to the writer, while 0.10 gramme (14 grains) of a 10-per- 
cent. or even of a 5-per-cent. solution may not generally be well 
borne, the same amount of a 2-per-cent. solution is attended with 
no danger. The drug should never be thrown directly into the 
circulation, and a hypodermatic injection should, therefore, be 
given slowly, lest the needle penetrate a vessel. 

Cocillana.—This drug continues to grow in favor as a reme- 
dial agent. It has given excellent results, according to John W. 
Kckfeldt, ¥as a stimulant in bronchitis and pneumonia. In small 
doses it favors digestion and improves the appetite. The author 
has likewise employed it locally, with good effect, in acute coryza, 
and even in the chronic forms of the disease, in which cases a 
spray from a dilute solution of the fluid extract was used. Given 
internally the best preparation is the fluid extract, in doses of from 
30, 40, or even 60 minims (1.87, 2.50, or 3.75 grammes), every 
two or four hours, according to indications. 

Codeine.—See Opium. 

Cola de Borrego.—This popular name is given, in Mexico, to 


a species of the Scrophulariaceze family, Castilleja canescens. The 


drug increases the salivary and urinary secretion. Galindo “has 
employed it as a stimulant in hepatic colics, in doses of 4 erammes 
(62 grains), in infusion, with 120 grammes (4 ounces) of water. 
(Report of Semeleder, corresponding editor, of Mexico.) 
Combretum Raimbaultii.— An examination of this plant, 
which, it is claimed, is a good remedv in hematuric bilious fever, 
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has been made by Heckel. ,2%, The principal constituents of the 
drug were found to be tannin and nitrate of potassium, but no 
active principle could be determined that would justify its asserted 
cholagogue properties. ‘The natives of the western coast of Africa, 
among whom the remedy is known as kinkelibah, use it in bilious 
hematuric fevers, presumably from the fact that it acts as an active 
tonic and a diuretic. 

Convallaria Majalis——Manuel S. M. Bustamente®’,has em- 
ployed convallamarine, the active principle of Convallaria majalis, 
in a number of cases of cardiac affections, finding it of especial 
service in valvular lesions, with increased venous and diminished 
arterial tension; but the author warns against its use in opposite 
conditions. The dose given was 0.08 to 0.10 gramme (11 to 14 
grains) on the first day. 

Copaiba.—The diuretic properties of this drug are extolled 
by Ivan N. Obelensky..,,,4,,8 Nine cases, comprising 4 of mitral 
insufficiency, 1 of aortic regurgitation, and 3 of atrophic cirrhosis, 
were treated with copaiba, and in all excellent results were obtained. 
The author believes the remedy to be superior to other well-known 
diuretics, especially in cases of dropsy of cardiac and_ hepatic 
origin. No marked deleterious after-effects were observed. Under 
the influence of the drug, the urme may be increased from 700 or 
800 to 1450 or even 2000 cubic centimetres (14 to 8 pints) in the 
course of twenty-four hours. The diuresis was lasting, remaining 
for weeks. The doses employed varied from 20 to 40 grains (1.5 
to 2.6 grammes) a day, administered in the form of an emulsion. 
The diuretic effects are said by Obelensky to be produced by the 
action of the drug upon the renal secretory nerves, and not by 
dilatation of the blood-vessels of the kidney, as believed by Binz. 
Copaiba has been used with success, as a local application, in the 
treatment of indolent ulcers, by T. G. Stephens, ¢’who has em- 
ployed an ointment composed of equal parts of copaiba and resin 
cerate. | 

Copper. — Tarnier ,21,,{% is well satisfied with the results 
obtained from the use of a 5-per-cent. solution of the sulphate of 
copper in washing out the uterus and vagina after delivery. He 
also finds, from control experiments with streptococci and staphy- 
lococci, that it is an antiseptic. ‘The vibriones are, however, not 
Influenced by its use. He concludes that in the copper sulphate 
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there is an easily obtainable, cheap, soluble, relatively non-toxic 
and unusually active disinfectant. (See “‘ Arsenic” for articles on 
the arsenite of copper.) | | 

Cradine.—See Ficus Carica. 

Creasote—As this drug is being used extensively in the 
treatment of tuberculosis, it is of the greatest importance that a 
pure specimen be employed. Choay,.2/4,;4,in making a special 
study of the characters that creasote should possess, says that the 
drug should have a specific gravity of 1067, be derived entirely 
from wood-tar, give a green coloration with the neutral perchloride 
of iron, and distil at a temperature of from 200° to 210° C. The 
author insists that if a specimen of creasote gives a blue coloration 
with the neutral perchloride of iron it is not a good one, and 
probably has not been obtained from wood-tar. Similarly, if its 
point of distillation varies below 200° C. (892° F.), or its specific 
gravity goes much above 1067, the drug is not suitable for hypo- 
dermatic medication. In order to prevent the irritation of the 
stomach produced by creasote, Revillet 7 suggests its administration 
in the form of an enema. It can be mixed with water, oil of 
almonds, or yelk of eggs, to form an emulsion. Excellent results 
are obtained in this way. Its use in the form of suppositories 
is recommended by Kugler.,2, In this manner,as much as 2 
grammes (31 grains) of the remedy can be administered during ~ 
the day without producing any rectal irritation, nor any other 
untoward effects. Valentini“6finds creasote, when administered 
internally, to be of considerable value in the treatment of diabetes _ 
mellitus. ‘Two cases are given in which the commencing dose of 
4 drops of creasote was gradually increased to 10 drops in 
twenty-four hours. It is stated that the sugar gradually disap- 
peared from the urine, and that the return to starchy food did 
not cause a re-appearance of the sugar. The use of the hypoder- 
matic injections of creasoted oil has given, in the hands of 
Guerder, ,24,excellent results in the treatment of wasting diseases. 
The injections were followed by local and general effects, but 
never of a serious nature. Absorption was more or less rapid; 
no abscesses were produced. The general effects were variable. 
Doses of 30 to 40 grammes (1 to 14 ounces) produced no rise 
of temperature. No other untoward symptoms than a slight - 
vertigo followed the injections of the oil, while in the majority of 
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patients there was marked improvement. Sleep was induced; the 
appetite increased, as did the bodily weight. The best results were 
observed in cases of simple continued fever and in apyretic 
phthisis, with or without abundant expectoration. 

Creolin.—Edward W. Watson *}, reports several cases of dys- 
entery, serous diarrhoea, and summer complaint successfully treated 
by the use of creolin in the form of enemata, of the strength of 
one-half of 1 per cent. of the drug; that is, 1 drachm (3.89 
grammes) to the pint (¢ litre). 

L. Vazei 2 calls attention to the fact that creolin exercises 
a decided deodorizing power over iodoform, and that it is in itself 
a good disinfectant. HH. Menche,,%,, has found it of great service- 
in pediatrics. The chief objection to its use is, that when it comes 
in contact with wounds containing much pus a compound seems 
to be formed which gives off a very disagreeable odor, so that in a 
close room it is unbearable. 

Dermatol.—See Bismuth. 

Diadermic Medication.—In an able paper, J. V. Becelaere}® 
advocates the use of diadermic medication, and points out the 
various advantages accruing therefrom as follows: 1. The pos- 
sibility of treating certain classes of patients that would otherwise 
be out of reach of therapeutic help. 2. The possibility of exhibit- 
ing mathematically definite doses. 3. The absence of quantitative 
accumulation ; the completeness of absorption. 4. The possibility, 
nay, the necessity of reducing doses exhibited. 5. The increased 
rapidity of therapeutical action. 6. The greater facility for ob- 
taining local effects. 7. The absence of consecutive gastric irrita- 
tion. 8. The absence of organoleptic impressions. 9. The absence 
of intermediate changes which the therapeutic agent might have 
undergone through the influence of digestive fluids. From a series 
of observations on the cutaneous absorption of substances in the 
form of ointments, L. Guinard,,7!,,has arrived at these conclusions: 
1. The tntact skin does not absorb substances in the form of oint- 
ments, or, if it does, it does so very slowly and in infinitesimal 
proportions, and only in hairy regions. 2. The lardy excipients, 
vaselin and lanolin, exhibit no special differences, nor do they 
present any advantages in regard to the absorption of medicinal sub- 
stances through the epidermis. Guinard Zi also states that absorp- 
tion from rancid salve is better than that from the fresh article. 
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Digitalin.—See gene | 
Digitalis.—G. Sée,°1, writes that digitalin is of value in increas- 

ing cardiac elasticity in diastole, and that the action of the heart is 

regulated without strengthening the organ. Petresco;,) calls atten- 
tion to the great efficacy of digitalis in the treatment of pneumonia. 

He has found that, with large doses, blood-letting and tartar emetic 

can be dispensed with. He has successfully employed the drug in 

doses of from 60 to 90 grains (3.89 to 5.83 grammes) in the course 
of twenty-four hours, and this for three or four days in succession. 

These large quantities were well borne by the stomach, and no dis- 

agreeable effects were observed. He claims to have cut short 
cases of croupous pneumonia in from twenty-four to forty-eight 
hours, having noticed an abrupt fall of temperature, together with 

a decline of the pulse, which is sometimes remarkable. In 1 case 

the cardiac rate was lowered to 24 beats per minute, the patient 

falling into a quiet sleep. His statistics are highly important. In 

825 cases treated since 1883, he shows a mortality of only 2.06 

per cent.,—certainly much lower than that presented by Benett, 

whose mortality was 3 per cent. for 129 cases under tonic treat- 
ment and 6.8 per cent. for 720 cases by the expectant plan, and 
in great contrast to the results of Edinbourg, whose mortality was 

34.5 per cent. in 698 a treated by blood-letting. 

. James K. Crook ,,®., reviews the literature of digitalis in regard 
to te chief therapeutic uses of the drug, and comes to the conclu- 
sion, after comparing it with other medicaments, that it will remain 
the most generally useful and reliable cardiac stimulant and tonic. 
As substitutes for the drug in question, the writer has seen fit to 
recommend, in the first place, caffeine, and then strophanthus and 
sparteine. Convallaria he considers useless. R. M. Ellyson,.%, 
records a case in which $ ounce (15 grammes) of laudanum and 
1 ounce (31 grammes) of digitalis were taken at the same time, 
with suicidal purposes, by a young man, without fatal results. 
According to C. S. Bradfute,.,, digitalis is contra-indicated in the 
second and third stages of pneumonia, and similarly in myocarditis, 
where the exudative material is poured out in and around the car- 
diac muscular fibre. 

Diuretin. Wi is theobrominum natriosalicylicum. F. 
Tere LAOISBLOT furans ae, AS performed some interesting experiments - 
with the drug upon healthy subjects and those Ey tanne from 
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various forms of heart disease. He finds that diuretin invariably 
arrests arterial tension, even to a considerable degree, that it pos- 
-sesses powerful tinratié properties, and is a cardiac remedy closely 
resembling digitalis. The best results were seen in cases of dis- 
turbed edie compensation accompanied by valvular lesions, in 
which amelioration of the usual symptoms quickly followed its use. 
In myocarditis the effects were less pronounced. There was no 
diminution in the amount of albumen in the urine of those suffer- 
ing from Bright’s disease, but the dropsy was removed and the 
quantity of solids in the urine increased. No diuretic action was 
observed in cirrhosis of the liver. In healthy persons the amount 
of urine voided was but slightly increased. The author concludes 
that the diuretic effect of diuretin is due not only to theobromine, 
but also to the salicylate of soda. Robert H. Babcock 2” reports 
2 cases which cause him to believe the drug to be a diuretic of 
great power and promptness, and suitable to all of the various 
forms of dropsy. As the arterial ténsion is not increased, it is 
likely to succeed digitalis, caffeine, and other remedies of this class, 
when they fail. The stomach and kidneys do not appear to be 
irritated from its use. The dose employed should be 90 to 120 
grains (5.83 to 7.78 grammes) daily, administered in frequently 
repeated doses, either in warm water or gelatin-coated pills. 
Edward L. Keyes 5 considers diuretin valuable in what he 
calls urinary fever. Sixty grains (3.89 grammes) of salol were 
administered for two days previous to operation, and on the day 
of the operation 10 grains (0.65 gramme) of diuretin were given 
every four hours, and continued a day or so after the operation. 
This author also uses the drug in combination with morphia.  P. 
I. Drozdovsky «,,.2.:. has used it in 3 cases of mitral insufficiency, 
in 2 of aortic insufficiency, in 1 of stenosis of the left ostium 
venosum, in 5 cases of chronic interstitial nephritis, and in 1 case 
of cirrhosis of the liver. In 8 cases the drug did not accelerate 
the pulse; in 4 cases the rate was slightly slowed; in 4 cases the 
arterial tension was lowered; in 2 others it rose 5 to 10 milli- 
metres; in 4 cases the respiration was slightly slowed, but more 
frequently no effect was noticed. The diuretic effect observed was 
by no means constant, decrease in cedema and bodily weight occur- 
ring in but 2 cases. Dyspncea and cough were, however, fre- 
quently relieved, The diuretin occasionally gave rise to headache, 
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severe dizziness, giddiness, ear-noises, and nausea. The drug 
failed in the cases where digitalis, adonis, and strophanthus 
had been used and had failed. The author, therefore, reports 
unfavorably in regard to. its use, because it has no influence on the 
heart, is very unreliable as a diuretic agent, and cannot be advan- 
tageously substituted for other cardiac stimulants. 

Koritschoner 3°, has used it in 88 cases of severe dropsy, 
whether of renal or cardiac origin, or due to hypogastric obstruc- 
tion ; also in 3 cases of acute joint rheumatism. In 60 per cent. 
of the cases 5 grammes (1} drachms) were sufficient to accomplish 
_the results; in 30 per cent., 6 grammes (14 drachms); and in 10 
per cent., 10 grammes (24 drachms) a day were required. The 
medicament was used in solution prepared by the addition of warm 
water to the diuretin, and was given preferably several hours after 
meals, as the acid of the stomach hinders its absorption. Untoward 
effects were of minor importance, no ill effect upon the heart being 
ever noticed. . In 23 cases the diuretic action was favorable. In 
8 cases the urine increased to 10,000 to 12,000 cubic centimetres 
(10 to 12 quarts). In 10 cases the effect was slight, but no other 
diuretic gave better results. In only 1 case was there a total 
absence of diuretic action. ‘The best effect is obtained in cases of 
cardiac dropsies, and the poorest in cases of nephritis. 


Koniedj-Pomerantz $73) considers diuretin to be even a nee . 


diuretic than caffeine. It has little or no action upon the heart- 
beats, and none upon the nervous system. It must be adminis- 
tered with caution to patients suffering from cardiac insufficiency. 
It may be given in milk. Siegmund Pfeffer Phas found it a 
most desirable diuretic, its chief use being in dropsies of cardiac 
origin. It is of less value in cirrhosis of the liver, and of no value 
in pleurisy and acute nephritis. Pfeffer differs from Schroder in 
believing it of great use in chronic nephritis. Careful and elab- 
orate tables are added to his article, showing the pulse, respiration, 
temperature, and amount of urine voided in a day, under the 
influence of different amounts of diuretin, in persons suffering from 
various diseases. A. Seibert $4 reports a case of acute nephritis 
in which the amount of urine under the use of diuretin was in- 
creased in two weeks from 38 ounces to 119 ounces (1200 to 3570 


cubic centimetres), with a great amelioration in the symptoms. — 


This author has used the drug in 25 cases, and finds it a powerful — 


as 
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diuretic in cases of valvular heart-lesions, acute or chronic 
nephritis, but of no use in cirrhosis of the liver, fatty heart, 
aneurism of the aorta, and advanced chronic nephritis. 

W. Schmieden 2%, has thoroughly studied the action of 
diuretin in 31 cases, consisting of various forms of cedema, ascites, 
and hydrothorax. It was found not only to be a good diuretic, 
but also to increase the amount of solids in the urine. It was 
observed, however, that the total amount of albumen was not 
lessened,—only that there was a lowering in the percentage as 
the amount of urine was increased. Schmieden noticed severe 
hematuria, and, at times, headache, irregularities of the pulse, 
diarrheea, arid vomiting; in this latter case the diuretin had been 
administered by the rectum. He recommends the drug in the 
majority of cases of kidney affections, acute as well as chronic, 
and especially in nephritis due to scarlet fever. No effect was 
noticed in cirrhosis of the liver or in tubercular peritonitis. 
Kress ,.°2 concludes, from a careful study of 20 tabulated cases, 
that diuretin is a true diuretic, in that it not only increases 
the amount of urine, but also increases the amount of the solid 
constituents. The diuresis is due to a direct action on the paren- 
chyma of the kidneys, and the action upon the organs of circu- 
lation is probably secondary. Kress finds that diuretin acts best 
in acute and chronic heart and kidney disease. In effusions of 
tubercular origin no benefit is derived from its use. As high 
as 8 grammes (2 drachms) a day can be given without the 
appearance of toxic symptoms. Erb,,;%,.considers it a good 
diuretic in heart and kidney disease. The drug has no cumulative 
action, and is more suitable, according to his idea, in general dropsy 
than in local cedemas. Its dose may be put down as 5 grammes 
(14 drachms) per day. No evil after-effects peculiar to the drug 
have been observed. 

Duboisine—H. Gellhorn,,®,agrees with Ostermayer, that we 
have, in the sulphate of duboisine,a safe and valuable hypnotic, 
and one that in time, it is hoped, will replace the more dangerous 
hyoscine. The largest dose given in a single day by Gellhorn was 
0.0022 gramme (x, grain), while the usual dose for men was 0.0012 
gramme (5 grain), and for women 0.0008 gramme (,'5 grain). 
The drug was given hypodermatically one hundred times, and by 
the mouth twenty times. In 21 persons suffering from various 
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forms of psychoses dryness of the throat was produced in several 
cases, but in only 2 old persons were unfavorable symptoms noted, 
and these were not alarming. The quieting action comes on in 
a few minutes after taking the drug. The pulse is slightly acceler- 
ated in from ten to fifteen minutes, but assumes the normal in 
half an hour. The respirations were affected in only 1 case. The 
sleep is quiet, and the patients on the following morning often 
desire to rest longer in bed. Preinniger,24,,.has also used the 
sulphate of duboisine, in doses of 0.002 gramme (s'5 grain), as a 
sedative and hypnotic. He finds its action prompt, and the sleep 
to last from one to eight hours. 

Echinacea Angustifolia.—H. T. Webster%t/ finds echinacea 
angustifolia to be an antizymotic of great value. He has used it 
in diphtheria, typhoid fever, typhus fever, poisonous bites, etc., ee 
SUCCESS. 

Elixir of Infe-—See Animal Extracts. 

Enemata.—The following enema is recommended by Charles 
P. Noble,,?,,in cases of obstruction of the bowels and in cases of 
obstruction due to paralysis of the bowels, especially after plastic 


operations :-— 
RK Sulphate of magnesium, Lay ; . 2ounces (75 grammes). 
Glycerin, ; ; ; : , . 2ounces (75 grammes). 
Oil of turpentine, . ‘ : : . 3ounce (15 grammes). 
Water, . : . 2 ounces (60 grammes). 


Sig.: To be injected by a hard. cittibor piston-syringe. 


Epsom Salts——<A case of death is reported from the use of 
Epsom salts. .2.. Arthur P. Luff,2,adds another, which occurred 
in 1887. <A female, aged 30 years, in her usual health, on retir- 
ing at night, took an ounce (31 grammes) of Epsom salts. On the 
following morning she was found, in her room, dead. A careful 
post-mortem and chemical analysis yielded no evidence of any 
other cause of death. 

Ergot—Ergotine-—John C. Hermeter # finds that ergot pro- 
duces contractions of the uterus by an essential primary action on 
the spinal cord, and is, therefore, a centric, not a peripheral, drug. 
Monory serio effected a cure in a case of abnormal sweating in the 
region between the thorax and knees, by the use of ergot, after 
quinine and anlipyan had failed. 

Aufrecht 5.7. s° advocates hypodermatic injections of ergotine, 
dissolved in distilled water. He employs the dialyzed ergot of 
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Bombelon, 1 in 9, with 2 drops of carbolic acid, and a quantity 
which will contain 14 grammes (238 grains) of ergotine. He has 
never observed abscesses following the injections, which should be 
made in the subcutaneous tissue of the abdomen or the side of the 
thorax. In hemoptysis he injects 3 grammes (46 grains) of the 
drug, and repeats it on the same oe if necessary. After the 
hemoptysis had ceased he administered 14 grammes (23 grains) 
three times a day for three days, panneon etal. The same treat- 
ment is applied in uterine and vesical hemorrhage. He states 
that ergotine causes pain when it is dissolved in impure water, 
alcohol, or glycerin. AufrechtySalso points out that a solution 
of ergotine can be preserved antiseptic for at least five days, if a 
few drops of carbolic acid be previously added to the solution. 
Biedert 53° has confirmed the experiments of Aufrecht. Ellinger 3%, 
is of the opinion that ergot produces no vascular contractions, as - 
is usually believed, but acts directly on the peripheral uterine 
ganglia. He also concludes that it has no direct action upon the 
blood-pressure, and must, therefore, have a specific action on the 
blood, which is thus more readily clotted at susceptible points in 
the vascular system. Roicki,,;.,has used the drug internally in 
the treatment of chronic blennorrhcea, and also in solution—5 
grains to 10 ounces (0.32 gramme to 300 grammes) of distilled 
water—as a urethral injection several times daily, finding the cure 
_ to be rapid and permanent. 

Ergotole—William C. Kloman,,,,, has obtained excellent re- 
sults from the hypodermatic use of ergotole in cases of hemor- 
rhage, abscesses, as in the case of ergot, being avoided. The same 
writer asserts that he has employed the drug locally, with success, 
in erysipelas, cellulitis, etc., having been able to restrain the hyper- 
emia. 

Eseridine.—The hypodermatic pune of eseridine as a 
purgative is suggested by J. A. Flexner, ,7i,experiments on the 
_ lower animals seeming to show that it possesses purgative proper- 
ties when thus given. 

Ether.—Sawye¥ 5., 80, re recommends ether as a menstruum in 
medication of the skin, and says that such drugs as belladonna, 
iodine, menthol, and capsicum are especially suited for epidermic 
use when dissolved in ether. For instance, an ethereal tincture of 


menthol can be prepared in the strength of 1 drachm (4 grammes) 
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to the ounce (27 grammes), and, when this is applied to the skin for 
the relief of neuralgic pain, the quick evaporation of the ether 
gives a grateful sensation of coldness, which supplements the 
analgesic action of the menthol. Attention is called by Eber- 
hart 2, to a case of paralysis following the subcutaneous injections 
of ether. ‘Two injections were administered to a woman, which 
were followed the next day by paralysis of the middle and ring 
fingers. The author believes, with Remak, that ether produces 
neuritis, and that the anesthetic should be injected where there 
are few nerves or where these are well protected, care being taken 
not to penetrate too deeply into the tissues. W. F. Rochelle y,84 5 
refers to a case of convulsions in a child, 4 years of age, where 
the administration of ether by inhalation produced a fatal result, 
in the course of a few seconds, from paralysis of the heart. 

Ethyl Bromide.—See Bromides. 

Ethyl! Chloride.—Grandclément ,z:'» has reported to the Société 
des Sciences Médicales de Lyon 2 cases of temporal neuralgia, in 
which the local application of chloride of ethyl gave the most 
satisfactory results. me 

Eucalyptol.—Good results have been obtained by I. N. 
Brainerd ,,®, from the use of eucalyptol in the treatment of bronchial 
and pulmonary troubles. Thirteen cases are detailed to illustrate 
its therapeutic virtues, the best results being obtained in cases of 
chronic bronchitis and chronic interstitial pneumonia. The chief 
action of the medicine appears to be on the bronchial epithelium, 
producing at the same time a sedative effect upon the peripheral 
nerves of the respiratory tract. Eucalyptol is given in doses of — 
from 5 to 10 minims (0.32 to 0.65 gramme) every four hours. 

Kucalyptus.—Brendon Curgenven ,,,7;.reports several cases 
of scarlet fever, in which most excellent results were obtained 
by the local application, as an inunction, of the oil of eucalyptus 
in combination with other antiseptics, such as camphor, thymol, 
etc. ‘The disease was arrested and no rash or desquamation fol- 
lowed. The drug produced such a disinfectant action on the skin, © 
mucous membranes, and secretions that the disorder was kept 
from spreading. The author was likewise able to prevent, by the 
same method, the spread of measles and chicken-pox. Ferd. von 
Mueller‘; praises highly the use of green eucalyptus branches in 
the sick-rooms of those suffering from infectious and contagious — 
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diseases,—branches to be placed under the bed and removed as soon 
as they wilt. A sedative and, to a certain degree, a hypnotic 
action is thus produced upon phthisical patients. 

Euonymus Atropurpureus.—John A. Henning” praises this 
plant as one of the best cholagogues and renal hydragogues. He 
recommends its combination with cascara sagrada. The dose of 
the tincture is said to be from 5 to 10 drops, repeated according to 
indications. 

Euphorbium.—Joseph Leidy, Jr.,; reports a case of poison- 
ing by euphorbium. A man 30 years of age, while handling 
several specimens of the plant, accidentally rubbed his right eye. 
Severe irritation and profuse lachrymal secretion followed, the irri- 
tation gradually becoming general, with at first: an increase and 
afterward a diminution of the buccal and nasal secretions. Sneez- 
ing was obstinate, and there was pronounced swelling of the right 
cheek, together with a marked conjunctivitis. Urination was 
markedly increased. The patient recovered next day, although 
the conjunctivitis persisted, yielding finally to local applications of 
atropia and boracic acid. The symptoms produced by the plant 
in this case are attributed by the author to an unusual suscepti- 
bility of the patient. 

Euphorin.—Phenylurethan, or euphorin, the analgesic and 
germicide, must not be confounded with europhen, the substitute 
for iodoform, which has as its true chemical name isobutylortho- 
cresoliod. | 

Ferdinand Adler ,*4,,contributes an interesting paper on this 
new analgesic, phenylurethan, or euphorin, which was first used by 
Sansoni, and is described by him as having a formula CO<NyWéitr, 
and as being a white crystalline powder with a weak aromatic 
smell and a slight taste resembling that of cloves. It is with 
difficulty soluble in cold water, easily so in a mixture of alcohol 
and water, and may, therefore, be administered in white wine. 
Methzmoglobin is never produced by its use, even in the case of 
an animal killed by large doses. Of 30 cases, including 3 of supra- 
orbital neuralgia, 1 case of chronic nervous headache, 3 of sciatica, 
3 of acute polyarthritis, 9 of chronic articular rheumatism, 3 of 
muscular rheumatism, 2 of headache due to injections of Koch’s 
lymph, and 6 cases of hemicrania, the best results were obtained 
in the hemicrania, supra-orbital neuralgia, and sciatica. Muscular 
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rheumatism quickly yielded and joint rheumatism was improved. 
The first dose used was 0.20 gramme (3 grains), which was 
increased to 0.40 gramme (6 grains), three, four, and five times a 
day. Euphorin was also used as an antipyretic in 2 cases of 
phthisis, the temperature being reduced, in half an hour, from 
39.9° to 37.9° C. (a reduction of 2° C. or 3.6° F.) in the one case, 
and in the other from 39.6° to 38.2° C. (a reduction of 1.4° C. 
or 2.5° F.). Adler has thus found phenylurethan to be a safe, 
quick, and efficient analgesic and antirheumatic, with a remarkable 
freedom from untoward effects in the way of vomiting, headache, 
and collapse. 

A clinical study of euphorin has been made by Sanson, goto, rons 
who tried it in cases of fever due to typhoid, pneumonia, phthisis, 
acute rheumatism, orchitis, pleurisy, and influenza. In all these 
instances the antipyretic action was prompt, coming on in about 
three hours and lasting from five to seven hours. No untoward 
symptoms were observed, and during the period of apyrexia the 
patients felt perfectly well. The initial dose of the drug was 14 
erains (0.097 gramme), but the daily quantities in adults varied 
from 15 to 22 grains (0.97 to 1.438 grammes). In both acute and 
chronic rheumatism, however, the daily dose reached as high as 
30 grains (1.94 grammes). To children under 15 years of age, 
8 grains (0.52 gramme) a day were given, in two doses, with good 
results. The antipyretic power of the new drug was found to be 
twice that of antipyrin. The author thinks that euphorin has — 
also analgesic properties, though not in a marked degree. It had 
no effect on migraine and intercostal neuralgia. In 1 case of 
chronic ophthalmia it acted satisfactorily as an antiseptic. From 
a series of observations, P. Giacosa,’,also found it to act as an 
antiseptic against all forms of microbes and ferments. The drug 
is eliminated by the urine as phenylurethanate. In the lower 
animals, such as the frog, it produces, in sufficiently large doses, 
paralysis of spinal origin. Peroni,$,has used euphorin in a series 
of venereal affections, judging, from the experiments of Giacosa, 
that the remedy would be useful in this class of cases. He used 
the powder, either alone or in the form of a salve, and an alco- 
holic solution, with good results in 54 cases of venereal ulcer, in ~ 
29 cases of syphilis of the mucous membrane, in 4 cases of balano- 
posthitis; also, in several cases of purpura of the head with — 
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alopecia, in 2 cases of blennorrhagia, and in 1 case of tuberculosis 
of the skin. 

Hurophen.—Europhen, or isobutylorthocresoliode, must not 
be mistaken for euphorin or phenylurethan. It is the iodide of 
isobutylorthocresol, and is obtained by the action of iodine on the 
latter substance. Its therapeutic action has been especially inves- 
tigated by Eichhoff, °t,who finds that it is not poisonous, 30 to 45 
grains (1.94 to 2.93 grammes) having no effect on dogs, and as 
much as 1 gramme (154 grains) having been given to a man 
without producing unpleasant symptoms. It appears to be elimi- 
nated by the urine, as this contains iodine in patients that have 
taken the drug. Eichhoff has used the drug locally and hypoder- 
matically, with much success, in the treatment of hard and soft 
chancres and secondary syphilitic lesions. When not used by 
itself, simply dusted over, an ointment in the strength of 1 to 2 
per cent. was employed. For hypodermatic purposes the drug 
was used in doses of from 4 to 1 cubic centimetre (7? to 15} 
grains) of a l-per-cent. solution. The remedy also gave good 
results in varicose veins and ulcerated lupus, but was useless in 
eczema, psoriasis, favus, and other skin affections. In strong 
ointments it was irritating, and frequently produced eczematous 
eruptions. The best effects of the drug were observed when it 
was applied to moist and secreting surfaces. The ointment of 
europhen should be of 1- to 2-per-cent. strength. 

W. Siebel 8 states that we have in europhen a new combi- 
nation of iodine, which appears as a fine powder, sticky to the 
touch, yellow in color, insoluble in water, very soluble in alcohol, 
ether, chloroform, and oil. It contains 28.1 per cent. of iodine, 
and is prepared by adding iodine to isobutylorthocresol in the 
presence of an alkali. The amount of iodine eliminated by the 
urine is small, as was shown by an experiment, in which 1 gramme 
(151 grains) of europhen, free from iodine, was held in solution 
by 0.65 per cent. of sodium chloride and injected into a rabbit. 
On the next day it was impossible to detect the presence of iodine 
in the urine, but during the whole of the next ten days a slight 
trace of iodine could be detected. The bacillus of typhoid fever, 
the bacillus of Friedlander, and the bacillus prodigiosus were 
scarcely influenced in their development, whereas the staphylo- 
coccus aureus and the bacteria of anthrax and of cholera were 
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markedly affected. The results of the bacteriological experiments 
of O. Vulpius,®, practically agree with those obtained by Siebel 
and Goldmann. The bacilli of anthrax were hindered in their 
erowth, but not to such an extent as by iodoform. The bacillus 
pyocyaneus was but imperceptibly influenced. It was found that 
while europhen was less toxic when administered to animals than — 
iodoform, it could not be said to be entirely free from toxic prop- 
erties, as is stated by Goldmann and KEichhoff. The drug was 
used in 50 cases without toxic symptoms. ‘There was also no 
irritation or eczema, except in 2 cases, in 1 of which a 2-per-cent. 
salve produced, on the third day, a slight irritation, and in the 
other case an eczema. In this case iodoform had produced the 
same result. Vulpius finds that the antitubercular properties of 
this drug are by no means so great as those of iodoform, but that it 
has certain advantages in its mild odor, its solubility, and in possess- 
ing but slightly poisonous properties in comparison with iodoform. 
Goldmann ,,?,, thoroughly describes the chemistry of this new com- 
pound, and states that it cannot be prescribed with starch or with 
most metals, as the free iodine causes discoloration. ‘The sub- 
stance is so light that a small amount can be dusted over a large — 
surface, and it adheres very firmly. 

Rie GP Cts ylacetanilid. ——Of 54 cases collected by Goro- | 
dichze, in which pain was the most prominent symptom, 44 
successfully yielded to the analgesic influence of exalgin. The 
troubles for which the drug appeared to have an elective action 
were: neuralgic pain, migraine, facial neuralgia, and herpes zoster. 
The author contradicts the opinion of Dujardin-Beaumetz, who 
holds that it should not be given in elevated temperatures, and re- 
fers to 6 cases of cephalalgia, due to influenza, in which the pain 
disappeared in from one to two hours, without the drug producing 
the least depression in the patients. 

The following potion is reeommended by Gorodichze:— 


RK Exalgin, . ’ ; ‘ ; ; 0.80 gramme (122 grains). 
Alcohol, > ‘ . : : 1.00 gramme (15$ grains). 
Honey- en ; y : - 100.00 grammes ( 32 ounces). 


M. Sig.: To be taken in two doses, eight hours apart. 


From a study of the action of exalgin in a large number of 
nervous disorders, Moncorvo,°’»believes that he has found in ~ 
exalgin a superior analgesic to antipyrin. From the study of 


| Methyineotenttia. GENERAL THERAPEUTICS. | A-71 
21 cases of children, varying in age from 14 to 12 years, and 
suffering with various painful affections, such as neuralgia, mi- 
eraine, toothache, gastralgia, torticollis, etc., he finds 0.05 to 0.10 
eramme (4 to 14 grains) three times a day most effective. A 
favorable result was also obtained in 1 case of chorea. Care- 
ful histories of all these cases are added, and his conclusions 
summed up as follows: The favorable analgesic activity of 
methylacetanilid has been demonstrated in 21 children suffering 
from different painful affections. In all, the medicine was well 
tolerated. Certain accidents, observed in adults, as buzzing 
in the ear, have not been noted. ‘The dose first given was 
0.05 gramme (4 grain), but finally increased to 0.80 gramme (43 
grains) in the twenty-four hours. It may be administered dry on the 
tongue, in cachettes, and dissolved in wine or in water, to which a 
little alcohol has been added. Everything being equal, exalgin is 
to be preferred to antipyrin on account of the smallness of the 
dose and the freedom from untoward effects. Its success in 1] 
case of chorea would show that it has a field of usefulness as a 
nervine. 

The analgesic properties of exalgin are vouched for by 
C. Ferreira, ,* 7 cases of various disorders, in which pain was 
prominent, being markedly relieved. ‘The ages of the patients 
varied from twelve to forty-six years, and the dose of the drug 
from 3 to 6 grains (0.19 to 0.89 gramme). Amelioration was 
comparatively prompt, and no disagreeable after-effects were 
observed. Tolerance was perfect. Comparatively large doses of 
this drug have been used by Desnosy.''s, se.in the treatment of 
various kinds of neuralgias, in the lightning pains of locomotor — 
ataxia and in those of rheumatism. The author has ordinarily 
employed doses of from 4 to 12 grains (0.26 to 0.78 gramme). 
No unpleasant symptoms were produced, and when any occurred, 
such as cyanosis, the duration was short. He asserts that in some 
cases as high a dose as 24 grains (1.55 grammes) may be given 
without producing any cyanosis or other untoward effect. 

E. T. Flynn,2,,reports a case of poisoning by two 3-grain 
(0.19 gramme) doses of the drug in a boy 14 years of age. The 
symptoms came on about an hour after the administration of the 
second dose, and consisted of great dyspnoea, intermittent pulse, 
and dilatation of the pupils. Recovery took place under hypoder- 
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matic injections of ether and alcoholic stimulation. The author 
condemns the drug as dangerous in large doses, and has found it 
of no use, as an analgesic, in small quantities. D. Gair Braid- 
wood,,2,, believes that the bad symptoms following the ingestion of 
exalgin in Flynn’s case were due to the comparatively large dose 
employed. Braidwood has used the drug extensively, with marked 
success, in the alleviation of pain, and never observed disagreeable 
effects. He thinks it unwise to employ the medicament, even in 
small doses, in patients convalescing from febrile disorders, owing . 
to the weakened condition of the heart. The case of a man, 60 
years of age, who was given by mistake two 1-gramme (153 grains) 
doses of exalgin for two consecutive days, until 1 drachm (3.89 
grammes) in all had been taken, is reported by Buisson. ,°, Dyspnoea 
and marked cyanosis were produced. The symptoms lasted for two 
days, and finally disappeared, without leaving any other unpleasant 
effects. Two cases of poisoning by overdoses of exalgin are ~ 
reported by Arthur Conning Hartley.,~, The patients, females, 
took repeated 3-grain (0.19 gramme) doses of the drug for the © 
relief of neuralgic pains, and in both distressing symptoms ap- 
peared: a feeling of impending death, gasping respiration, dilated 
pupils, disturbed pulse. In 1 of the cases profuse perspiration was 
observed. Both patients, however, recovered under the use of 
stimulants and fresh air. No rash was noticed, but prostration in 
1 case lasted for several days. The author has, however, obtained 
satisfactory results from the use of the drug as an analgesic in 
small doses. 

Exostemma Caribewm.—According to F. Altamirano, 7? & 
this plant, which belongs to the Rubiacee family, possesses anti- 
periodic properties. (Report of Semeleder, corresponding editor, 
Mexico.) 

Ferrum.—See Iron. 

Ficus Carica—Cradine.—This new peptic ferment occurs, ac- 
cording to U. Mussi, ,°!4, 8 in the leaves and twigs of the Ficus carica. 
It is said to act, in the presence of hydrochloric acid, more powerfully 
than pepsin. Even in alkaline media, cradine exercises a peptonic 
action. It does not seem to affect hydrocarbons in any way. 

Fluorescein, Fluorescin.—Frank Trester Smith scovos TECOM- 
mends the use of fluorescein and fluorescin in cases where there is 
much photophobia, as it enables the physician to tell much more 
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easily and quickly to what extent the cornea is involved. It is 
also of use to the general practitioner, whose eye is not as practiced 
in finding foreign bodies as that of the specialist. Smith also 
found this drug useful in determining whether strictures of the 
nasal duct were impervious. The needle of a Knapp lachrymal 
syringe was inserted into the punctum, and the solution forced into 
the lachrymal sac. If the canal was open some of the green fluid 
was forced into the nose, and could be blown out on the handker- 
chief. R. L. Randolph 8 believes that fluorescein has not proved 
of benefit in the hands of certain observers, because they either 
used an impure article or used the wrong variety of fluorescein. 
The red fluorescein is the only variety which gives reliable -results. 
The readers of the ANNUAL will remember that this drug is used 
as a means oa diagnosing corneal lesions, and was introduced by 
BE TOUIALIA: ge y 

Galega.—Carron de la Carriére,,7%..finds that galega meets 
the indications of a true galactagogue, as it increases the quantity 
of the milk without diminishing its richness. He prefers an 
aqueous extract, and gives as much as 1 to 4 grammes (153 to 62 
grains) in the twenty-four hours, in doses of 0.5 to 1.0 gramme 
(73 to 154 grains). Numerous cases are cited in which the drug 
acted so favorably upon the mother that the child rapidly increased 
in weight and strength. 

Gallacetophenon.—For the treatment of skin diseases, espe- 
cially Dee this substance has been brought to the notice of 
the profession, 38 as a substitute for pyrogallol. It is a derivative of 
pyrogallol, occurring as a yellow powder, readily soluble in hot 
water, ether, alcohol, and glycerin. It possesses antiseptic prop- 
erties, and it was found that 1-per-cent. solutions of gallacetophenon 
entirely prevented the development of bacteria; micrococci of pus 
six days old were destroyed in twenty-four hours. In psoriasis it 
has been used, in the form of ointment of 10-per-cent. strength, 
with satisfactory results. It does not soil linen, which is an 
advantage. 

Gelsemium.—Edward Jepson,.2,.reports a case of poisoning 
from the tincture of gelsemium administered to a woman, aged 40, 
suffering from severe neuralgia; 10-minim (0.65 gramme) doses 
every two or three hours were given the first day, and, no relief 
being obtained, 20-minim (1.3 grammes) doses were administered 
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for another twenty-four hours. . Symptoms of poisoning then came 
on, consisting in a total loss of power in the tongue, alteration i 
vision, with widely dilated pupils, and uncertain power of the 
muscles of the handand arm. The patient was perfectly conscious, | 
and nodded her head in answer to any questions. She seemed 
greatly alarmed in regard to her own condition. The 74> grain 
(0.00054 gramme) of strychnine was injected, and in ten minutes 
a change for the better was noted. Later on, the same amount 
was again given, and she was soon able to take food and stim- 
ulants, and the paralysis disappeared. The vision was not perfectly 
restored for some hours, the pupils becoming gradually less and 
less dilated. It is noted that she has had some return of neuralgia, 
but has been in better health than previous to the administration 
of the drug. Given in small doses,—that is, a teaspoonful of a 
solution containing 5 drops of the fluid extract in 4 ounces (120 | 
grammes) of water,—gelsemium, according to J. Lindsay Por- 
teous, ,.°°,,has produced excellent results in cases of pneumonia ; 
these were even more satisfactory when the drug was combined 
with aconite in the same proportion. An editorial §} reviews the 
literature of gelsemium. J. F. Griffin;?thinks that in remittent 
and intermittent fevers, when the temperature is high, the pulse 
rapid or full, the pupils contracted, breathing rapid, full doses of 
this drug should be given. J. A. Muenich}® thinks that 10-minim 
(0.65 gramme) doses of the fluid extract of gelsemium are too 
much. He cites his own case, in which his pulse was reduced to 
42 by an 11-drop dose. 

Gentian —This drug, according to Ferray, /2,is capable of 
exciting the automatic centres of the stomach, and of thus exag- 
gerating its movements. In connection with this, he has found 
that other bitters, such as cetrarin, condurango, bisulphate of 
quinine, and the extract of quassia, though to a less degree, also 
increase the movements of the stomach. 

Germicides.—See Antiseptics. 

Ginger.—Two cases of poisoning by wild ginger, occurring 
in a woman and a little girl, are reported by Mitchell.,2, The 
symptoms were those of pain in the mouth, throat, stomach, and — 
bowels,—of a burning character; an erysipelatous eruption, the 
skin being thickly covered with pimples and vesicles; pronounced 
swelling of the face, hands, and fingers ; rigors, fever, a frequent 
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pulse, and nausea and vomiting. Subsequently, similar symptoms 
appeared about the anus, vulva, labiee, nymphe, and vagina, accom- 
panied with a constant desire to urinate; micturition was painful 
and difficult. ‘The patients finally recovered, the woman in about 
two weeks. 

Ginseng.—The Chinese ascribe i ginseng the most wonder- 
ful healing properties, even going so far as to claim that it will 
cure consumption when half the lungs are gone. It is used, boiled, 
for headache, colds, fever, and pains in the stomach. T. G. 
Stephens, states that in America the Panax quinquefolium is 
much used as an anodyne in the treatment of the after-pains 
of labor. One case is cited showing its use in this class of 
cases. | 

Gold.—Joseph Drzewiecki, corresponding editor at Warsaw, 
Poland, f?has cured a case of lupus by the internal administration 
of the chloride of gold, in doses of 745 grain (0.00043 gramme), 
three times daily. Better results can probably be obtained if the 
drug be given hypodermatically. Gold is now being used, in the 
hospital at Warsaw, in the treatment of i pean suffering from 
phthisis. 

Guaiacum.—William Murrell! thinks that the best use of 
gualacum is as a laxative or purgative. In 1 case in which this 
drug was prescribed, a well-marked rash, resembling that. of 
copaiba, covered the arms and legs of the patient. It was accom- 
panied by intense itching, and disappeared upon the withdrawal 
of the drug. 

Heemoglobin.—Pietro Castellino ,*,, finds hemoglobin of great 
value as a therapeutic agent in impoverished aneine of the 
blood. It was rapidly nia constantly absorbed and produced no 
gastric symptoms; there was a rapid increase in the number, size, 
and quality of the red blood-corpuscles and a return to their normal 
color, and the appetite was increased. The hemoglobin should be 
continued until the normal standard is reached; 1% grains (0.097 
gramme) daily is sufficient for this purpose. If there is no 
digestive trouble, other preparations of iron can be given at the 
same time, and the beneficial results will be quicker and more 
apparent. 

Halviva.—G. Yeates Hunter gavage to call attention to 
halviva, prepared from an Indian plant, kreat, as a substitute for 
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quinine. The drug has been used, in the form of an infusion, for — 


many years in India, and is considered of great service as a tonic 
and restorative. Hunter considers that. it can be taken as a 
prophylactic with great advantage. It is also useful in indigestion, 
accompanied with constipation, and in gouty dyspepsia. 

Hydrargyrum.—See Mercury. 

Hydrastine, Hydrastinine.—See Hydrastis. 

Hydrastis Canadensis.—Joseph Adolphus 33 states that he has 
cured several cases of so-called spinal irritation by a combination 
of hydrastis and podophyllum. Asa general tonic, he recommends 
this drug in combination with podophyllum, nux vomica, and tar- 
axacum, believing it to be both a vasomotor stimulant and a heart- 
tonic. W.C. Quincy x” thinks that it is not as much prescribed as 
it should be. Not only does it possess decided tonic action, such 
as is observed in gentian and quassia, but it is also useful in all 
chronic, subacute, or catarrhal inflammations of those organs lined 
with mucous membrane. ‘The drug has been found of service by 
Cruse in the treatment of the night-sweats of a large number 
of cases of hemoptysis, their suppression lasting for even three 
weeks after the stoppage of the remedy. The dose employed 
was 30 minims (1.87 grammes) of the fluid extract. 

Reynold W. Wilcox,,,i;..thinks that we have in hydrastis, 
viburnum, and piscidia a combination of remedies which will be 
found useful in all cases of hypereemia of the female reproductive 
system. K.Serdzew*””’ has found that small doses of hydrastine— 
0.0016 to 0.0024 gramme (7; to 5/5 grain) per kilo (23 pounds) 
weight of the animal—are sufficient to bring on uterine contraction, 
and that such doses are not dangerous, as the blood-pressure, 
breathing, and nervous system were not in any way influenced. 
Tetanic convulsions and diminution of blood-pressure and of the 
frequency of the pulse were only noticed when toxic doses—.02 
to .04 gramme (2 to 2 grain) per kilo (24 pounds)—were used. 
The author finds that the action upon the uterus is different from 
that of ergot, in that it is of central origin, while ergot contracts 
the uterus through its action upon the nervous and muscular 
elements. P. Archangelski3? has found that abortion can be pro- 
duced—not only at term, but also in the middle of conception—in 
rabbits, mice, and dogs by the use of hydrastinine. As this drug 
was found to have a cardiac action, it was tried in 2 cases of 
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_heart disease, the result being positive in one and negative in the 
other. 
, Hydrogen Peroxide.—B. W. Richardson suo se1 began his 
investigations on the therapeutic uses of this drug as early as 1858. 
He especially recommends its internal administration in diabetes, 
phthisis, pertussis, syphilis, and angina pectoris. In diabetes he 
combines it with codeine in the following prescription :-— 


RK Codeine, . ' : . gr. iij ( 0.19 gramme ). 
Alcohol (sp. gr. 830), 3 fZij ( 54.00 grammes). 
Solution hydrogen peroxide (10. vol, 

strength), . 5 ; fZij ( 60.00 grammes). 
Aq. destill., ; ‘ : q. s. ad fZxij (360.00 grammes). 


M. Sig.: One-half fluidounce (15 grammes), twice daily, in a wineglassful 
of water. 


In pertussis 10 to 60 minims (0.60 to 3.38 grammes) of ozonic 
ether in dilute alcohol is given in water, four times a day. The 
ozonic ether is prepared by agitating a 30-volume solution of the 
peroxide with anhydrous ether (equal volumes). In syphilis 
Richardson considers that this drug has an intermediate action 
_ between mercury and potassium iodide, and that, while it may pro- 
duce ptyalism, the stoppage of the hydrogen peroxide soon causes 
the excessive flow of saliva to cease. It is given in all stages, and 
may be used either alone or in connection with the usual remedies. 

Paul Gibier 3 has made some experiments, in order to deter- 
mine its antiseptic action on the following pathogenic microbes: 
bacillus anthracis, bacillus pyocyaneus, bacillus of typhoid fever, 
of Asiatic cholera, of yellow fever, streptococcus pyogenes, micro- 
bacillus prodigiosus, bacillus megaterium, and the bacillus of 
osteomyelitis. The strength used was about 1.5 per cent., cor- 
responding to about 8 volumes of oxygen, after the culture had 
been added to the hydrogen peroxide. The destructive action of 
the hydrogen peroxide is stated to have been almost instantaneous. 
Even after contact for a few minutes, cultivation of the microbes 
was found to be impossible. Experiments were also made with 
hydrophobic virus, with a total destruction of its virulent properties. 
The author considers that he has obtained some interesting facts 
in regard to the action of the drug upon the tubercle bacilli, and 
hopes at some future date to make further announcements in this 
direction. Gibier believes that the drug possesses no toxic prop- 
erties, as 5 cubic centimetres (1} drachms) injected beneath the skin 
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of a guinea-pig produced no serious results. It is recommended in all 
cases where the microbian element is directly accessible,—more 
especially in infectious diseases of the mouth and throat. N. 
Pane’? > has found hydrogen peroxide of great use in fungous 
ulcers and cold abscesses, possessing, in the proportion of 1 to 100, 
an energetic disinfecting power. A solution of 1 to 1000 is too 
weak, and is inferior to the corresponding solution of corrosive 
sublimate. A solution in nutritive substance of 1 to 352 not only 
impedes the development, but after some.days kills the spores of 
the bacillus of charbon. A solution of hydrogen peroxide in 
nutritive substance from 1 to 352 to 5052 impedes their develop- 
ment, but does not deprive them of their growing power when 
transferred to other nutritive media. Its action is stronger against 
the charbon bacilli than is the bichloride of mercury. | 

In about 40 cases in which it was used by Buckas good 
results were produced as by the bichloride of mercury, and in some 
cases better. In only three instances, in which it was applied to 
recently-denuded surfaces, did it give rise to pain. In one case of 
syphilitic rupia, in which mercury was harmful, peroxide of 
hydrogen caused the sores to heal. Buboes were cured in from 
three to four weeks, more rapidly than by the bichloride and the 
iodoform pack. No good resulted, however, in 2 cases of gonor- 
rhoea in which it was tried. Robert T. Morris®’calls it the 
** Necessary Peroxide of Hydrogen,” on account of the great esteem 
in which he holds it. Attention is again called by him to the 
well-known fact that care should be taken not to use the hydrogen 
peroxide in the neighborhood of the hair, if the color of the hair 
is a matter of any importance to the patient, as this drug is used 
for the purpose of bleaching the hair to a golden color. Gabril- 
owicz*; has given, twice daily, inhalations of the hydrogen peroxide 
to patients suffering from affections of the air-passages. He uses 
at first a 1-per-cent. solution, gradually increasing the strength. 
In tuberculous laryngitis a 5-per-cent. solution is used at first. 
F. W. Frankhauser ,“,has used it with success in 22 cases of 
suppuration,of the middle-ear. In ozaena and rhinitis it is used 
in 10-per-cent. strength. 

Hyoscine, Hyoscyamine.—See Hyoscyamus. 

Hyoscyamus.—Philip Zenner \# favors the use of the hydro- 
bromate of hyoscine, especially in motor restlessness and in mani- 
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acal conditions. In the latter cases he has given as high doses as 
zy grain (0.0065 gramme), hypodermatically. Llustrative cases 
are given by Lionel Weatherly }“ to show the beneficial therapeutic 
uses of this powerful drug. From the results obtained, the author 
believes hyoscine to be most valuable as a mental alterative in 
nervous disorders, in which it must be given in small, and, if neces- 
sary, repeated doses. Its good effects are next best seen in the 
treatment of multiple sclerosis, chronic alcoholism, paralysis agitans, 
and even in general paralysis, in which it acts especially in regu- 
lating lost co-ordinating power. Hyoscine, however, must not be 
used indiscriminately, as its abuse will do more harm than good. 
It was found of no value in mental depression. The author uses 
the drug in doses of from x}, to 45 grain (0.00022 to 0.00065 
eramme), increasing it cautiously up to =, grain (0.0013 gramme). 
He advises a sterilized solution, with 5 grains (0.82 gramme) of 
boric acid to the ounce (30 grammes), and recommends as anti- 
dotes, in cases of poisoning by it, pilocarpine and caffeine. The 
chloride of hyoscine was given by Oringe,;.,.t0 47 patients, in 
doses of 0.001 to 0.003 gramme (zy to 35 grain). In various 
forms of chronic psychoses, in which other narcotics had proved 
themselves of no value, the drug was continued as long as six 
months, with but slight interruption, and gave, as a rule, eight 
hours’ rest. In 25 per cent. of the cases, however, it could not be 
used, either on account of the dryness of the mouth, because the 
patient became accustomed to its use, or because an exciting in- 
stead of a quieting effect was produced. A case of poisoning by 
hyoscyamine is reported by Hugh Hagan.’ A man, 57 years 
old, was given, for a nervous affection, a dose of 54 grain (0.0027 
gramme) of hyoscyamine, which was soon followed by symptoms 
of great prostration,—flushed face, severe headache, soreness of 
throat and tongue, total blindness, dizziness, tinnitus aurium, and 
great muscular weakness. The heart was depressed, the respira- 
tion slightly increased in frequency, and there was considerable 
mental confusion. The author says that the same patient pos- 
sessed an idiosyncrasy against quinine, and such might be the case in 
the present instance, as the quantity of hyoscyamine given was 
below the usual dose employed. Berruyer, of Nantes, *2 writes 
that he was able to reduce a left crural hernia, after taxis had 
failed, by means of belladonna ointment and ice to the tumor, and 
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the internal administration, frequently repeated, of hyoscyamine 
and strychnine. Lemarié??reports that reduction could only be 
accomplished, in a right strangulated inguinal hernia, after the 
patient had taken, dosimetrically, 30 granules of hyoscyamine and 
the same number of granules of sulphate of atropine, followed by 
45 grains (2.93 grammes) of chloral hydrate in 1 ounce (37 
grammes) of the syrup of morphia. 

Hypnal.—We have already noticed, in the ANNUAL, the ob- 
servations of Bardet in regard to the value of hypnal as a thera- 
peutic agent. Germain Sée2 gives us now the results of his 
studies with the same drug, and his conclusions are somewhat 
different from those of the first observer. It must be remembered 
that two substances are obtained by the combination of chloral and 
antipyrin,—the monochloralantipyrin and the bichloralantipyrin. 
Both of these drugs have been studied by Sée, who finds: 1. 
Both bodies, in cones of 45 grammes (14 ounces), act as hypnotics 
comparable to chloral. 2. They have no paralgesic effect. 3. 
They should not be given in cardiac cases, especially if there be 
failure of compensation. 4. In aortic disease, if compensation be 
complete, they may be used with advantage. 5. They have no 
action in dyspnoea, whether cardiac or pulmonary in origin. 6. 
They may in some cases produce slight diuresis. 7. They are 
almost as irritating to the digestive tract as chloral. 8. From their 
depressant action on heart and vessels, they must be considered as 
far inferior to sulphonal and the other hypnotics of the chloral 
series, such as chloralamid and chloralimid. On the whole, the 
results of Sée are more in accord with those obtained by Quin- — 
quaud. Demande”. prepares hypnal by taking a solution of 47 
grammes (13 ounces) of chloral hydrate in 50 cubic centimetres 
(1? ounces) of distilled water, and mixing this solution with 53 
grammes (1{ ounces) of antipyrin in 50 cubic centimetres (13 
ounces) of water. An oily-looking liquid is formed, which is 
drawn off and allowed to stand for twenty-four hours. At the end 
of this time it will be found that almost the entire mass is filled 
with transparent rhombic crystals. These should be drained and 
dried between folds of filter-paper, or, under a glass, with sulphuric 
acid. 

Hypnotism.—We are pleased to notice that hypnotism con- 
tinues to be treated, philosophically and clinically, from a scientific 
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point of view, and not as is generally considered by the ignorant, 
the superstitious, and the charlatan. Five cases have been re- 


ported by J. Milne Bramwell,2.,in which cures were obtained by 


the induction of the hypnotic state and subsequent suggestion. 
The diseases comprised aphemia, hyperidrosis, otorrhcea with deaf- 
ness, operation for strabismus, and intercostal neuralgia. The first 
4 cases were girls from 4 to 20 years of age. The fifth was a 


boy of 18 years. In the case of strabismus the anesthesia was in- 


duced by hypnotism. After detailing each individual case, the 
author states that it is his practice to suggest to the patient that he 
or she should be hypnotized by no other one but himself, and that 
this measure was a safeguard against abuse. In a severe case of 
pruritus vulvee, he failed to hypnotize the patient for sixty-seven 
times consecutively, but succeeded the sixty-eighth time, when the 
woman became a perfect somnambulist. Some success was ob- 
tained in cases of epilepsy, epileptiform neuralgia, and chorea. 

J. H. Whitham,,;.,reports a case of infantile hemiplegia, in 
which improvement was produced after hypnotization for three 
months. ‘The author believes that every individual capable of dis- 
playing functional nerve-disturbance may be successfully hypno- 
tized, and that his experience led him to consider hypnotic 
treatment for organic lesions unsuccessful, H. Ernest Schmid, 
reports 4 exceedingly interesting cases entirely cured by the exclu- 
sive use of hypnotism. ‘Two of the cases were of hysterical in- 
sanity in girls 16 and 22 years of age, respectively. The third 
case was of neuralgia in a young lady, and the fourth, a most re- 
markable one, was a case of inflammatory rheumatism of the 
wrist. In this, the simple administration of 12 sugar-of-milk 
pills, to be taken in doses of 1 every three hours, with the sug- 
gestion that after the last pill was ingested the disorder would dis- 
appear, was sufficient to cause the patient to become entirely well. 
Luys ,24, publishes the statistics of the disorders treated by thera- 
peutic methods derived from hypnotism, which he divides into 
“fascination,” “transference,” and “magnetic currents combined 
with electricity.” The number of patients treated was 128, and 
of these 67 are returned as cured, 51 as ameliorated, and in 10 no 
change was produced. Hysterics figure largely in the list, num- 
bering 49. Paralysis agitans comes next, and of these 3 out of 9 


were cured. According to this author, high as the percentage of 
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non-cures is, it would seem that those spending hours in the hope- 
less task of searching for the pathology of this disease would be 
more profitably employed in administering hypnotism to their pa- — 
tients. Epileptics were equally benefited by “transference,” as 
were cases of neuralgia, writers’ cramp, tabetics, and other psychi- 
cal cases having a cerebral origin. In obstetrics, women were de- 
livered without pain or danger by the ‘“ fascination ” method, and 
even in organic diseases of the heart ‘“ transference ” was attended 
with marked improvement. _ In conclusion, it is declared that these 
methods of hypnotic treatment give, in acute or chronic diseases 
of the nervous system, 50 per cent. of cures. 

| Two cases of disease by imagination are reported by William 
B. de Wees,?;, in which a cure was obtained by suggestion. Both 
cases occurred in women: one of these imagined that she had 
paralysis of the legs, through paternal inheritance, and for nine 
years was actually confined to bed and chair, from a supposed 
inability to walk. After so long a period of imaginary suffering, 
one single suggestion was sufficient to effect a cure. The other 
patient imagined that she had a tape-worm, and was cured when 
she was made to expel the imaginary animal. The author dis- 
cusses at length the subject of suggestion, and, among other 
things, states that those who undertake miraculous cures do not 
deny the presence of the disease, but affirm it through the action 
of a superhuman power; that they act by suggestion, gradually 
inculcating the idea that the disease is curative, and the patient, 
impressed with the notion, makes it his own; that thus cures are 
often effected, in consequence of suggestion, and, when we say 2 
ws faith which saves (cures), we make use of an expression which 
is rigorously scientific ; that to deny these miracles is no longer the 
question ; the point is to comprehend their genesis, and to learn 
to imitate them. 

An interesting communication is published by W. C. Delano 
Eastlake, 22, with detailed reports of 6 cases. The first was that — 
of a woman, 30 years of age, suffering from facial neuralgia of 
several months’ standing. Remedial agents had done her no 
good. A single treatment by hypnotization sufficed for a complete 
cure. ‘The next one was that of a woman, about 40 years of age, — 
who was greatly relieved of an obstinate nervous dyspepsia. In _ 
the third case success was also obtained in the treatment of vomit- 
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ing of pregnancy. The fourth was a remarkable case, in which a 
woman with a narrow pelvis, and who had always suffered intensely 
at childbirth, was, after being treated five times by hypnotic sugges- 
tion, safely delivered of a healthy child, without the least difficulty. 
The other 2 cases were of mental depression in the one and of 
despondency and incipient melancholia in the other, occurring in 
young women, both conditions being caused by grief, and ulti- 
mately cured. ‘The same happy results are said by the author to 
have been obtained in 2 other cases of nervous dyspepsia. With 
regard to neuralgia, he affirms that he has effected a permanent 
cure in about 10 per cent. of the cases treated by hypnotic sug- 
gestion. The writer describes his particular method employed in 
the treatment, and finally concludes by saying that hypnotism has 
a place in therapeutics as legitimate as electricity, massage, or rest- 
cure, and that the mind of the profession should not be blinded 
to any good, surrounded though it may be by mysticism and the 
vagaries of charlatans. 

Draper 23 details 7 cases of women suffering from uterine 
troubles, in which satisfactory results were obtained by hypnotic 
treatment. The chief diseases were amenorrhea, dysmenorrhea, 
dyspepsia, constipation, menorrhagia, abdominal and thoracic pain, 
vomiting, hystero-epilepsy, and others. The author states that, 
although he has treated many cases by pessaries, these, when 
combined with suggestion, have done by far better service. 
With the expectant attention induced by suggestion during 
hypnosis, he has observed results truly marvelous, and believes 
that hypnotism, will obtain a place and keep it in practical 
medicine. 

Dujardin-Beaumetz ,o,, summarizes his own individual views 
as follows: ‘“ Thanks to the more attentive study of the phenomena 
of suggestion, we are able to-day to establish the basis of psycho- 
therapy; but this psychotherapy will never be anything but an 
exception in the practice of our art if we insist on limiting it to 
the phenomena of hypnotism, properly so called; for, as I have 
shown you, from the foundation of medicine up to our own times, 
suggestion—i.e., the influence of the physician on his patient—has 
played, and always will play, a considerable réle in the result of the 
treatment which he orders. We have here a fact which applies to 
the entire group of animal life, and which finds expression in the 
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statement that certain beings have an influence over their fellows ; 
but there will always remain that great group of pathological 
states which constitute diseases, properly so called,—the pneumo- 
nias, typhoid fever, rheumatism, etc.,—against which we must 
employ an especial medication, in which hypnotism can have no 
part; and to suppose, for a single instant, that one may, by simple | 
affirmation, cause the entire cortége of morbid symptoms to disap- 
pear is a delusion, and, worse than that, an error.” 

George Foy s:, contributes a lengthy article on suggestive — 
therapeutics. The author, while endeavoring to examine the sub- 
ject historically and philosophically, assumes a more or less sar- 
castic attitude, and concludes by saying that, ‘‘if men seriously 
assert that they believe the published reports of some of the hyp- 
notic miracles, nothing can be said. Ordinary mortals weigh 
probabilities before deciding; but those who accept the statement 
that a ‘suggestion’ can change a rogue’s moral character, or con- 
vert a stupid boy into a preternaturally intellectual one, possess 
more than the mustard-seed measure of faith.” 

A. B. Richardson,33,writes more or less favorably on the 
therapeutic value of hypnotism, but is decidedly opposed to public 
exhibitions of the treatment, because this display of the phenomena 
encourages credulity, bigotry, and charlatanry among the people. 
He also speaks of the harmful results produced by its abuse, and 
believes that there is but one class of cases in which its use ad 
libitum is justifiable, and that is in persons who already possess 
such defective inhibition as to be in a pathological state. In such 
cases, though the hypnotic influence is difficult to establish, when 
successfully done, it sometimes leads to such a fixation of conduct 
in a right direction as results in decided benefit. A powerful address 
was delivered by Eskridge, ,4,1n which the author, basing his state- 
ments upon a large experience, expresses the opinion that the value — 
of hypnotism as a therapeutic agent depends upon the mental 
impression produced and the permanency of the same. He strongly — 
urges the legal restriction of licenses to physicians and scientific 
investigators, owing to the danger accruing from the practice of the 
ignorant and incompetent. J. T. Clegg %° divides the disorders in 
which suggestion has done good into three classes: those of a — 
hysterical nature ; neurasthenic and hypochondriac cases, afflicted © 
mostly by imaginary ailments; those cases in which suggestion 
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acts merely as an auxiliary, and exercises: but comparatively little 
power. In a well-written review,,°,..2..several recent works are 
noticed, chiefly those of Albert Moll, R. W. Felkin, Norman Kerr, 
Otto Wetterstrand, and: Augustus Nicoll. Moll believes that the 
conditions amenable to suggestion are “all kinds of pains which 
have no anatomical cause (headaches, stomach-aches, ovarian 
pains, rheumatic and neuralgic pains), sleeplessness, hysterical 
disturbances (particularly paralysis of the extremities and aphonia), 
disturbances of menstruation, spontaneous somnambulism, uneasy 
dreams, loss of appetite, alcoholism and morphinism, neurasthenic 
ailments, stammering, nocturnal incontinence of urine, pruritus, 
writers’ cramp.” The author regards pronounced hysteria as com- 
paratively rebellious to suggestion, and while he believes that 
slight forms of mental disease, such as mania and melancholia, are 
amenable to the treatment, insanity is considered as difficult to 
influence by hypnosis. In order to avoid unpleasant after-effects 
from hypnosis Moll recommends: 1. To avoid continuous stimu- 
lation of the senses as much as possible. 2. ‘To avoid all mentally 
exciting suggestions as much as possible. 38. To do away with 
the suggestion carefully before the awakening. 

Felkin simply makes a plea for a further inquiry of the sub- 
ject. Kerr writes against public exhibitions, considering these as 
disgusting and degrading. Wetterstrand comments favorably on 
the system, and Nicoll, who is an ardent adherent of the Nancy; 
school, thinks that “not only disease, but some of our most crying 
social evils, may be alleviated by a careful and expert application 
of hypnotism.” Wetterstrand has studied the subject in over 3000 
cases, comprising such diseases as rheumatism, epilepsy, morphino- 
mania, and others. Ringier publishes a record of 210 cases, and 
carefully scrutinizes his successes and his failures. This author 
divides his cases into 7 groups: 1. Neuroses pertaining to the 
motor, vasomotor, or secretory systems. 2. Neuroses of the 
emotions, or neuralgias. 3. Insomnia. 4. General cerebral 
neuroses or psychoses. 5. Rheumatic affections. 6. Intoxica- 
tions. 7. Sundry affections. Liébeault treats especially of animal 
magnetism. Schrenk-Notzing writes on the influence of drugs upon 
the suggestibility of the patient, with especial reference to its 
increase by cannabis Indica. The psychological aspects of hypno- 
tism form the especial subject of a contribution by Janet. Bern- 
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heim devotes most of his volume to the details of clinical histories 
of cases, in which he claims that hypnotic suggestion has been 
able to effect cures in a large number of cases of multiform nervous 
diseases. Preyer deals simply with the development of the science, 
as put forth by Braid, Heidenhain, Charcot, and other authorities. 

Hyposulphite of Soda—Thiosulphate of Soda.—G. F. Cado- 
gan-Masterman * favors the use of small doses of hyposulphite of 
soda in the treatment of obstinate cases of flatulent dyspepsia. 
The danger of prescribing large doses is, that the gastric juice is 
rendered inoperative, while at the same time fermentation is 
checked. He recommends that 5 grains (0.382 gramme) be given 
at a dose, and finds the following prescription useful :— 


R Tr. gentianse comp., : ; el ( 7.78 grammes). 
Tinct. capsici, . : . ; . 38s ( 1.94 grammes). 
Sodii sesquicarbonatis, . ; . gr. 120 ( 7.78 grammes). 
Sodii hyposulphitis, . : : . gr. 40 ( 2.59 grammes). 
Chloroformyli, . : ; : gtt. viij ( 050 gramme ). 
Aquam)s:. ¢ : ad Zviij (240.00 grammes). 


M. Sig. : Two tablespoaWiais thrice daily. 


Ice.—Sevestre x makes a report to the Société Médicale des 
Ho6pitaux for a committee organized to test the value of the treat- 
ment of diphtheria by ice. Small pieces of cracked ice are to be 
placed in the mouth of the child every ten minutes. This is to be 
kept up day and night. It is found not to interfere with the child’s 
sleep. ‘The ordinary antiseptic treatment should be employed at 
the same time. The use of ice, internally and externally, in the 
treatment of diphtheria, is recommended by Mayer, #8 who has 
employed this method exclusively for sixteen years, and affirms 
that he has not lost a single patient, and that only occasionally was 
the larynx involved. Chlorate of potassium, in this connection, 
was also used internally in small doses. 

Ichthyol— An. excellent contribution to the uses of this im- 
portant drug is published by T. Cranstoun Charles.,2. A large 
number of cases suffering from the following disorders were treated 
with success: Burns, Sry herpes zoster, eczema, acne, 
sycosis menti, psoriasis, pityriasis capitis, prurigo s senilis, boils and 
carbuncles, erysipelas, rheumatism, gout, neuralgias, contusions, 
and catarrhs. The drug was employed locally and internally. 
The dose, when given by the mouth, may be increased to 15 grains 
(0.97 gramme) a day, without producing any evil results. Locally, 
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_ it may be mixed with lanolin, zinc ointment, or glycerin, varying 


in strength from 5 to 50 per cent. For a regenerative action, the 
weak ointments are better; for a resolvent action, as in gout, 
rheumatism, and neuralgias, the strong ones are recommended. 
In 2 cases, carefully observed, the author noticed, under the 
administration of the drug, not only an increase in bodily weight, 


_ but improvement in the general health. He believes with Zuelzer, 


that by its use the disintegration of the albumen in the system is 
retarded, while the formation and accumulation of these is favored. 
The author calls attention to the use of cumarin to disguise the 
peculiar smell of ichthyol. F. Vigier,3,,finds that after several 
days the stomach can tolerate 2 to 5 grammes (3 to 14 drachms) 
of ichthyol, and believes that the therapeutic action is largely due 
to the 15 per cent. of sulphur which it contains. 

According to Richard Bloch ,24,,x” ichthyol is superior to the 
nitrate of silver, creolin, and carbolic acid in the treatment of 
various inflammatory disorders of the female genitalia. He affirms 
that the drug exercises a specific action on the diseased mucous 
membrane, while it does not produce any local or general irrita- 
tion nor toxic effects. It diminishes both vaginal and uterine 
discharges, and is of most decided value in metritis of the cervix, 
in cervical erosions, and in acute inflammations, whether blennor- 
rhagic, or otherwise. The best preparation for injections is a 10- 
per-cent. solution of the drug in glycerin. In a carefully pre- 


pared article Ed. Egasse 5., sigs reviews the literature of this drug, 


especially in regard to its therapeutic uses. It is recommended by 
Robert Bell ,.°%°,,i47as a resolvent in chronic affections of the 
ovaries, tubes, cellular tissue of pelvis, and even in hematocele. ; 
A glycerole of ichthyol mixed with boric acid, 10 to 100, is em- 
ployed. A tampon saturated with the mixture is placed in the 
vagina, and may be kept there for three days. The therapeutic 
uses of the ichthyolates of ammonium, sodium, lithium, and zinc 
are carefully reviewed by Gillet de Grandmont, ra. who con- 
cludes that these salts can be advantageously employed both ex- 


_ternally and internally. On the whole, the drug has been found 


to be a powerful antiphlogistic remedy, having been employed 
with success in the treatment of vesical catarrh, chronic blennor- 
rhagia, spermatorrhcea, pyonephritis, uterine affections, and Bright’s 
disease. The author reports an especial case of rheumatic iritis, 
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with albuminuria, in which the internal use of the ichthyolate of 
ammonium checked the elimination of albumen. This latter salt 
may be given in daily doses of from 3 to 73 grains (0.19 to 0.48 
gramme) for children, and from 15 to 60 grains (0.97 to 3.89 
grammes) for adults. For external application 10-per-cent. watery 
solutions or ointments of 25 to 30 per cent. may be employed. 
Indigo.—Jones 5, has reported success with the use of indigo 
as an emmenagogue in 13 out of 14 cases. The failure in the 
one instance was afterward found to be due to the fact that the 
patient was pregnant. He asserts that during the administration 
of the drug the os uteri becomes soft and patulous, so much so 
that the index-finger can be easily introduced. 
lodides.—According to the experience of Ehrmann, ,¢, small 
doses of potassium iodide are capable of PEGG EDS symptoms 
resembling those of marked trigeminal neuraigia. One case is 
cited in which 15 grains (0.97 gramme) produced marked pain 
in the forehead, odontalgia, and sensitiveness over the whole dis- 
tribution of the trifacial nerve. In another patient 30 grains (1.94 
erammes) produced pain in the region of the upper jaw, with 
localized pain and tenderness in the separate branches of the fifth 
nerve, with cedema of the eyelids on the left side. Two other cases 
are cited in which similar doses produced like effects. Besides the 
above-described symptoms there were added in each case lachry- 
mation and injection into the conjunctiva. These cases are of 
interest, as any untoward effects from such a well-known drug as 
potassium iodide should be well studied. K. L. Jatziita 20%, °° finds 
that the absorptive power of potassium iodide and sodium salicylate 
diminishes as the age of the patient advances, and that this is 
probably due to the different condition of the vascular system 
existing at differentages. The following table is of interest:— 
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It will thus be seen that potassium iodide appears in the 
saliva nearly twice as quickly as in the urine. 

Semen N. Zenenko «,’,: praises the treatment of diphtheria 
by means of the iodide of potassium, the dose for an adult being 
2 to 8 grains (0.32 to 0.52 gramme) every two, three, or four hours, 
and for children from 1 to 14 years of age from } to 3 grains 
(0.032 to 0.19 gramme). This method was employed in 28 con- 
secutive cases of unmistakable diphtheria, in all of which there 
was a complete recovery. The administration should be continued 
until iodism appeared and the separation of false membrane 
began, which is usually on the second, third, or fourth day. 
Local applications were made to the throat, while the gray mer- 
curial ointment was used for enlarged cervical and submaxillary 
glands, and stimulants and quinine were employed internally. G. 
See 3). finds that iodide of potassium dilates the vessels somewhat 
more than does digitaline, and increases considerably the peripheral 
circulation, as well as the circulation of the arteries which supply 
nourishment to the heart. | 

lodine—The combination of iodine with glucose is highly 
recommended by F. P. Mann, *. who affirms that such combination 
has produced remarkable results in cases in which the iodide of 
potassium and even the syrup of the iodide of iron had signally 
failed. The following formula is given by the author :— 


k Iodine, ° 2 . $drachm ( 1.94 grammes). 
Todide of potassium, : . 23 drachms (_ 5.83 grammes). 
Pure water, : 3 : . 4 ounces (120.00 grammes). 
Fuscus syrup, . é . 12 ounces (450.00 grammes). 
Essence of Eanieheria: : . 2 drachms ( 7.78 grammes). 


A tablespoonful of this mixture, in water, is to be taken between each rath 


The author adds that nosimple syrup should be used, and that 
the preparation is to be kept for twenty-four hours before using, 
as from six to eight hours are required to get rid of the free iodine 
evolved. J. A. Muenich reports the case of a patient suffering 
from goitre, who took by mistake a teaspoonful of the tincture of 
iodine. The patient felt better on that day than on any day of 
her illness. The author regrets that he did not follow up the case 
with large doses of the tincture of iodine. The patient died a week 
or two afterward from the effects of the goitre. Tikhon von 
Popoff gp %4,1 Has used irrigations of iodine-water, of the strength of 
1 to 10,000, for the treatment of wounds, this to be followed by 
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the application of either pure aristol or a mixture of 1 part of 
aristol to 4 of boracic acid. Under such treatment luxuriant and 
profusely-bleeding granulations quickly returned to their normal 
appearance. ‘The iodine-water is also stated to quickly check the 
parenchymatous bleeding from recent wounds. 

Todoantifebrin.—Minzer yrexo4s has studied acetoparaiodalid, 
prepared by Michael and Norton, by treating a solution of acetani- 
lid in acetic acid with chloride of iodine. Such a preparation is 
freely soluble in water, and occurs in colorless rhombic plates which 
are without taste. 

Iodoform.—In reviewing the recent literature of iodoform 
poisoning, Rudolph E. Gerlach,2, publishes 4 new cases that have 
come under his observation. In 3 of them the chief symptoms 
were tumefaction of the face, with implication, in 2 of the cases, 
of both hands and forearms. In all 3 the swelling was urticaria- 
like. One case exhibited an eczematous eruption on the arms, 
which was preceded by the swelling; in the third, occurring in 
the person of the author himself, there was no eruption on the 
disappearance of the swelling. The fourth case was only charac- 
terized by acute dermatitis, with burning pain, the formation of 
blebs, and a profuse exudation. I. N. Love 138 holds that there are 
so many new remedies superior to iodoform as disinfectants, that 
the time has come when it should no longer be used. H. W. 
Frauenthal,,!,, cites the remarkable case of a woman who took 
2 drachms (7.78 grammes) of the drug at one dose, with no evil 
results. The only symptoms manifested were severe headache, 
eriping pains in the abdomen, and purging. The taste in the 
mouth and the odor of the drug in the breath of the patient re- 
mained for several days. William Carter; reports for Macalister 
a case in which the local application of iodoform gave rise, in ten 
days, to serious symptoms of poisoning, the most noticeable of 
these being persistent vomiting and emaciation. On the stoppage 
of the drug the vomiting disappeared in forty-eight hours, and the 
patient finally made a good recovery. On the other hand, the 
same author calls attention to the great value of iodoform, in the 
form of emulsion injected into the bladder, in the treatment of | 
painful and frequent micturition of fetid urine in cases of chronic 
cystitis. He reports excellent results in a severe case of this 
nature, under the following prescription :— 
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R Iodoform, . ‘ : : . 2drachms ( 17.78 grammes). 
Glycerin, . ; : ‘ . 2drachms( 9.72 grammes). 
Mucilage of acacia, . : . 4drachms ( 15.55 grammes). 
Water, . A enough to make 4 ounces (120.00 grammes). 


Three drachms (11.25 grammes) of this mixture were injected 
at a time. 

lodophenacetin.—This new derivative of phenacetin is said 
by Scholvein 2%), 2. to possess marked powers as a bactericide, and 
when given internally may produce, even in small doses, iodine 
poisoning. When injected hypodermatically, it causes great local 
irritation. 

Lodopyrin.—This substance, obtained by the action of chlor- 
iodine upon antipyrin, has been employed by Miinzer,®%,in the 
treatment of typhoid fever and phthisis. Its effects, according to 
the author, are similar to those of antipyrin. It is given in doses 
of from 7 to 22 grains (0.45 to 1.43 grammes). 

Iron.—Attention is called by J. Kersch 22 2° to the heemos- 
tatic properties of a new preparation of iron, the iron-quinine 
chloride. It is made by adding an equivalent weight of pure qui- 
nine to a solution containing an equivalent weight of ferric chlo- 
ride. ‘The new substance formed occurs as an amorphous powder, 
freely soluble in water and alcohol, and should be kept in closed 
vessels to prevent absorption of moisture. The author says that 
the drug is exceedingly useful in cases of post-abortum hzemor- 
rhages, in doses of 10 drops, every one or two hours, of a 10-per- 
cent. solution. It is likewise of value, according to the same 
authority, in cases of pulmonary hemorrhage, and in profuse 
menstruation, in doses of 10 drops five or six times a day. Hugh 
Woods,,2.,recommends the double sulphate of iron and magnesium 
in the treatment of anemia or chlorosis, in doses of 10 grains 
(0.65 gramme) three times a day. He has used with success the 
following prescription :— 


RK Sulphate ofironand magnesium, . 2 drachms ( 7.78 grammes). 
a 
Chloroform-water, enough to make 6 ounces (22.50 grammes). 


Sig.: Half an ounce (15 grammes) three times a day. 

The ferrocyanide of iron, or Prussian blue, is said, by W. R. 
Schussler,!to possess excellent antiperiodic properties. Several 
cases are reported in which the drug acted with certainty when 
quinine failed. No disagreeable effects were observed. It was 
administered generally in 5-grain (0.32 gramme) doses every three 
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hours. .The remedy is likewise recommended by the author as a 
good tonic. Adolph Tscheppe x3, criticises the albuminate of iron 
and its preparations, especially the albuminate of iron and man- 
ganese so exalted by French practitioners, by saying that such prep- 
arations are no less nor more valuable than the tincture of the 
perchloride. Rosenthal, after a series of trials, has come to the 
conclusion that iron, hypodermatically injected, is effective in 
nervous affections. He recommends especially two preparations: 
One is the so-called peptonized iron, a brownish-yellow powder, 
soluble in water. A solution of this is made of the strength of 1 
to 10. The second preparation is ferrum oleatum, diluted in the 
proportion of 1 to 20 of olive-oil. Both preparations are employed 
in doses of 1 syringeful every second day. ‘The author especially 


recommends the subcutaneous iron treatment in neurasthenic per- 


sons and in asthenic dyspepsia often associated with anemia. No 
disagreeable after-effects followed these injections. Hecquet,? has 
treated 25 cases of spermatorrhcea with ferric bromide. Of this 
number 19 were completely cured, 2 only being unrelieved. This 
drug was also frequently found useful in cases of anzemia, leucor- 
rhoea, hysteria, amenorrhea, hydremia of pregnancy, chorea, 
epilepsy, diabetes, and tuberculosis. The dose is 3 to 5 grains 
(0.19 to 0.382 gramme), given either in solution or in the form of a 
lozenge. The ferric bromide is to be preferred to the correspond- 
ing ferrous compound. 

Jatrophia Stimulosus—The common name of bull-nettle is 
given to the Jatrophia stimulosus, which is said by W. W. Pugh & 
to be an excellent antisyphilitic remedy. He uses a tincture of 
the root in doses of from 20 to 30 drops three times a day. 

Jequirity.—This drug has been successfully employed by L. 
Oren O’Neal x in the treatment of granulated lids. The author 
prepares a solution of the drug by placing from 4 to 6 beans in an 
ounce (30 grammes) of water, and allowing it to stand for twenty- 
four hours, after which it is filtered. Of this solution 1 or 2 drops 
are instilled into the eyes twice a day. This is followed by acute 
inflammation and suppuration. When suppuration ceases the 
solution is substituted by one of zinc sulphate, 5 grains (0.30 
gramme) to the ounce (80 grammes). In about fifteen days the 
granulations disappear and the cornea becomes clear. 

Kavu-kava.—Forty-one cases treated with this medicament 
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are reported by David Cerna ,?, ; all more or less illustrate its favor- 
able action on the mucous membrane of the genito-urinary tract. 


The cases cured, 33 in number, comprised acute and chronic cys- 


titis, gonorrheea, gleet, vaginitis, retention and incontinence of 
urine, and dropsy. 

Kola.—Chambard Hénon 1, used, with favorable results, a 
number of chocolate tablets of kola-nut in the treatment of a 
woman who, at three confinements, had suffered from alarming 
syncope and cardiac palpitation. 

Lactose.—G. Sée ,3;, finds that lactose, like caffeine, possesses 
marked renal diuretic properties, and that by its use there is no 
disturbance of the heart or vessels. 

Lime-water.—W. D. Blatchley ,@, believes that lime-water is 
the active ingredient in the black-wash used by J. A. Kite in the. 
treatment of rhus poisoning. Blatchley asserts that, in his own 
case, the bathing of exposed surfaces with lime-water prevented 
the development of ivy poisoning. 

Lobelia.—A species of lobelia, the L. laxiflora, is used exten- 
sively in Mexico, where it bears different Aztec names, such as 
Chilpanxochitl, Acaxochitl, and Pipilolxochitl, or ‘*‘ hanging-flower.” 
According to F. Altamirano 7? 32 it is preferable to apomorphia 
and ipecac, since it does not excite the motor nerves, as does the 
first, nor cause collapse, as does the second. (Report of Semeleder, 
corresponding editor, Mexico.) 

Lysol.—The superiority of this disinfectant over carbolic acid 
and creolin is claimed by Val. Gerlach. .2’ As compared with 
other powerful antiseptics, it is the least dangerous. To disinfect 
the hands, 1-per-cent. solution can be used. 

Leon Szuman ;8 has employed lysol successfully in the irriga- 
tion of suppurating wounds, and recommends its use in the disin- 
fection and cleansing of surgical wounds in tubercular bones, in 
joints, glands, etc., also for washing out the pleural cavities 
in empyema, or the peritoneal cavity in tubercular peritonitis. 
The best results are obtained from the employment of 5-per-cent. 
solutions. For other purposes 1-per-cent. solutions are sufficiently 
serviceable. 

A careful study of lysol has led Michelsenx%ito consider it 
highly serviceable as an antiseptic and germicide, superior even to 
creolin and carbolic acid. He believes that it is of especial value in 
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gynecological practice, owing to its lubricating effects, although 
by its use the instruments are made slippery and difficult to 
handle. 3 

Magnesia.—The old preparation known as the fluid magnesia 
of Murray is again referred to,2,as being an excellent laxative 
and antacid. It is especially recommended for the purpose of 
recuperating the digestive functions after a carouse. It has the 
advantage of being unalterable in taste and therapeutic effect. 

Magnesium Sulphate.-—See Epsom Salts. 

Manganese.—H. 8. Jacques 3, reviews the subject of manganese 
regarding its chief therapeutic applications. It appears that the drug 
acts favorably in a variety of disorders, owing to the large proportion 
of active oxygen present in the several salts employed. It has 
done good in flatulence, preventing calculi in the uric-acid dia- 
thesis, erysipelas, puerperal fever, septicaemia, and bites of venom- 
ous reptiles. It has been of especial value in the second stage of 
gonorrheea and in the treatment of amenorrhea. The author 
regards the drug as especially valuable as an emmenagogue. 

Menthol.—John J. Berry %speaks highly of menthol as a 
sedative, and recommends its use in the treatment of gastralgia, 
nervous dyspepsia, and some forms of acute indigestion. In certain 
forms of neuralgic headache it has been effective in 10-grain (0.65 
gramme) doses, administered in hot whisky. The same author 
has observed good effects following its use as a local application 
in skin diseases, and similarly, in the form of inhalations, in chronic 
catarrh of the naso-pharynx, in acute and chronic laryngitis, in 
laryngeal cough of phthisical patients, etc. ; and, finally, the author 
considers the drug of great utility as an alterative, antiphlogistic, 
and antiseptic. Lennox Browne,?,has found menthol of use in 
hay fever. He prefers to combine it with ammonia, or to use it as 
a smelling-salt. As a spray, it can be employed in the strength of 
30 grains (1 gramme) to the ounce (37 grammes) of liquid vaselin. 
As a snuff, 10 to 15 grains (0.65 to 0.97 gramme) can be used in 
sugar of milk. 

Mercury.—Jendrassik 5:7; po again calls attention to the diu- 
retic action of all the mercurial preparations, especially calomel. 
He affirms that he has seen the amount of urine increase, under 
the action of the latter salt, from a few ounces to 250 and even 
370 ounces (7500 to 11,100 grammes). The author reports the 





Mercury. | -GENERAL THERAPEUTICS. A-95 


following interesting and instructive case, occurring in a patient 
suffering from aortic disease, with albumen, tube-casts, and blood 
in the urine: October 18th, urine 13 ounces (390 grammes); 
19th, urine 30 ounces (900 grammes); 3 grains (0.19 gramme) 
of calomel were then given four times a day; 20th, urine 30 
ounces (900 grammes), and 3 grains (0.19 gramme) five times a 
day of calomel, which, in spite of opium, produced diarrheea ; 
21st, urine 25 ounces (700 grammes); calomel, 3 grains (0.19 
gramme) four times a day, diarrhea continuing; 22d, urine 63 
ounces (1890 grammes), calomel stopped; 23d, urine 113 ounces 
(3390 grammes); 24th, urine 82 ounces (2460 grammes), ceedema 
and breathlessness gone; 25th and 26th, urine 40 ounces (1200 
grammes). On the whole, mercury acts as a diuretic, especially in 
cardiac troubles, while it is of little or no use, according to various 
observers, in dropsies of renal origin, or in hepatic ascites and 
pleural effusions. E. P. Hurd,,,.®?., in a lengthy and well-written 
article, summarizes the following conclusions: 1. Mercury must 
still take the palm over all other remedies in the treatment of 
secondary syphilis. Here the choice is between two evils; but the 
syphilitic poison is a greater blood-spoiler than mercury, when 
judiciously administered ; and, in antagonizing and destroying the 
virus of syphilis and preventing its ravages on the blood, mercury 
becomes a genuine reconstituent tonic. ‘The mercurial treatment 
is not to be commenced fill the syphilis has declared itself, and is 
to be instituted only in the secondary stage. 2. Mercury (under 
the form of calomel) has no place in medicine as an antiphlogistic 
or alterative, and its employment, in fractional doses, in combating 
inflammations, whether acute or chronic, should be absolutely dis- 
carded. 3. Calomel has a limited usefulness in infantile thera- 
peutics, but principally as a gastric sedative and as a thorough 
antiseptic cathartic. 4. Calomel is an efficient purgative, stimu- 
lating the secretions of the intestines and liver and promoting 
intestinal peristalsis; it remains so long unchanged in the aliment- 
ary canal that it exercises a local antiseptic and sedative effect, 
and hence proves valuable in many morbid states of that canal. 
As a cathartic, it is good to clear the prime vie, especially when 
no other cathartic can be borne, owing to irritability of the 
stomach; in the onset of some inflammatory or febrile diseases it may 
have a useful depurative and even derivative effect. 5, In ordinary 
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‘“bilious”’ complaints calomel has a place entirely subordinate to 
other more rational and hygienic modes of treatment. In a des- 
perate case of mitral regurgitation, accompanied with great dysp- 
noea, cedema, constant gastric pain, and scanty urine, in which 
digitalis had signally failed to give relief, William Carter 3%’ reports 
pecllent results from the use of calomel in 10-grain (0.65 gramme) 
doses at a time, administered on alternate hens After the second 
powder, the quantity of urine increased from 10 to 40 ounces (300 
to 1200 grammes); after the third, to 60 ounces (1800 grammes), 
and after the fourth dose to 80 ounces (2400 grammes). All the 
distressing symptoms disappeared gradually, and in fifteen days 
the patient was in comparatively good health. W. J. Tyson,2. 
has noticed that where a series of symptoms would indicate a 
bilious state ofthe system, occurring in persons over 40, especially 
women, and characterized by sleeplessness, he has found the best 
results produced by the use of blue pill. This acts distinctly as 
soporific, according to a series of clinical observations of his own. 

In those cases of biliary affections, as calculi and catarrhal 
icterus, and even in hypertrophic cirrhosis of the liver, in which 
the usual treatment, such as diet, warm baths, and the administra-: 
tion of mineral-water, fails, Zakharine 2?) recommends the use of 
calomel. The drug diminishes all phenomena of pain. It must 
be given in doses of 0.05 gramme (# grain) every hour for five 
consecutive hours, and the same dose continued every two hours 
until the pain disappears and the temperature returns to normal. 

Cochery 4.00 recommends the use, in syphilis, of the benzoate 
of mercury, combined with the chloride of sodium, cocaine, and 
distilled water, and used as an injection. B. Frank Humphreys,i, 
recommends the following combination as a reliable antibilious 
remedy :— 


R Calomel, ; ; ; y ; . gr. (0.032 gramme). 
Podophyllin, ; : : . gr. (0.008 gramme). 
Extract of belladonna, ; : . gr. (0.008 gramme). 
Aloin, . : RIN , # gr. (0.008 gramme). 
Oleoresin of capsicum . ‘ , 1s gr. (0.004 gramme). ; 
Ipecacuanha, ‘ ; . ps gr. (0.004 gramme). 


M. and make 1 pill. One pill i is to Ne given as an aperient; 1 or 2as a laxa- 
tive ; and 3 to 4.as a cathartic and cholagogue. 


The author states that each pill weighs 1 grain (0.065 


gramme). 
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Edmund Rundle,.2,,speaks favorably of the application of a 
solution of 1 to 1000 of the bichloride in the treatment of cancrum 
oris. The acid nitrate of mercury has been employed with success 
by Hutchinson, in the local treatment of nearly all unhealthy- 
looking sores. He uses the preparation of the British Pharma- 
copeeia, which is a syrupy fluid. The acid should be applied 
with a brush, and care should be taken not to use too much of the 
drug, this being easily prevented by means of blotting-paper. 
Large scars can thus be avoided, especially in cases of acne of the 
nose. For large ulcers, patches of lupus, and for the tubercles 
and patches of syphilitic lupus, the acid can be applied more 
freely ; and in these cases it must be left to act upon the part for 
two or three minutes before the blotting-paper is used. Caution 
should likewise be exercised with the drug, as indicated, when it 
is to be applied to the mouth, tongue, cheek, or throat. A. Sma- 
kowski {has seen calomel do much good in typhus fever. In 
two anda half years he has treated 700 cases by every known 
method. Since he has given up all other treatment but that by 
calomel, he finds that the course of the disease is shorter and 
more favorable, and that in many cases, and especially if given 
in the first week, the disease may be aborted. 

Du Castel,2,,reports a case of gonorrhcal rheumatism, in 
which mercurial friction gave satisfactory results. In another 
instance, in which the inflammation was more severe, the same 
treatment did no good. Jullien use recommends very highly subcu- 
taneous injections of the bichloride of mercury for the treatment 
of this disease. 

Bradford Woodbridge 3% reports catharsis and mild ptyalism as 
having followed 2- to 3-grain (0.13 to 0.19 gramme) doses of the 
yellow subsulphate of mercury (turpeth mineral), which was given 
to produce vomiting ina child of 3 years. A fatal case of poisoning 
is reported &?to have occurred in a child from the local application 
of a solution of the bichloride containing 1 grain (0.065 gramme) 
in a cupful of water. The boy died in thirty-six hours. The em- 
ployment of “antiseptic tablets ” containing corrosive sublimate is 
condemned by the writer. Butlex3describes 20 fatal cases pro- 
duced by the use of corrosive sublimate as an antiseptic. The 
employment of the bichloride salt is condemned, and it is recom- 
mended that the use of the less dangerous compounds, such as 
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salicylic acid, salol, resorcin, and iodoform, be employed in its 
place. A.C. Abbott ,%, ,.?..finds that corrosive sublimate is not as 
efficient a germicide as is generally supposed. ‘The author studied 
the influence of the mercurial salt on the staphylococcus pyogenes 
aureus, and found that the amount of sublimate necessary to pre- 
vent the growth of perfectly normal staphylococci was 1 part in 
75,000 parts of the ordinary peptone bouillon, or 200,000 parts of 
bouillon without the peptone. Under the most favorable condi- 
tions, the corrosive sublimate has the property of rendering inert 
only a certain number of individual organisms,—the process being 
a definite chemical one, and taking place between the protoplasm 
of the organism and the sublimate in the solution employed. ‘The 
disinfecting property of the mercurial salt is influenced largely by 
the proportion of albuminous material contained in the medium in 
which the bacteria are present, and the relation between the 
staphylococci and the sublimate is not a constant one. The 
organisms from different sources and of different ages behaved 
differently when exposed to the same solution and for the same 
length of time. Therefore, the solutions of the salt in question do 
not, as has been and is supposed, possess in the same high degree 
the disinfecting properties attributed to them by surgeons. 
Metamidophenylparamethoxychinolin.—Lépine ya}; speaks of 
this substance as an analytical compound, claimed by its discoverers 
to possess therapeutic properties similar to quinine. It is not toxic, 
and is given in doses of 0.25 to 0.50 gramme (34 to 7? grains). 
In a case of malaria, in which quinine is said to have failed, 


0.25 gramme (34 grains) cut short the fever, and there was no ~ 
return. It was found to be inferior to quinine, especially in 1 — 


case of phthisis and 1 of pneumonia. 
Methylacetanilid.—See Exalgin. 
Methyl-Blue.—See Aniline. 
Ee —To test the diuretic-action of milk-sugar Kian- 
owski,¢’, has instituted a series of clinical experiments with the 
drug, in both healthy and cardiac patients. He found that diu- 
resis is not always produced in doses of 14 to 3 ounces (46.55 to 
J3 grammes); that no action is exerted on the heart; that the 
ingestion of the drug frequently causes gastro-intestinal symptoms ; 
that diet has no aint on the diuresis produced, but that a 
restricted diet is badly borne by patients. 
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Monesia.—Rozanoff ?, considers the now almost forgotten 
cortex monesiz (cortex buranham or guaranham) to be a valu- 
able expectorant, owing to the saponine and monesine contained in 
it, and a good astringent, owing to the large amount of tannin 
contained in it. The author considers it especially valuable in the 
co-existing affections of the respiratory and intestinal tracts. 

Monobromide of Camphor.—See Camphor Monobromide. 

Morning- Glory.—See Pharbitis Trilobe. 

Morphia.—See Opium. 

Morrenia Brachystephana.—From this plant, which belongs 
to the Asclepidaceze, Pedro N. Arata?” has been able to extract two 
active principles, an alkaloid and a glucoside. This latter sub- 
stance appears to resemble the glucoside isolated by List from the 
Asclepias cyriaca. The author, who has made a few experiments 
with a fresh infusion of the root, believes the plant to possess 
galactagogue properties. 

Music.—The value of music as a therapeutic agent has been 
recognized from time immemorial, and, according to an editorial, ..2., 
it has often been used to soothe “ the weariness, the fever, and the 
fret’ of melancholy despair. Canon Harford has recently founded 
in England the Guild of St. Cecilia, with the object of endeavoring 
to bring music within the sphere of practical therapeutics. The 
objects of the Guild are as follow: 1. To test, by trials made 
in a large number of cases of illness, the power of soft music 
to induce calmness of mind, alleviation of pain, and sleep. 2. 
To provide a large number of musicians, specially trained to 
sing and play the very soft music which should be administered 
to those whose nerves are weakened by illness. These musicians 
should be in readiness to answer promptly the summons of a 
physician. 3. To hire or build, in a central part of London, a 
large hall in which music shall be given throughout all hours of 
the day and night; this music to be conveyed by telephone at- 
tached to certain wards in each of the chief London hospitals. 4. 
To obtain opinions and advice respecting the classes of illness in 
which music is likely to be most beneficial, and to collect and 
record all reliable accounts respecting permanent benefit that has 
followed the use of music. 

Mustard.—In a very interesting contribution, Pavel M. Go- 
rodtzoff 2°5 calls attention to the usefulness of mustard, in the form 
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of sinapisms, for the treatment of troublesome cough. In quite a 
large number of cases in which the method was employed satis- 
factory results were obtained. The diseases comprised epidemic 
influenza, croupous pneumonia, exudative pleurisy, pulmonary 
tuberculosis, and acute bronchitis. In adults the mustard was 
mixed with an equal amount of wheat or other meal; in the case © 
of children the combination was 1 part to 3 of the meal. Plasters 
were placed on the chest and the back, alternately, and were 
allowed to remain overnight during the twenty-four hours. The 
remedy was well borne by the patients, and no serious burns were 
inflicted. On the whole, the author found that in cases of pneu- 
monia, influenza, and acute bronchitis the mustard was an excel- 
lent substitute for morphine and other narcotics; that, in those of 
phthisis and pleurisy, it was a valuable adjuvant, when smaller doses 
of the narcotic employed were sufficient to produce the desired effect ; 
that, in relieving the cough, the mustard improved the pulse and 
the respiration, the former becoming fuller and stronger, the latter 
deeper and less frequent; that the effects of the drug depended on 
the volatile oil which penetrated into the system through the 
lungs and the skin; and that, finally, mustard promoted the ab- 
sorption of the inflammatory effusions of pneumonia and pleurisy. 

Naphthalin.—This drug is recommended by Mirovich, ,,°,, not 
only as a good remedy for ascarides, but also for tape-worm. It is 
less poisonous than most other vermifuges. The drug acted in 
his hands when other measures had failed, the whole tenia, with 
its head, being expelled after the first dose. The medicament is 
administered at one dose of 15 grains (0.97 gramme) for adults, to 
be followed by 2 ounces (75 grammes) of castor-oil. In children 
the drug may be mixed with the oil, flavored with bergamot. 
Before the medicine is taken, it is advised that the patient live on 
salt, acid, and highly-seasoned food for two days. 

Nitrites of Ethyl and Sodium.—Leech, assisted by Jones, 
Duncan, and Pownall,,,?,,presents a preliminary report on the 
action of the nitrites of ethyl and sodium in the dyspneeas of 
various origin; 24 cases are tabulated, relief occurring to a marked 
extent in a certain number of these, while in others the remedies 
were of no avail. The ethyl nitrite was administered in a p-per- 
cent. solution of absolute alcohol, 1 to 2 drachms (3.89 to 7.78 
grammes) of this solution being given. The sodium nitrite was 
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employed in solution in doses of 1 to 8 grains (0.065 to 0.19 
gramme). In 1 case as high as 5 grains (0.32 gramme) were 
administered. 

Nitro-Benzol.—The following case of nitro-benzol poisoning, 
reported by Algernon Hodson,,°,, has many features of interest. 
Several cases have been cited at various times in which nitro-benzol 
proved fatal in small doses; 1 in particular being referred to by 
Letheby, in which a fatal issue followed the ingestion of 8 or 9 
drops. In the present case recovery took place after a large quan- 
tity had been swallowed. ‘The details are as follow: R. E., aged 
48, registered chemist, had measured 2 drachms (7.78 grammes) 
of nitro-benzol to scent some soap, and by some mistake drank it 
at 1 p.m. on March 11,1891. He then made a hearty dinner of 
beefsteak-pie, and felt no ill effects from the poison except tasting 
and smelling almonds until 2.30. He then became giddy, and 
was advised to go home. He was able to walk home, a distance 
of about half a mile, feeling all the time as though intoxicated, 
being unable to control his legs or see clearly. On reaching home, 
about 3.15, he informed his daughter that he had taken nitro- 
benzol by mistake. She went for a doctor, and, in the meantime, 
the patient became unconscious. Dodd and Philips washed out 
the stomach and got rid of the contents, consisting of lumps of 
meat, smelling very strongly of nitro-benzol, as did the breath and 
the whole atmosphere of the room. <A hypodermatic injection of 
ether was given. He was then sent to the Hove Hospital. Con- 
dition on admission at 4.30 p.m.: Strong, well-nourished man, in- 
sensible, collapsed, extremely cyanosed, short and irregular breath- 
ing. Pulse, hardly perceptible, 60. Pupils contracted, conjunctiva 
not insensible, no paralysis. Had defecated involuntarily. Stimu- 
lants administered and heat to extremities. At 6 p.m. the breathing 
was quite regular; pulse, 80; still extremely cyanosed; could open 
his eyes; looked vacantly if shouted at; vomited twice. At 12 
AM. he was in the same condition. Micturated involuntarily. 
Temperature, 99° F. (37.2° C.). The next day the patient was 
~ much better—sensible, but still much cyanosed; thirsty, and com- 
plained of stiffness and soreness over the whole body; the pupils 
still contracted; no headache; pulse, 84; respiration, 18. On 
the 13th the cyanosis was less marked and the pupils less con- 

tracted. Urine drawn off, 36 ounces (1080 grammes),—very dark 
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mahogany colored, perfectly clear, no peculiar odor ; specific grav- 
ity, 1025. The condition continued to improve and the cyanosis 
to decrease until the 19th, when the man was discharged cured. 

Nitrogen Monoxide.—At a discussion on the subject before 
the New York Neurological Society, R. L. Parsons, W. M. Les- 
zynsky, W. J. Morton, C. L. Dana, and other practitioners ,,,, re- 
_ ported unfavorable results from the use of this remedial agent, the 
general opinion appearing to be that it was not likely at any time 
to rank high as a therapeutic agent. W. R. Birdsall ,,t,, reports 
unsatisfactory results from the use of nitrous-oxide gas, especially 
in hypochondriacal and neurasthenic cases. He has treated pa- 
tients suffermg from migraine, persistent headache, paralysis agi- 
tans, asthma, chronic bronchitis, insomnia, melancholia, organic 
cardiac disease, opium habit, alcoholism, and hysteria. He as- 
cribes the failure of the gas to its transient effects and its rapid 
elimination. The literature of the subject is reviewed by this 
author, as regards physiological action and therapeutic uses, and, 
from the data collected, the conclusion is reached that the uses of 
_ the gas are restricted, in both medical and surgical cases, to its 
effects as an anesthetic and placebo. 

Nitro- Glycerin.—According to Béla Bosangi,$), nitro-glycerin 
has given good results in the treatment of fainting, spasmodic 
asthma, opium poisoning, anemic coma, resuscitation of the 
drowning, and in collapse. It can be used in acute cases, but its 
action is not very lasting. It produces no disagreeable after-effects, 
even when administered for a long time. Four highly interesting 
cases, in which ‘the use of nitro-glycerin gave the happiest results, 
are reported by John H. Upshur.#! The first case was one of 
heart-failure, as a result of typhoid fever. The heart had failed to 
respond even to digitalis, but nitro-glycerin, in doses of 4 grain 
(0.0013 gramme), every two hours, caused the patient to rally. 
Strychnia and strophanthus were also used in this instance. The 
second case was that of serious collapse, due to a most obstinate 
and uncontrollable diarrhcea. Three of the relapses were con- 
trolled by doses of 4, grain (0.0013 gramme) every two hours. 
The patient, however, finally succumbed ; but the fact remains that 
nitro-glycerin was prompt and efficient in its action. The author 
believes that for the relief of muscular spasm, present in renal and 
hepatic colic, there is no more powerful remedy than nitro-glycerin, 
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and that the same is true in cases of spasms of the bowels and 
stomach, whatever their source. He relates a third instance of a 
woman, 54 years of age, suffering from terrible attacks of Pegs 
of the pylorus. @pintes had failed, but a single dose of 5 grain 
(0.0013 gramme) of nitro-glycerin caused the pain to corplatele 
disappear in a little over two hours. The remedy was ordered to 
be taken at each succeeding paroxysm, and finally the patient 
entirely recovered. <A fourth case was that of a man afflicted with 
_Bright’s disease, to whom the usual treatment had given no relief, 
and who was placed under nitro-glycerin in sored of 5+,5 grain 
(0.00065 gramme), three times a day. In ten days the albumen 
was diminished and the cedema of the lower extremities had en- 
tirely disappeared. In two weeks more the patient was able to 
return to his work. ‘The author believes that the drug acts more 
promptly when given by the mouth than when adianistent 
hypodermatically. © paroeiysetin has been found serviceable by 
J. Lindsay Porteous ,2%,in 1-drop doses of 1-per-cent. solution, 
given every five minutes, in the treatment of asthma, especially 
aie a paroxysm. W. H. Vary 2%, praises its action very highly 
in the treatment of gas asphyxia. He cites 2 cases in which he 
gave a hypodermatic injection of 10 drops of a 1-per-cent. solution. 
Amelioration of the symptoms was rapidly manifested. He has 
also used it in 3 other cases, with success. R. Hoffmann 2%, reports 
a case of poisoning by illuminating-gas, in which the symptoms 
consisted of a bluish countenance, cold extremities, foam at the 
mouth, filiform and intermittent pulse, superficial respiration, and 
absence of reaction of the cornea when touched. Injections of 
ether proving of no benefit, the author injected 0.001 gramme 
(4: grain) of nitro-glycerin in the precordial region. Improve- 
ment manifested itself at once, and the patient promptly recovered. 

Nitromuriatic Acid.—H. N. Hall 72 reports that the con- 
dition of brass poisoning is most frequent during the spring 
months, and that it can be readily controlled by nitromuriatic 
acid. In his capacity as physician to the Crane Iron Works, of 
Chicago, 48 cases came to him for treatment during the year 1890. 

Nux Vomica.—Jonathan Hutchinson 8 states that he has had 
patients who say that they become sick upon the administration of 
tincture of nux vomica. They are usually the kind of people who 
read their prescriptions, and with a smattering of knowledge dwell 
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upon the word vomica, fancying that it has something to do with 
an emetic. W. B. Caley,é,,reports a case in which an overdose of 
strychnia was taken, consisting of ;°; grain (0.02 gramme) of the 
phosphate of strychnia, given in the form of Easton’s syrup. 
Typical symptoms of strychnia poisoning came on in twenty min- 
utes. Half an ounce (15.5 grammes) of bromide of potassium was 
given in two divided doses, with prompt amelioration of the symp- 
toms. Gamper,,\,, has, in a series of experiments on four healthy 
individuals, found that strychnine increases the amount of gastric 
juice secreted, its general acidity, and the quantity of free acid in 
the secretion. He has found it of great value in the treatment of 
chronic alcoholism, declaring: that in such cases it is the most 
effective of all drugs. | 
E. Biernacki 28, considers the general belief that strychnine 
has no influence upon the cdtobrtts to be ungrounded and improb- 
able. From experiments on rabbits, he is of the opinion that 
strychnine would be useful as a remedy in irritable conditions of 
the cerebral cortex. Chazarain,*;,reports the cure of a case of 
incontinence of urine, of twenty-five years’ standing, by the dosi- 
metric use of strychnine. Davenport Parry 2% relates a case in 
which the bite of the death-adder was sieoeeetulle treated with 
strychnine. The case was one of a Chinese miner, who was bitten 
in the foot by the adder at 8 p.m. His friends immediately tied 
ligatures in several places, and used moistened tobacco on the 
wound. He was seen nine hours later by Parry, who found the 
leg enormously swollen, the ligatures appearing to be buried in 
the limb. The man was comatose, and could not be aroused in 
order to swallow anything. ‘The ligatures were removed, and 15 
minims (0.97 gramme) of the liquor strychniz of the British 
Pharmacopeeia were injected into the groin on the side of the 
affected limb. In a few minutes the man began to regain con- 
sclousness, as was shown by the fact that he commenced to groan, 
and was soon able to answer questions. The limb was now rub- 
bed to restore the circulation, when he began to show symptoms 
of returning stupor, and 10 minims (0.65 gramme) more of the 
liquor strychniz were used. This appeared to effectually arouse 
him, and caused some slight muscular twitchings about the neck. 
Kaston’s syrup was ordered, that the strychnine treatment might 
be continued. In ten days the man was able to return to work. 
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The case was a severe one, as is shown by the fact that the doctor 
was sent for in order that the man might not die without a certifi- 
cate of death. Another case of recovery from the bite of the death- 
adder is reported by A. Campbell, *7 in which an equal amount of 
liquor strychniz was used. The patient was bitten in the middle 
- finger of the left hand, a ligature being put on a minute after the 
accident, and the wound sucked. Some twenty minutes afterward 
1 ounce (27 grammes) of whisky was given. He was seen by | 
Campbell forty-five minutes after the accident, and appeared 
drowsy and inclined to vomit. Pupils rather dilated, but react- 
ing to light. Pulse fast and skin moist. Fifteen minims (0.97 
gramme) of the liquor strychnie, followed in forty minutes by 10 
minims (0.65 gramme) more, were injected. The only unpleasant 
symptom the next morning wasa slight tendency to sick headache. 

Ginantha Crocata.—F. H. Fisk x? quotes a case of epilepsy, 
in which he used small doses of the tincture of cenantha crocata, 
continued for a long time, with most beneficial results. He has 
also used this medicine in 5 other cases, with like good results. 

Oils.—The: hypodermatic injections of oil have been used 
with beneficial results by Besnier.3, According to the author, 
under this treatment, lupus becomes moderately congested, and 
the cicatrization of open tuberculous sores is hastened. SBesnier, 
however, reports 2 cases, in which these injections were followed 
by serious symptoms of poisoning, which were attributed to the 
creasote with which the oil was mixed. The writer thinks that 
caution only is required to avoid these untoward phenomena. 
Generally, the medicated oil is well borne. The doses of the 
daily injections varied from 50 to 100 grammes (17 to 3% ounces). 
According to A. Vicario, ,%,oily liquids used in hypodermatic 
injections must be carefully sterilized. In the treatment of phthisis 
the following formule are particularly recommended :— 


R Guaiacol, : : : : ‘ 5 grammes ( 1} drachms). 
Iodoform, : . 1 gramme (153 grains). 
Olive-oil and liquid vaselin, q. s.ad 100 c.cm. ( 34 ounces). 

R Eucalyptol, . ‘ : : . 14 grammes ( 33 drachms). 
Guaiacol, ; : ; ‘ . 5 grammes ( 1} drachms). 
Iodoform, : ; i .  1igramme (153 grains). 
Olive- or almond- oi . q.s.ad 100 c.cm. ( 34 ounces). 

R Eucalyptol, . . . .  . 12grammes( 3 drachms). 
Guaiacol, . ; ‘ : : 5 grammes ( 1} drachms). 
Iodoform, : : - ‘ . 4 grammes (1 drachm). 


Olive-oil, : ; - q.8.ad 100° ¢c:cm. ( 35 ounces). 
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Of any of these solutions the dose, for hypodermatic injections, is 
from 3 cubic centimetres (46 grains) to 12 cubic centimetres (3 
drachms) in twenty-four hours. Plain solutions can also be used 
in olive-oil or almond-oil; in creasote 1 to 15 or eucalyptol 2 or 
4 to 10. 

Oleum Ricint.—See Castor-Oil. 

Opium.—lIn carefully and intelligently reviewing the litera- 
ture of the therapeutic uses of codeine, Samuel Nickles con- 
cludes that this drug is more useful and appropriate than morphine 
and opiates in all cases requiring a mild narcotic or anodyne 
influence. In cases of phthisis, especially, it should be preferred 
to relieve pain, cough, and sleeplessness. The doses may vary 
from + to ? grain (0.011 gramme to 0.049 gramme). The ma- 
jority of practitioners prefer the employment of larger quantities, 
such as § grain (0.0382 gramme), three timesa day. From a series 
of clinical experiments, Fiirst!2 believes that the drug, used in 
moderate quantities, does not injure pregnant women, and that it 
does not endanger fcetal life to the extent that has been supposed. 
It is apt to be more dangerous during labor, however, especially if 
its use 1s prolonged. ‘The author has observed that in nursing- 
women, the drug, when given under these circumstances, passes 
rapidly into the milk. Grimaux i states that he has been able to 
convert morphine into codeine, by means of cupreine, a base found 
in the Remiia pedunculata. 

Protopin exists in very small quantities in opium. R. V. 
Engel,;2.finds that, in small doses, in the frog, protopin acts nar- 
cotically, like most of the alkaloids of opium. In large doses, 
the muscular substance is paralyzed, as well as peripheral nerves. 
Reflex excitability is preserved after small or moderate doses, and 
is lost after large doses. The symptoms of poisoning resemble 
those produced by camphor. Aug. Voisin,*,,calls attention to the 
great value of chlorhydrate of morphia in the treatment of mental 
and nervous disorders. He publishes 7 illustrative cases in which © 
good results were obtained, and concludes, from his clinical obser- 
vations, that, owing to its gratifying effects and other advantages, 
the drug prevents the physician from sending his patients to luna- 
tic asylums. Inhalations of paregoric are recommended, in 


chronic laryngitis. In cases of uremia where dilatation of the 
pupil is a marked feature, William Carter}$’ strongly recommends 
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the use of morphine, hy podermatically Pinte He reports 
a case of this character, in which the employment of the drug 
saved the life of the patient. The alkaloid, he affirms, should not 
be given, however, in those cases where the symptoms resemble 
those of opium poisoning, and in which the contraction of the 
pupil and sweating of the skin indicate the approach of a fatal _ 
issue. A case of morphine poisoning is published by Norton L. 
Wilson, x: the fatal issue being attributed to the fact that a large 
amount of the drug was liberated at once from suppositories im- 
perfectly dissolved. In the course of two hours 2 suppositories, 
containing 4 grain (0.032 gramme) each, were introduced, and, as 
they Bid no effect, in an hour afterward a third suppository 
was administered, with the fatal result indicated above. The 
author, with sufficient reason, warns against the use of old mor- 
_ phine suppositories, which, on being repeated, owing to their 
inability to produce the effects required, may give rise to serious 
poisoning. 

Orexin.—F ive cases of tubercular disease, in which anorexia 
was a prominent symptom, are reported by John Gordon,,~,,as 
having been benefited by the use of this drug. The writer believes 
that in such cases the drug acts as a valuable stimulant, enhancing 
the absorption of the products of digestion and relieving constipa- 
tion. M. Matthes?} reports 27 cases of anorexia from various 
causes, in 16 of which orexin was especially effective. He believes 
that the drug stimulates principally the secretion of hydrochloric 
acid, and that it, therefore, fails in atrophic diseases of the gastric 
mucous membrane, and does not give good results in cases of 
cachexia, with a predisposition to amyloid degeneration. Of 250 
cases treated by Kronfeld 78 with orexin, successful results were 
obtained in 160. W. Brunner,=?,.°8 made 180 separate observa- 
tions in 30 different persons treated with orexin. In 4 healthy 
individuals the drug produced pain and vomiting. Of 26 patients 
suffering from anorexia, only 6 were slightly improved, and in 6 
it had no effect whatever. In 10 cases, affected with phthisis, 
rheumatism, and cardiac disease, the effects of the drug were 
doubtful. Finally, in the 4 remaining, of which 1 was a case of 
_acid gastric catarrh, 2 of gastric cancer, and 1 of gastric dilatation, 
the symptoms, such as pain and vomiting, were aggravated. The 
author, therefore, condemns orexin as a useless drug. 
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Oxalic Acid.—A. W. Marsh, claims to have obtained good 
results from the use of oxalic acid in amenorrhea. He calls 
especial attention to the value of the drug as a sedative in acute 
cystitis, and publishes 4 interesting cases to show this remark- 
able action of the acid. The author believes that cases of acute 
cystitis, from whatever cause, can be entirely subdued by this 
remedy. He has used the following prescription :— 


R Oxalicacid, . : : : . 16 grains ( 1.04 grammes). 
Syrup of orange, . ; : . lounce ( 37.00 grammes). 
Distilled water, : . q.s. for 4 ounces (120.00 grammes). 


Of this mixture a teaspoonful every hour is to be given until 
relief is obtained. 

Oxygen. Neca injections of nascent oxygen are 
advised by Valenzuela ,®, in all cases of imperfect aération of blood, 
especially in the bronchitis and pneumonia of aged persons. ‘The 
injections can also be administered through the rectum. The gas 
is said to relieve the dyspnoea very promptly. Robert A. Reid, 
states that the power of the agent is confined to two classes of 
disorders, namely, those depending on defective nutrition and those 
due to defective respiration. In the first class phthisis stands 
prominent. In the early stage of this affection, the administration 
of the gas, with the usual tonic and supporting treatment, is often 
followed by recovery; in later periods the remedy causes amelio- 
ration of the symptoms, diminishes cough and temperature, breaks 
up the night-sweats, and frequently causes increase of weight and 
improvement in the general health of the patient. In the second 
class of cases, it is of especial value in all those disorders in which 
dyspncea isa prominent symptom. ‘Thus, in asthma, oxygen is 
said to act almost asa specific. Flattering success has been ob- 


tained in cases of emphysema, croup, diphtheria, the venous con-— 


gestion and dyspnoea of acute pneumonia, and even in opium 
poisoning. ‘The quantity of the gas administered should be gov- 
erned by the exigencies of the individual case ; thus, for instance, 
in chronic disorders associated with anzemia, beneficial results may 
be obtained from the ingestion of from 2 to 4 gallons (8 to 16 litres) 
three times a day. 

Excellent results have been obtained by J. H. de Wolf}% from 
the administration of the gas in cases of asthma and tobacco-heart. 
The writer states that oxygen dissipates congestive headaches, and 





rr wd - 44 ~ in 
as = are ; \ 
. ; ¥ AY ; ° : ., . 


Ozone. 


Tambotand: GENERAL THERAPEUTICS. A-109 


that it also acts as a heart-tonic. He has seen prompt relief follow 
the administration of the gas in phlyctenular conjunctivitis associ- 
ated with debilitated conditions, often with scrofula. A case of 
severe headache is reported, occurring in a man, in which, after 
the bromides and opium had failed, a single inhalation of oxygen 
was sufficient to effect a cure. ‘The headache, after four months, 
had not returned. 

Especial reference is made, in an editorial, ,~, to a remarkable 
case, in which a man had been apparently killed by inhaling coal- 
gas. When found, there was no action of the heart nor any per- 
ceptible breathing ; however, the administration of oxygen by the 
mouth, in inhalation, was followed almost immediately by the 
happiest results. Charles R. Francis,?,,reports a most interesting 
case of approaching dissolution, due to an attack of diphtheritic 
sore throat, in which the exclusive administration of the gas saved 
the patient’s life. A. Mary,,°, has employed oxygen with success 
for the relief of asphyxia from whatever cause, and also in affec- 
tions such as asthma, emphysema, whooping-cough, dyspnoea, and 
the vomiting of phthisis. The inhalations of the gas were also 
efficacious in chlorosis and sympathetic anzemias, and in controll- 
ing the vomiting of dyspeptics, consumptives, etc.; but the author 
found that it did little or no good in cardiac and aortic disease. 
Mary also recommends oxygenated water as an antiseptic. 

Ozone—Samuel S. Wallian,,,/.,from the results of well- 
recorded observations, finds that ozone is particularly useful in 
cases in which weak sexual power is a prominent symptom. Even 
sterility is said to disappear under its use,—a fact which, if true, is 
of the greatest practical importance. 

Pambotano.—Pambotano, or Calliandra houstoni, is a small 
tree found principally in Mexico, and growing from three to five 
feet in height. In that country it has a considerable reputation 
for its medicinal qualities. It was brought to the notice of French 
physicians, in 1889, by J. Valude, who uses a decoction and alco- 
holic elixir, in doses of 70 grammes (2% ounces) for an adult and 
35 grammes (1,8; ounces) for children under 12 years of age. 
A. E. Roussel}#4has used pambotano in 8 cases of malarial fever, 
with encouraging results, but hardly as satisfactory as some of the 
reports from abroad. J. Pelletan 4%, records the case of a patient, 
aged 38 years, who had been exposed to various forms of inter- 
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mittent and remittent fever, and had suffered from various forms 
of neuralgia. Quinine proving of no avail, he administered pam- 
botano, and for three months the patient has suffered no facial, 
intercostal, nor sciatic pain. 

Paraffin.—The following combination of paraffin and lanolin 
is said by Paschkisz?.2 to possess especial advantages :— 


R Lanolin, . : : ; ; : : ; : . 66 parts. 
Liquid paraffin, . i, FS : f 3 ‘ . 66 parts. 
Ceresin, . : : ; 7 ; : ; ; » 2 depart 
Distilled water, . : : : i : . . 65 parts. 


Parsley.—R. H. Hill; considers apioline tobe especially in- 
dicated in spasmodic and congestive dysmenorrheea. The dose 
used was 3 minims (0.18 gramme), given in capsules, three times 
a day. : oa 

Penghawar Djambi.—Chappet x25 Showed, at a meeting of 
the Societé Nationale de Médecine de Lyon, two vegetable prod- 
ucts,—penghawar djambi and pakoe kidang,—which are used in 
Java as hemostatics. | 

Peroxide of Hydrogen.—See Hydrogen Peroxide. | 

Petrolatum.—John Aulde ,2?, states that the workmen who 
prepare the crude petroleum, when they have a bad cold, fill the 
nostrils with cosmolin, and the trouble quickly passes away. 


Pharbitis Trilobe (Morning-Glory).—Y. Inoko 2%, confirms © 


the experiments of K. Hirano, that the resin found in the seeds of 
the morning-glory is identical with convolvuline. There is also 
present with the resin a neutral fat. From physiological experi- 
‘ments, the author considers that this resin might be employed in 


the place of jalap, senna, etc. The dose should be 0.5 to 0.7 © 


gramme (7? to 102 grains), in the form of pills, or preferably in 
the form of an emulsion. One of the advantages would be its 
inexpensiveness. 

Phenacetin.—Sinforiano Garcia y Mansilla 2%, has carefully 
studied phenacetin in neuralgia, phthisis, muscular rheumatism, 
typhus fever, malarial fever, pneumonia, pleurisy, erysipelas, etc. His 
results show (1) that when therapeutic. doses are used the physio- 
logical temperature in man is not lowered. 2. In warm-blooded 
animals the temperature is lowered by the use of 1 gramme (154 
grains) per kilogramme (24 pounds) weight. Phenacetin had no 
influence upon cold-blooded animals. 3. Phenacetin is a power- 
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ful antipyretic in various diseases. 4. Fever begins to lessen half 
an hour after the taking of the drug in therapeutic doses, reaching 
its maximum in four hours; later on, the temperature rises to the 
same height as before. Phenacetin in the usual doses does not 
produce poisonous effects, while in animals 2 grammes (31 grains) 
to the kilo (24 pounds) of body-weight causes symptoms of poison- 
ing. 95. In acute muscular rheumatism this medicine is as nearly | 
as possible a specific, as it lowers the fever and diminishes the 
pains. 6. It diminishes the secretion of urine in polyuria of a 
neurotic origin. M. F. Osborne 4 combines phenacetin and sul- 
phonal, in order to obtain a good hypnotic action. Wm. A. 
Jack} considers phenacetin the ideal antipyretic. Reuter ,,,23,,,%, 
finds that at times it contains some unconverted paraphenetidin, — 
and that this latter substance possesses, in very small doses, poison- 
ous properties, causing nephritis with albuminuria. A method of 
testing for this substance in phenacetin is given as follows: 2.5 
erammes (387 grains) of chloral hydrate are melted in a small 
test-tube on a water-bath, and 0.5 gramme (7# grains) of phen- 
acetin added. Upon shaking a solution will be formed, and if the 
phenacetin be absolutely pure the solution will remain colorless 
for at least five minutes, but after that time will assume a rose-red 
color. If, however, the paraphenetidin be present, and it be ex- 
posed to the same temperature ona water-bath for not more than 
two or three minutes, the solution becomes colored, according to 
the quantity of contamination present, into a more or less intensely 
violet, varying from a red violet to a blue violet. 

M. B. Herman J! has entirely discarded the older antipyretics 
for phenacetin. He has had good results with this drug, in com- 
bination with small doses of quinine, in the treatment of malarial 
fever. The advantages claimed are that it is less toxic; that it 
seldom, if ever, produces cyanosis, collapse, or rigor; that it does 
not produce nausea or vomiting, nor the scarlatiniform rash of 
antipyrin ; that it is tasteless; that the administration is unaccom- 
panied with unpleasant after-effects ; that it requires two-thirds less 
than antipyrin to obtain the same effect, and that it is cheaper, 
being unprotected by patent. Neill MacGillycuddy,,°., adds his 
testimony to the value of phenacetin as an analgesic and antipy- 
retic. Arthur C. Davidson 7%, is fully satisfied that it is the safest 
and best of the new antipyretics. Two years ago it was pointed out 
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that phenacetin would probably be adulterated with acetanilid, on 
account of the resemblance of their physical and chemical aspects. 
A casein Elberfeld, which exhibited toxic symptoms, proved, on 
investigation, p..%,0 that the phenacetin supplied consisted of equal 
parts of this substance and of acetanilid. 

Phenidin.—Phenidin is para-acetphenetidin, and is closely 
allied to the better-known phenacetin. Depasse 2? believes it to be 
equal, if not superior, to antipyrin as an analgesic. The dose is 15 
grains (0.97 gramme) given hourly until four doses have been 
taken. It has been used with success in sciatica, lumbago, mi- 
graine, and even in the pains of metritis and perimetritis. 

Phenocollum Hydrochloricum.—Hertel ,?, states that pheno- 
collum hydrochloricum is a white crystalline powder derived from 
phenacetin. This salt is soluble in about 16 parts of water at 17° 
C. (62.5° F.), and gives a neutral reaction. Hertel finds that 
phenocoll hydrochlorate has some value in the pyrexia of phthisis, 
and upon the pain and fever of acute rheumatism. No bad effects 
were noted upon the kidneys, but after the administration of 75 
grains (4.83 grammes) the urine exhibited a brown-red to a deep, 
blackish-brown discoloration, which became of a dark color on eX- 
posure. It was deepened also by the addition of the chloride of 
iron. The elimination seemed to be completed in twelve hours. 
In doses of 15 grains (0.97 gramme) it is said ,,to reduce the 
temperature to the same extent as antipyrin and phenacetin in 
doses of from 20 to 30 grains (1.3 to 1.94 grammes) of the former 
and about 15 grains (0.97 gramme) of the latter. In quantities 


of from 7 (0.45 gramme) to 15 grains (0.97 gramme) phenocoll — 


also produces analgesia. Benno Herzog.’ has used phenocollum 
hydrochloricum in 17 cases,—as an antipyretic in 11 cases and as 
an antineuralgic and antirheumatic in the remaining 6. Careful 
tracings are given of the temperature and pulse. His conclusions 
are that the medicine, when given either inwardly or by subcuta- 
neous injection, produces no unfavorable symptoms such as malaise, 
vomiting, pain in the stomach, diarrheea, etc. The dose is best 


disguised by administering it in capsules. In 1 case, with a 1- — 


eramme (152 grains) dose, there were symptoms of cyanosis and 
heart weakness. It lessened the pains of rheumatism and neural- 
gia. In the dark-colored urine, spoken of by Hertel, no albumen 
was discovered. In certain cases, indican, but never urobilin, was 
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found. The sweating in 2 cases of phthisis could be controlled, 
when it was used as an antipyretic, by the administration of small 
doses of atropine. Herzog believes that this drug will take a 
lasting place in medicine. 

Phosphorus— Phosphoric Acid.—The process employed 3? in 
making a solution of phosphorus in retinol is as follows: Moisture 
is first driven off by heating the retinol to 100° C. (212° F.). It. 
is then introduced into a dry vial and allowed to cool, when 1 per 
cent. of dry transparent phosphorus is dropped into the liquid. 
Gentle heating and shaking are now all that are necessary to 
obtain a complete solution. Hugo Schultzifinds that, contrary 
to the general supposition, Re eee acid increases the frequency 
of the pulse instead of decreasing it. His experiments were made 
upon healthy students, who, with the exception of one, did not 
know what acid they were taking. Bat Smith (reports 3 cases in 
which pure phosphorus was used in the treatment of diseases of 
the nervous system. In one case of epilepsy, due to sun-stroke, 5 
grain (0.0032 gramme) of pure phosphorus, three times daily, 
stopped the seizures, and there has been no return for three years. 
P. Vigier,3, believes, from a number of experiments on animals, 
that turpentine is useless as an antidote for phosphorus. It is a 
well-known fact that different varieties of turpentine exist, and 
that what is usually called the French variety is considered, in this 
country, a good antidote for phosphorus; but it is interesting to 
note that even some French observers do not approve of the use of 
turpentine in phosphorus poisoning. 

Phytolacca Acinosa.—K. Kashimura 2, has used a decoction 
of Phytolacca acinosa with good results in the treatment of dropsy. 
The poisonous element of the plant has lately been discovered by 
C. Nagai, and is found to be an amorphous resin. The reason why 
certain authorities have not obtained satisfactory results with it is 
probably due to the fact that the diuretic effect is not prompt, but 
comes on four or five days, or even later, after the use of the drug. 
William B. Bigler, 7°,learning that abscess of the udder in cows 
was treated with poke-root, tried it upon a case of mammary ab- 
scess in a woman. ‘The patient was terribly nauseated, vomiting 
considerably, but the abscess was cured. It was given internally 
in 10-drop doses of the fluid extract three times a day. 


Pitioncillo—Jatropha curcas,y commonly called in Mexico 
8—y 
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pifioncillo, or pifion de Indias, is said to possess drastic properties. 
For purging, the oil is employed in doses of 2 to 8 drops. In 
cases of poisoning by this drug Grosourdi recommends the free — 
administration of wine and brandy. (Report of Semeleder, cor- 
responding editor, Mexico.) . 

Piperazidine.—V ogt »3,has taken piperazidine internally, and 
finds that, while the quantity of urea excreted augments, the uric 
acid diminishes to a noticeable extent. 

Piperazin.—Ebstein and Sprague xj, had studied piperazin as 

a solvent for uric acid. Its use was not extended enough to make 
any more definite statement than that it is well penal by the 
patient, and deserves further trial. 

Piscidia Erytherina—Jamaica Dogwood.—M. EK. de Laval} 
thinks that there are in Piscidia erytherina valuable therapeutic 
properties. Especially is the employment of this drug indicated in 
the treatment of certain affections where opium for one reason or 
another is contra-indicated, and especially in cases where the latter 
causes irritation of the nervous centres. Its advantage over opium 
is that there is no danger of creating a habit; neither is there a 
suspension of the secretions of the skin or other organs. A woman 
suffering from uterine cancer was not able to bear opium or its 
alkaloids in any form. Trying hyoscine with no avail, de Laval 
employed piscidia. The nervous irritation was lessened, constipa- ; 
tion was diminished, and the pains were so relieved that the patient — 
was able to rest at night. | 

Polygonwmn.—John W. Eckfeldt 324 states that we have, in many 
of the species of polygona, valuable emmenagogues. Of these, Poly- 
gonum hydropiperoides and Polygonum punctatum are considered — 
the best. A fluid extract is made, and given in doses of from 15 to 
30 minims (0.90 to 1.87 grammes), two or three times aday. It is 
stated that polygonum steeped with baptisia tinctoria was used in 
the Southern States, during the time of slavery, for the purpose of 
producing abortion. 

Potash.—Rossander xo has treated 4 cases of epithelioma by 
injections of caustic potash in the neighborhood of the tumor. The 
patients are said to have been Bieiely cured. 

Potassium Bromide.—See Bromides. 

Potassium Iodides.—See Iodides. 

Primula Obconica,—S, A. L. Swan,,?,,reports 2 cases of ~ 
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poisoning from the Primula obconica. This plant is a favorite in 
the hot-house, on account of its pretty flowers and foliage. The 
invitation might easily be mistaken for acute eczema or erysipelas. 
In I case in which the right hand was much swollen and inflamed, 

_ the patient—a lady—complained of itching and burning pain in 
the fingers. 

Protopin.—See Opium. 

Pyoktanin.—See Anilin. 

Pyrazol.—H. Tappeiner,27..finds that Cope celorn 
carbonic acid produces its diuretic action upon man and animals by 
a direct action upon the kidneys. It was used in doses of 1 to 2 
grammes (154 to 31 grains), vomiting and other unpleasant effects 
not being produced by this dose. Although this acid has a very 
similar composition to that of antipyrin, it does not possess any 
antipyretic action. 

Pyrodin.—Paul Simon ,,:shas carefully studied the thermic 
action of pyrodin, and finds that usually in. ten to fifteen minutes 
after the administration of the drug the temperature commences to 
fall. Arriving at its minimum it sometimes rises immediately, but 
oftener the lowered temperature remains stationary for hours, after 
which re-ascension takes place. The duration of the antipyretic 
action is relatively long, lasting from six to ten hours, and at times 
even longer than this. It would thus seem that the antipyretic 
action of pyrodin is more rapid and prolonged than other similar 
drugs. Asan analgesic, it actsin half an hour in lessening the 
pains, whether neuralgic or rheumatic. Unfortunately, on account 
of the fact that the corpuscles of the blood are altered after several 
days’ use, it cannot be employed for any length of time, even in 
very small doses. 

Quebracho.—J. A. French ** praises the use of quebracho in 
dyspnoea, whether associated with emphysema of the lungs, athe- 
roma of the arteries, or degeneration of the cardiac muscles. 

Quinine—Irakly M. Bunin 2X, 2, has studied the action of the 
sulphate and hydrochlorate of quinine on the gastric digestion of 
11 healthy persons, ranging in age from 21 to 23 years. From 
these experiments he decides that 0.62 gramme (913 grains) of the 
liydrochloride does not retard gastric digestion, while the sulphate 
retards the earlier stages. Both of these salts in this amount in- 
crease the acidity of the gastric juice and the absorptive power of 
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the stomach. The process of peptonization of proteids and the 
energy of the rennet ferment is not affected. One-half of this 
amount exerted a similar action upon the gastric function, though 
the effects were less constant and pronounced. Hydrochlorate of 
quinine is preferable to the sulphate, asit is more simple, more 
easily absorbed, and interferes with digestion to a less degree than 
the sulphate. The addition of hydrochloric acid to the aqueous 
solutions of quinine is valuable, as the retarding effects of the 
neutral quinine salts on the gastric digestive process are thus 
counteracted. Therefore, as has long been supposed by thera- 
peutists, quinine has a tonic effect upon the digestion, which is 
most marked in persons with a weakened digestion. An edito- 
rial * reviews the different salts of quinine which are used hypoder- 
matically, and ranks them in the following order: hydrochlorate 
of quinine and urea, bisulphate, hydrochlorate, and, last, the sul- 
phate. The hydrochlorate of quinine and urea is soluble in equal 
parts of cold water, and is prepared by adding 20 parts of the 
muriate of quinine to 12 parts of hydrochloric acid and 3 parts 
of urea. Berthelot ,..3. says that the buzzing of the ears pro- 
duced by quinine is due to the general excitation of the acoustic 
nerve, and to there being simultaneously reproduced all the differ- 
ent kinds of sensations which the nerve is capable of receiving by 
the impressions of external agents. F. H. Stuart{?’finds that a 
most excellent method of giving quinine by the hypodermatic 
method is by means of the following solution :— 


R Quinine muriat., . ‘ : . 1drachm ( 3.89 grammes). 
Chloroformi, . : : ; . 1 drachm ( 3.89 grammes). 
Vaselini, . : : ; 2 . lLounce (37.00 grammes). 


Of this, an amount containing the dose of quinine desired is to 
be rubbed into either the inner aspect of the thighs, or the sides 
of the chest posterior to the pectoral muscle, a new place being — 
chosen for each application. | 

The sulphovinate of quinine may be prepared by mixing 
together an alcoholic solution of the sulphate of quinine with an 
alcoholic solution of the sulphovinate of sodium. The product 
must be distilled, in order to eliminate the alcohol before crystalli- 
zation. Such a compound consists of 56.25 per cent. of quinine. 38 
Constantin Paul was the first to use this preparation hypodermat- 
ically. Juillard has found a solution of 1 part of sulphovinate of 
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quinine in 9 parts of distilled water very valuable for injections in 
the treatment of marsh fevers. F. EK. Hare,,°,,quotes Walter Foster 
as finding quinine of great service in reducing the pulse-rate in 
Graves’s disease. Hare believes that quinine is a cardiac stimu- 
lant, and that under its use the pulse-rate in typhoid fever was 
lowered ; although, while it rose with the returning temperature, 
the pulse almost always failed to attain its previous frequency. 
Sometimes it even remained slower, in spite of the temperature 
having gained an even greater elevation. Not uncommonly, when 
the drug failed altogether in reducing the temperature, the pulse- 
rate was lessened; but sometimes it was found that there was a 
lowering of the pulse-rate even by doses of quinine too small to be 
of any antipyretic value, and that hence the independence of its 
action on the circulation is established. Usually, twenty-four hours 
are required before the slowing of the pulse is perceptible. The 


effect, when once obtained, is somewhat permanent ; so that.if the ~~ 


quinine be withheld the pulse does not return to its former amount 
of speed. ‘This action is not limited to typhoid fever alone, but 
was also seen in the last stages of phthisis, in croupous and broncho- 
_ pneumonia, and hectic surgical cases. Vigier yiy%s;0 finds that when 
the lactate of quinine is freshly prepared it dissolves in four times 
its weight of water, while if it be already crystallized it requires 
sixteen times its weight of water, in order to dissolve it. He gives 
the following method of preparing a 20-per-cent. solution: 21.5 
grammes (54 drachms) of sulphate of quinine, representing 16 
erammes (4% drachms) of quinine, are dissolved in 500 grammes 
(14 ounces) of distilled water acidulated with 27.5 grammes (Tz 
 drachms) of sulphuric acid diluted to one-tenth. Then 29 grammes 
(72 drachms) of ammoniac are to be added, and the whole is to stand 
twenty-four hours, the mixture being occasionally agitated. The 
. hydrate of quinine is to be washed with distilled water, collected 
upon a filter-paper, and 100 grammes (3% ounces) of hot distilled 
water are then to be added. ‘This is to be put upon a water-bath, 
and 4.25 grammes (1;), drachms) of pure lactic acid are to be 
added, until the mixture has just a slight acid reaction. The 
whole is to be cooled, filtered, and diluted to 100 grammes (33 
ounces). Five grammes (1} drachms) of such a solution contain 
1 gramme (151 grains) of pure lactate of quinine. I. V. 
Troitski ,>*, ,.1,,does not approve of the dermic method of adminis- 
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tering quinine, though the best results are obtained when the 
quinine is dissolved in glycerin and alcohol, and applied as an 
inunction to the posterior thorax. The quinine can be detected 
in the urine after the inunction, but the amount is too small to 
possess any decided therapeutic effect. In children above 7 years 


of age the amount absorbed is very small. The good effects alleged — 


to have been produced by the application of certain lotions, were 
really due, according to Troitski,,$,,to the refrigerating action of 
the spirit on the skin. 

C. C. P. Clark ,®°., has obtained excellent results from the use 
of the tincture of cinchona in the treatment of rheumatic fever. He 
states that all the cases treated by him (only 3 are reported) recoy- 
ered in less than a week. The remedy was given in 4-ounce 
(11.66 grammes) doses, every four hours. George Dock,,?., pre- 
pares a solution of quinine, for hypodermatic use, in the following 
manner: The sulphate of quinine is used, and 1 drop of dilute 
sulphuric acid is added for each grain (0.065 gramme) of the sul- 
phate. Enough water is then added to make 25 to 30 minims 
(1.55 to 1.87 grammes). About 5 grains (0.3 gramme) make a 
good dose to be administered at any one time. If more than 
this be desired, 2 injections should be given. The solution should 


a 


always be freshly prepared. Thomas Temple it? does not believe — 


that, as a general rule, quinine should be administered in high 
fever, when the pulse is hard, the tongue thickly coated, and the 
stomach irritable. 

Pispiris “2, describes some severe toxic and fatal accidents 
which he has observed from the use of quinine. He has noted 


gastro-intestinal hemorrhage produced in one hour if the quinine’ 


be taken by the mouth, and in nine to ten hours if it be applied 
to the skin as an inunction. He has seen, with other Grecian 
observers, severe urticaria, and even true hemorrhage of the skin 
and of the mucous membrane, in the form of petechiz or vesicles. 
Heemoglobinuria has been produced, of which the author has pub- 
lished 2 cases. In 1 case the patient died the same day, and, in 
the other, within forty-eight hours after the administration of the 
quinine. ‘Two cases have also been published in which persistent 
vomiting and diarrhcea were produced. He also notes 1 case of 
amaurosis, which lasted sixty-three hours after the administration 
of the quinine. In a female, 32 years of age, he has seen a dose 
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of 0.30 gramme (43 grains) produce an attack of hysteria in a 
person free from fever, and not of a neurotic temperament. A. 
B. Ball,2, has seen a single 1-grain (0.065 gramme) dose of quinine 
produce an eruption resembling scarlatina, and a swelling of the 
tongue so as to cause it to protrude from the mouth. A similar 
effect was noted, after employing this dose, on three separate 
occasions. 

T. P. Satterwhite 74, reviews the literature on the ecbolic 
and exanthematous effects of quinine. An interesting case, oc- 
curring in a middle-aged woman, is reported by Glax,,,°,,in which 
the ingestion of 14 grains (0.097 gramme) of quinine—certainly 
a small dose—was followed by the appearance of a scarlatinoid 
rash over the whole surface of the skin, accompanied by painful 
swollen throat, the patient exhibiting the appearance of one suffer- 
ing from scarlatinoid rheumatic fever. The symptoms, however, 
disappeared in a few hours. A case of idiosyncrasy against quinine, 
in a man 30 years of age, is reported by Joseph Leidy, Jr. 3% 
Two-grain (0.13 gramme) doses always produced, in a short time, 
amblyopia. The drug was tried, in the same quantities, in this 
person, three different times, and always with the same untoward 
effects. W. D. Collins relates 2 cases of fever, supposed by the 
patients to be of malarial origin, which he thinks were produced 
by large doses of quinine. 

Randia Dumetorum.—James Sawyeryxe.has been using an 
ethereal tincture of the Indian Randia dumetorum as a nervine 
and antispasmodic, in cases in which antispasmodics were in- 
dicated. The drug contains valerianic acid, and is said to have as 
its active principle a glucoside allied to saponin. In India the 
fruit is held in high repute for its emetic properties, the emesis 
being produced in about fifteen minutes after taking the drug. In 
India the bruised fruit is thrown into the water for the purpose of 
stupefying and catching fish. The dose of the ethereal tincture is 
15 to 60 minims (0.80 to 3.38 grammes) diluted with water, with 
which it forms a milky mixture. With iron it gives a greenish 
coloration. 

Resorcin.—Andecr ,,,§,.. has used resorcin in diphtheria with 
great benefit. Various authors are quoted, among them Leblond, 
Baudier, Besnier, Thorens, and others, who have also derived 
ereat benefit from its use in this affection. W. C. Chapman 2 
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believes that its internal use is attended with powerful antipyretic 
effects, as well as antifermenting properties. It can be easily ad- 
ministered, being freely soluble, with a pleasant taste, and free from 
disagreeable odor. It does not cause nausea and vomiting. The 
author especially recommends it in hyperpyrexia of septicaemia, 
malaria, typhoid fever, measles, dysentery, and cholera infantum. 
Resorcin is most valuable in those cases where fever is attended 
with a tendency to intestinal derangement. 

Alfred Eichler ,.’,, finds it useful in catarrh of the posterior nares 
and of the pharynx, and in various affections of the upper air- 
passages. He considers the following a good formula for this 


purpose .— 
R Resorcin, : : : . 2drachms( 17.78 grammes). 
Salicylate of sodium, t ; . Ildrachm ( 3 89 grammes). 
Biborate of sodium, . : . ldrachm ( 3.89 grammes). 
Glycerin, . : : : . 2fl. ounces ( 75.00 grammes). 
Water, to make . 8 fl. ounces (240.00 grammes). 


M. and dissolve. S.: Use freely ‘ares times daily. 


Whooping-cough, asthma, bronchitis, and laryngeal ulcers are 
said to be benefited by its use. Eichler differs from some German 
observers in finding it of little use in acute affections like croup 
and diphtheria. As an injection in the later stages of gonorrhcea 
it seems to be attended with benefit. G. Cattani,/’,considers it a 
parasiticide, especially in diphtheria. Cocaine is added to the 
solution, which is applied to the throat, in order to avoid any 
laryngo-pharyngeal spasms. Cattani has treated 34 cases of scar- 
latina by means of a 10-per-cent. solution applied to the skin, and 
in no case has observed any post-scarlatinal nephritis. In washing 
out the cavity of pyothorax this author has used, with good results, 
a o-per-cent. solution, at a temperature of 37° C. (98.6° F.). With 
other authors, he recommends resorcin in affections of the gastro- 
intestinal tract, given one. hour before meals. The following is 
used with success in causing the cessation of pain and the arrest 
of vomiting in cancers of the stomach :— 


R Resorcin, : : Sri . 2to 3 grammes (31 to 46 grains). 
Chloroform, . : : : ‘ 3 grammes (46 grains). 
A bitter tonic, ‘ ‘ : 250 grammes ( 8 ounces). 


Dose: Two large teaspoonfuls each morning and one before each meal,—the 
dose to be gradually increased. 


L. Reuter}x gives a test to distinguish resorcin from naphtha- 
lin and the alpha- and beta- naphthol. Fifty grammes (1? ounces) 
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of caustic potash are added to chloroform or bromoform, or, still 
better, to chloral hydrate or bromal hydrate, and heated with 0.10 
gramme (13 grains) of the agent under consideration, and the 
following colorations may be noticed: The resorcin will give an 
intense ruby-red color; the naphthalin is insoluble, and there will 
be no change; the alpha-naphthol will change from dark blue to a 
greenish blue; the beta-naphthol will change from blue to a yel- 
lowish blue. 

M. C. Brasher}’has tried the action of resorcin on a malig- 
nant growth of the face of two years’ standing. An aqueous 
solution of 30 grains (1.94 grammes) of resorcin to the ounce 
(30 grammes) was applied five or six times a day. The burning 
pain was stopped at once. The growth was removed in three weeks, 
and there was no tendency to return in three months, the skin 
looking smooth and healthy. H. Menche,,2¥..,after using resorcin 
internally for nine years, recommends that it be used in the diar- 
rhoeeas of children which are attended with vomiting. Teaspoon- 
ful doses should be given, every two hours, of 0.3 to 0.5 gramme 
(42 to 7? grains) of the resorcin in 100 cubic centimetres (3% 
ounces) of the menstruum used. For adults the same dose of a 
1-per-cent. solution yields good results in the different stomach 
troubles, such as carcinoma, dilatation, vomiting of pregnancy, 
sea-sickness, and also as an hypnotic in this latter ailment. It is 
important that the pure preparation be obtained. It can be com-' 
bined with other medicines, such as opium, hydrochloric acid, 
condurango, etc. 

Retinol. F. Vigier years States that retinol, discovered in 1838 
by Pelletier and Walter, is one of the products of the destructive 
distillation of resin. It has for its formula C,,H,, and is a yel- | 
lowish or brownish liquid of a specific gravity of 0.900. The 
yellowish variety is the pure form, and should be preferred for use 
in medicine. It will hold in solution bodies which are often dif- 
ficultly soluble in ordinary menstruums, ‘such as salol, 1 to 10; 
iodol, naphthol, and aristol, 1 to 50; camphor, 1 to 20,etc. It is 
capable of being mixed in all proportions with codliver-oil, and 
also mixes readily with vaselin, turpentine, etc. Barbier is quoted as 
reaching the following conclusions, from its use in otology and 
rhinology: Retinol is an excellent antiseptic, its principal advan- 
tages being that it is not irritating, its application provokes neither 


To gh oer Pea ae ; Rhus Toxicodendrot. 
A&122 GRIFFITH, GATTELL, AND CERNA. ne ee 


pain nor active reaction, it does not become rancid, it is not altered 
by time and by light, it is a long-acting antiseptic, its price is 
moderate, and it possesses the property of dissolving or mixing 
with a great number of useful medicines. Adrian ,?,does not 
approve of the administration of phosphorus in retinol, while 
Constantin Paul believes that it merits trial. 


(For a method of dissolving phosphorus in retinol, see the 


article on ‘“* Phosphorus.’’) 

Rhus Toxicodendron.—According to John M. Maisch,%’ the 
leaves of this plant are used in Mexico in the treatment of incon- 
tinence of urine. It is also employed against the bites of poison- 
ous animals, by simply bathing the parts affected with a strong, 
hot decoction. ‘The juice, in doses of 5 drops each, is given for 


coughs with a hot, aromatic infusion. A tincture of the fresh 


leaves is used by Garcia 3’ in the treatment of elephantiasis. The 


drug is recommended by J. Lindsay Porteous,2%,,in the treatment 
of chronic rheumatism. ‘The author reports a case of a woman, 
42 years of age, suffering from this disease, who was entirely re- 
lieved by this remedy. He likewise affirms that itis of great value 
in rheumatic gout and litheemic tendencies; in the neuralgic pains 
of typhoid fever, and even in the paralysis which follows in the 
wake of this disease. Scaly forms of skin disease are said, simi- 
larly, to yield to this powerful drug. It should be employed in 
3-drop doses of the German tincture three times a day. E. Car- 
michael Rothrock! writes that rhus toxicodendron is the best 
brain and nerve stimulant with which he is familiar. W. O. 
Wilkes 2 recommends the fluid extract of Virginia snake-root asa 
topical application for the eruption of rhus poisoning. Silas 
Hubbard } considers the best time to make the tincture of rhus 
toxicodendron to be the last of May or the first of June. It has 
been recommended in $-drop doses three or four times a day in the 
treatment of neuralgia and rheumatism. The author thinks it has 
a slightly narcotic and somewhat quieting effect upon the system. 

Sabadilla.—K. Merck §4 $8 has determined from sabadilla two 
new alkaloids, called by him sabadine and sabadinine. These 
principles differ from veratrine in that the stimulatory effect is by 
far weaker in sabadine, while in the sabadinine it is entirely absent. 
The new alkaloids do not precipitate from cold solutions, but when 
these are slightly heated the drugs drop in flocculi. 





Sabal Serrulato. Saccharin. 


Sage. Salicin. Salicylamid,] GENERAL THERAPEUTICS. A], 23 


Sabal Serrulato.—Herman Rietze} finds the saw-palmetto, 
combined with tonics, to be of use in sexual debility. 

Saccharin.—C. Kornauth ,2'8, has found that saccharin purum 
possesses but feeble antiseptic properties. Animals, such as the 
dog, goose, and pig, which were fed for a long time upon sac- 
charin, seemed in no way to be unfavorably influenced. It was 
also found that repugnance to saccharin was only present in cer- 
tain individual cases, and was not general, as has been stated. C. 
A. Crampton jit inveighs against the use that is now made of anti- 
septics In preserving foot Samples of cherry wine and unfer- 
mented wine were shown to contain saccharin. The author con- 
siders this to be the first published record in America of the use 
of saccharin for this purpose. In order to protect the production 
of sugar, $10 is charged on each kilogramme (23 pounds) of 
saccharin imported into Belgium.” In Germany it is considered 
an adulteration if this substance be mixed and sold as sugar. 

Sage.—Cadéac and Albin Meunier ,2', consider the essence 
of sage a very powerful vulnerary, and state that if 0.15 to 0.20 
gramme (24 to 354, grains) of the essence of absinthe, injected 
intra-venously, are necessary to produce an attack of epilepsy in the 
dog, it only requires 0.05 gramme (4 grain) of the essence of 
sage, introduced into the veins of a dog weighing 6 or 7 kilo- 
grammes (15 to 18 pounds) to produce a succession of two or 
three epileptic crises. The convulsive explosion has an exclusive 
bulbar origin, the cord only taking part indirectly, but increasing 
the severity; 0.25 to 0.30 gramme (34 to 42 grains) was found suf- 
ficient to kill an animal weighing 5 or 6 kilogrammes (18 to 15 
pounds) without giving time for the production of an epileptic 
attack. 

Salicin.—From an experience of 215 consecutive cases of 
influenza treated with salicin, E. B. Turner ,,®,,recommends this 
drug, in proportion to the age of the patient, as being, when 
freely administered, a safe, sure, and successful method of treating 
this very troublesome ailment. 

Salicylamid. —W.B. Nesbitt ® theoretically favors salicylamid: 
1. Because it is a modification. of a long and favorably known 
remedy—salicylic acid. 2. Because it is as tasteless as the latter is 
unpleasant. 8. Because, on account of the amidogen radical, it 
should be safer than salicylic acid. His conclusions, after using 
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the drug, are that it is more soluble than salicylic acid, that it acts 
more promptly and in a smaller dose, that it has greater analgesic 
properties, and’ is pharmacologically safer. 

Salicylate of Sodiwm.—\Lennox Browne ,2, finds salicylate of 
sodium of value in the milder cases of diphtheria and of follicular 
tonsillitis. He makes a mixture of the salicylate with chlorate of — 
sodium, which he finds less depressing than the corresponding salt 
of potassium. C. Mittenheimer3 speaks highly of the drug as 
anemmenagogue. J. G. Spenzer 4s? has made an examination of the 
different varieties of this drug found in the shops, in order to show 
why the sodium salicylate is not prepared of a uniform standard, 
-and why the American article is inferior to that which is imported. 
The pharmacopeeial requirements of this drug are stated to be 
small white crystalline plates, or a crystalline powder, permanent 
in the air, odorless, having a sweetish, saline, and mildly alkaline 
taste, and feeble acid reaction. Soluble in 1.5 parts of water, in 6 
parts of alcohol at 15° C. (59° F.). Ignited, it leaves the alkaline 
residue, amounting to between 30 and 31 per cent. of the original 
weight. From his experiments he concluded that three corrections 
might be made in the pharmacopeeial requirements. It should be 
soluble in an equal weight of water and in 5 to 6 parts of alcohol, . 
and both of these solutions should be colorless. It should leave 
very nearly 33 per cent. of residue on ignition to constant weight. 
It should acquire only a faint amber solution when it is agitated 
with concentrated sulphuric acid. Spenzer;Zalso states that 
nothing seems to be desired beyond the present crystalline syn- 
thetic form of salicylic acid; at least, as far as a chemical exami- 
nation can show. Mann}! records a case of rheumatism in which 
delirium occurred from the use of salicylate of sodium. The man 
took the whole of the amount ordered, 2 drachms (7.78 grammes), 
in two doses during the afternoon. The following morning there 
was delirium, hallucination, etc. Stoner has seen double vision 
and a depression of the circulation in those who were taking large 
doses of the salicylate of sodium. | 

Salicylbromanilid.—C. 8. Bradfute 38has been studying anti- 
nervin, or salicylbromanilid: It is a white crystalline powder, hav- 
ing a rather pleasant but slightly acid taste, freely soluble in hot 
water, but sparingly so in cold. The dose is 3 to 10 grains (0.19 
to 0.65 gramme). It is suggested that the drug be abbreviated to 
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salbromalid. Radlauer, its introducer, claims that it possesses an 
antidiabetic action, although in one case of diabetes no diminution 
in the amount of water and sugar excreted was observed. Its 
chief value is in the relief of pain, and in those functional disturb- 
ances of the circulatory system which appear at the onset of acute 
diseases ; also, in certain other conditions in which we have an over- 
acting heart and contraction of the arterioles. It is most effective 
in robust subjects. It has an undoubted antipyretic action, but 
on account of its effect upon the heart should be avoided for this 
purpose in cases of low fever. Frank Woodbury ,™®, has suc- 
cessfully employed the new substance for the following pur- 
poses: to relieve pain; to produce sleep; to allay spasmodic 
cough; to reduce fever, and to arrest fermentation in dyspepsia. 
Five to 8 grains (0.32 to 0.52 gramme) were given at a dose, es- 
pecially in cases of neuralgia or migraine. In cases of la grippe, it 
diminished muscle-pains, headache, backache, etc., and the writer 
believes that in larger quantities than those mentioned it would 
lower abnormal temperature. The salbromalid was well toler- 
ated by the stomach, and, although not so ‘promptly as other anti- 
septics, it checked fermentation. 
} Salicylic Acid.—S. Seilikovitch ,2%, gives numerous formule 
for the use of salicylic acid. He has seen it replace iodoform, 
with advantage, as a topical application. For the treatment of 
acute rheumatic polyarthritis in children, the salicylate of sodium 
was found by Demme ,*? to be vastly superior to all other anti- 
pyretics, provided there was no intolerance on the part of the 
digestive organs. The drug was employed in three or four divided 
doses, as follows: for children 2 to 4 years old, 0.5 to 1.0 gramme 
(7% to 154 grains); 5 to 10, 1.0 to 2.0 grammes (15} to 31 
grains); 11 to 15, 2.5 to 3.0 grammes (38? to 46 grains). When 
there was a tendency to diarrhcea or vomiting, the drug was 
substituted by salol, with good results. 

As a local application in the treatment of diphtheria, J. 
Simon ,22,uses the following solution :— 


k Salicylic acid, : . 0.50to1 gramme (73 to 15} grains). 
Alcohol, ; ; y . q. 8. to dissolve. 
Glycerin, : ; . 40.00 grammes (i drachms). 
Infusion of eucalyptus, . 60.00 grammes (2 ounces).—M. 


_ After drying the diphtheritic membrane, the above solution 
is to be applied hourly during the day and every third hour during 
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the night. The membrane is to be removed, and every seventh hour 
the throat is to be irrigated with a glassful of warm Vichy water, 
or a boracic-acid solution of the strength of 1 to 25. 

Vanden Corput,,i/., has found that the virile power is dimin- 
ished in patients to whom are prescribed such antiseptics as sali- 
cylic acid, quinine, menthol, and carbolic acid. He has also found 
that salicylic acid prolongs the menstrual period. Ralph Stock- 
MAN yw20 does not believe creasotic acid to be the cause of those 
unfavorable symptoms which have been, at times, observed from 
the use of an impure salicylic acid, as the action of creasotic acid is 
similar to that of salicylic acid. 

Salipyrin.—Salipyrin has as its true chemical formula anti- 
pyrin salicylate. From the careful study of 1 case, Oscar Koll- 
Mann x,.%-0 concludes that salipyrin is a powerful antipyretic and 
resolvent; that its action is central; that 6 grammes (13 drachms) 
as a normal daily dose is too large; that even 3 grammes (46 
grains) in one day may give rise to highly alarming symptoms ; 
that if this drug be administered, small doses should be com- 
menced with, in order that any idiosyncrasy may be noticed; and. 
that the drug should not be continued for any length of time. 
Paul Guttmann ,i),, has used it as an antipyretic and in acute and 
chronic rheumatism and sciatica, in doses of 15 grains (0.97 
gramme), until 90 grains (5.83 grammes) have been administered 
in twenty-four hours. In 1 case there was a fall of temperature 
ranging from 23 to 34 degrees in the third to the fourth hour after 
taking the drug. A gradual rise came on at the end of four or five 
hours, at which time the temperature had nearly reached its 
original height. The fall was accompanied by perspiration and a 
reduction of the pulse frequency. In 1 case an eruption similar 
to that produced by antipyrin was noticed. | 

Salol— Edward Egasse ,{, gives some prescriptions for the — 
use of salol. As an internal antiseptic in typhoid fever and cancer 
of the rectum, he recommends salol,’10 parts; olive-oil and water, 
each 60 parts. For impetigo contagiosa and pustular eczema, he 
recommends a collodion, composed of salol, 3 grammes (46 grains); 
chlorhydrate of cocaine, 0.20 gramme (3,5 grains); and collo- — 
dion, 20 grammes (5; drachms). If salol is brought in contact 
with nanan with the application of a slight heat, a liquid is pro- 
duced which is of a syrupy consistency, colorless, and possessing | 
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a very strong odor of camphor, but not as irritating as that of 
naphthol camphor when applied to the skin. W. B. Cox !* has had 
gratifying results in a case of puerperal fever from the use of 15 
grains (0.97 gramme) of salol every four hours. 

L. Jacquemart ,{?", concludes that salol notably ameliorates the 
pains which accompany certain forms of chronic rheumatism, when 
not of too long duration. It also seems to arrest the evolution of 
certain articular lesions in chronic rheumatism. 

Alfred Eichler ,°,considers salol a most useful addition to our 
materia medica. Cartaz states that he has met with a number 
of cases in which an erythema of the face was developed by insuf- 
flations of salol. The eruptions were acute, and at times both 
intense and extensive, and remained as long as the treatment 
continued. In a discussion of the paper, other members of the 
Parisian Society of Otology and Laryngology said they had noticed 
the same thing,—more especially when the salol was used in con- 
nection with fatty bodies. Fr. Chlapowski,’3,quotes a case in 
which Aufrecht and Behm gave salol in endocarditis, with fatal 
results. He adds a new one, in which a 30-year-old prostitute, 
very sick with gastric disturbance, was given 1. gramme (153 
grains) of salol, in order that the motor strength of the stomach 
should be tested by Ewald’s method. The patient soon became 
uneasy, then unconscious, with dilated pupils, and the dark-colored 
urine was found to contain salicylic acid; there was an irregular 
pulse and continuous vomiting. Death occurred twelve days later. 
The post-mortem showed gastritis and hemorrhagic enteritis. A 
cicatrized gastric ulcer was found, chronic endometritis, and a cyst 
of the ovary. Chlapowski considers that the fatal result was un- 
doubtedly due to the 15 grains (1 gramme) of salol. It 1s recom- 
mended, in order that such cases as this may be avoided, that a 
soluble sulphate, such as Glauber’s salt, be given during the 
administration of the drug to a patient who is either weak or 
* possesses an idiosyncrasy to the use of carbolic acid. Hesselbachyt),, 
reports that 2 drachms (7.78 grammes) of salol, taken by a man 
suffering from acute rheumatism, with old cardiac disease and 
interstitial nephritis, caused death two days later from an attack 
of acute nephritis. The author concludes that the toxic principle 
is the phenol, and that a diseased condition of the kidney is a 
contra-indication of the use of salol, 


\ 
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Salol and Phenacetin.—T. Madison Broadus;3} relates a case 
in which two doses of 5 grains (0.382 gramme) of equal parts of 
phenacetin and salol caused, in three-quarters of an hour, an 
urticarial eruption covering the whole body. ‘There was intense 
itching associated with the rash. The patient had previously taken 
phenacetin and salol, but never together, and had noted no un- 
pleasant effect. It is stated that quinine salts affected her in the — 
same manner, but the writer is certain that these capsules did not 
contain quinine. 

Santonine—August Schmidt%?reports the case of a girl, 4 
years and 11 months old, who was given, without the advice of a 
physician, 2 grains (0.13 gramme) of santonine about 6 A.m.; the 
same day, at 11 A.M., a second 2-grain dose, and the third dose of 
the same amount at about 3.30 p.m. on the same day. During the 
evening the child was not as lively as usual. At 5 A.M. next day 
she motioned to her mother that she desired to have a passage, 
and urinated in her bed, which was something unusual for her to 
do. She got up and ate a very light breakfast, complained of 
headache, seemed drowsy, and could not sit up straight. A short 
while after this, convulsions came on. When seen by Schmidt, in 
the afternoon, she had been placed in a tub of hot water with 
mustard. Cold was applied to the head, and chloral hydrate and 
bromide of potassium were administered internally. Inhalations 
of ether were also employed. At first the convulsions were limited 
to the face. They then became unilateral, and, finally, general, 
until death occurred, which happened in about an hour and a half 
after the onset of the convulsions. She was unconscious through- 
out the whole of this time. One year previous to this the child 
had had a convulsion after taking 2 grains (0.13 gramme) of 
santonine. Six months previously she had also had a slight 
convulsion from having run in order to escape a storm. 

Santoninoxyne.—Coppola yi,thinks that he has found in 
santoninoxyne a safe and reliable substitute for santonine. This 
new preparation can be used as an anthelmintic in three times the 
dose of santonine, without any injurious effects. 

Serum.—Feulard,,? ,,administers internally to syphilitics the 
serum of the dog, in which bichloride is dissolved in the propor- 
tion of 1 to 2000. The patients take two, three, or four teaspoon- 
fuls of this mixture in milk, which would correspond to one or 
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two teaspoonfuls of the Van Swieten liquor. The medicine is ad- 
mirably supported by the stomach, and the bad taste of the bichlo- 
ride is sufficiently masked. In these cases it was found that the 
weight was sensibly increased. Feulard confirms the good results 
of Richet and Heéricourt, which they predicted from their labora- 
tory experiments. It would seem, therefore, that the injections of 
the serum of the dog are completely non-toxic, if properly made, 
and constitute a tonic in cases of organic debility, and especially 
in tuberculosis. Charles Luzet 3%, finds that if the serum of a dog 
be mixed with the blood of a man, or that of a man be mixed with 
the blood of a dog, there are produced alterations more or less pro- 
nounced, and that bloody concretions of a very solid nature will be 
formed, which theoretically may give rise to emboli. Dogs’ blood 
has been employed by Semmola, ,.2%.,1n phthisical patients, with no 
very satisfactory results. Ten patients were treated, each receiving 
at first 2 cubic centimetres (31 grains) of dogs’ blood, afterward 
10 cubic centimetres (24 drachms), and in this case the injections 
were followed by disagreeable symptoms. In 4 severe cases the 
blood did not produce a favorable influence; in the other 6, there 
was improvement after the first week. The lung condition 
was considerably improved in 3 cases; in 2 there was complete 
disappearance of the infiltrating process, and the body-weight 
increased ; the hemoglobin, the urea, and the respiratory capacity 
were also increased. Ch. Richet ,,?,, has made a few observations 
upon the hypodermatic injection of the serum of the blood of 
dogs, showing that patients suffering from laryngeal and pulmo- 
nary tuberculosis were benefited by these injections, both as to the 
local lesion and as to their general health. They increased several 
kilos in weight while under treatment. From a number of experi- 
ments made, it was safe to assume the complete harmlessness of 
the treatment. From some experiments made by Roger, xvit 
would seem that blood-serum greatly diminishes the virulence of 
microbes. 

Silicate of Sodium and Aluminium.—G. G. Davis: states that 
soluble glass, composed of the silicate of soda and aluminium, is 
not as much used as a surgical dressing as it should be. Methods 
of preparing the bandages and directions for making spinal jackets 
and splints of various kinds are given. 


Stilver.—Diday ,2,has been studying the relative advantages 
9—v 
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-of the sublimate and nitrate of silver in cases of gonorrhoea, and 
finds that the results of the bichloride are very irregular. The 
action of the nitrate of silver, on the other hand, can be calculated 
with almost certain accuracy according to the amount administered. 
Diday prefers this agent to any other, and as an abortive treatment 
employs the strength of 1 to 20, as an ordinary injection 0.10 to 
0.15 gramme or 0.80 gramme (14, 24, or 124 grains), and finally, 
as an antiseptic, 0.05 gramme (4 grain) to 100 cubic centimetres 
(33 ounces) of water. Bondet agrees that this agent is preferable 
to the bichloride. <A. Barillé23 has found, from a chemical exami- 
nation of the wrappings of silver-nitrate sticks, that the usual forms 
are not sufficient to prevent loss of the silver and the formation of 
other compounds. He recommends that for war purposes the 
sticks should be preserved in powdered pumice-stone, and that they 
be placed in bottles made of yellow glass. 

Simonillo.—Lennecia parvifolia, or simonillo, asitis caer 
called in Mexico, has been employed by Altamirano % as an aperient, 
in the form of pills made of the extract. The same author has used 
it as an infusion in the treatment of biliary calculi. (Report of 
Semeleder, corresponding editor, Mexico.) 

Soap.—William R. D. Blackwood 3 thinks that skin eruptions 
in the baby are often due to the soap containing too much alkali. 

Sodium.—Isaiah Miley 2,reports the case of a man who was 
healthy until the age of 69 years, and who had been accustomed, for 
twenty years, to take. daily 200 grammes (63 ounces) of soda. 
During this length of time he took, according to the writer’s calcu- 
lation, 2500 pounds of baking-soda. He had begun taking the 
soda for a sour stomach, and had kept it up in these large doses 
for so many years. Alkaline injections in the treatment of gonor- 
rhoea have given the best results in the hands of Castellan. 2! <A 
large number of cases are reported cured by a solution of 1 per 
cent. of bicarbonate of sodium. The average time required to effect 
a cure was twenty days. O. Leichtenstern ,°,, publishes 7 cases in 
which an infusion of a solution of chloride of sodium was very suc- 
cessful in counterbalancing most serious losses of blood. 

Kirstein (? has used ae transfusion of 20 and 25 fluidounces 
(600 to 750 grammes) of a ;8,-per-cent. solution of common salt in 
typhoid fever with good ata results. He suggests that such 
a transfusion may do good by diluting the poison or by having a 
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direct chemical action on the blood. An unknown substance was 
found in the urine after the transfusions. Hampeln,2,,has used an 
infusion of salt water in 3 cases,—1 of carbonic-oxide poisoning, 
1 of uremia and diabetic coma, and 1 of diphtheria, in which 


there was inability to swallow. The first case could not be saved, ~~ 


but in the second the results were most favorable. In the last 
case 2 abscesses occurred. Mercklin, Wolferz, Hach, Helling, and 
Schabert in the main approve of these injections. 

Sodium Tellurate-—Of the four tellurates of sodium, Combe- 
male ,21, has employed the “normal” salt, so called, which has 
the formula of NA,TeO,—5H,O. The drug was given to 11 
patients, in doses of from 0.02 to 0.05 gramme (2 to # grain), dis- 
solved in alcoholic mixture. Of these cases, 7 were tuberculous, 
2 had typhoid fever, 1 acute rheumatism, and 1 suffered from 
gastric ulcer. The author arrived at the following conclusions: 
(1) tellurate of sodium given in phthisis has a powerful effect on 
night-sweating ; (2) doses of 0.05 gramme (4 grain) daily produce 
the desired effect with certainty,—smaller doses are less certain; 
(3) an odor of garlic may sometimes be imparted to the breath,— 
its prolonged administration leads to some disturbance of diges- 
tion; (4) the drug succeeds in all stages of tuberculosis, but a 
larger dose is required in advanced phthisis than in the earlier 
stages; (5) the results obtained are more striking than with any ° 
similar remedy,—camphoric acid, however, is the safer and better 
remedy for general use, possessing, practically, no disadvantages ; 
(6) the action of both drugs would seem akin to an antiseptic 
effect, possibly producing destruction of the soluble products of the 
microbes; (7) the antihydrotic action is not confined to cases of 
phthisis. 

Somnal.—W. Gilman Thompson 8 prefers the effects of som- 
nal to those of urethan, and thinks that the sleep produced by it 
is not so depressing as that of chloral. He also finds that somnal 
in doses of a drachm (3.89 grammes) is not powerful enough to 
decidedly control delirium tremens, maniacal delirium, or severe 
pain. He considers it of especial value to interchange with other 
well-known remedies, in order that a habit may not be formed. 
The drug has given good results as a hypnotic in the hands of 
Frank Woodbury. 2%, It does not, like chloral, depress the sys- 
tem, and may be used with decided advantage in cases of insomnia, 


» 
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fretfulness, and restlessness of children. No evil after-effects have 
been noticed by the author. 


Sozotodol.—Schwimmer ,°) 50 has used sozoiodol of zinc in the 


treatment of acute and chronic gonorrhcea, employing in the acute 
forms from } to 14 per cent. of sozoiodolate of zinc in distilled 
water, to which 24 per cent. of laundanum was added. In the 
chronic forms he replaced the laudanum by 1 per cent. of the 
salicylate of bismuth. The stronger solution was used in the first 
stage. In various syphilitic ulcers, in burns, ulcerated and con- 
tused wounds, and in the after-treatment of buboes, the employ- 
ment of the sodium and potassium compounds of sozoiodol were 
more satisfactory than iodoform. For this purpose he employs the 
sozoiodol salt of sodium with five to ten times its weight of lyco- 
podium powder, or, in the form of an ointment, 10 parts each of 
lanolin and liquid paraffin to 2 of the sozoiodolate of sodium and 
potassium. Schwimmer also uses it in vesical affections, and finds 
that it exceeds in value any mercurial with which he is acquainted 
for hypodermatic injection. He has employed this salt 1200 times 
hypodermatically, and in no case has an abscess formed. 

Sparteine.—J. Houdas32) believes that the sulphate of spar- 
teine is indicated whenever the myocardium is relaxed by an alter- 
ation of tissue or when the force of the heart has been found 
insufficient to compensate for increased pressure. G. Sée,.20,22 
regards sparteine and convallamarine as auxiliaries to other cardiac 
remedies. Julliard ,7/5, finds that a yellow precipitate is produced 


when the iodide of sodium and the sulphate of sparteine are mixed | 
together. Care should therefore be taken in prescribing these 


reagents in the same solution. 

Spermine.—See Animal Extracts. 

Strontium Saltsx—Laborde, Sée, and Vulpian neoagree that 
the salts of strontium are very well borne, in large doses. Vul- 
pian is quoted as finding that chronic rheumatic gout was 
markedly improved by the use of the bromide of: strontium. 
C. Paul found that lactate of strontium could be given in daily 
doses of from 6 to 10 grammes (14 to 24 drachms), without any 
ill effects. Abdominal plethora and chronic Bright’s disease were 


benefited by its use. Constantin Paul,,?., has employed the lactate 


of strontium for two months. The daily dosage of 8 to 10 
grammes (2 to 2} drachms) causes no harmful symptoms and 


. 
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diminishes the quantity of albumen. He cites a case in which 


albumen would appear upon the withdrawal of the drug, to be 
stopped again, however, by its renewed administration. G. Sée 5.2 
has attained very good results from the use of the bromide of 
strontium in rheumatism and many other diseases. Laborde,,3, 


has noticed that animals, when taking the salts of strontium, in- 


crease in weight and have better appetites, and are generally in a 


most healthy condition. He has also noted an augmentation in the 


urinary secretion and an especial clarification of the urine. The 
author’s experiments were made with many salts of strontium, but 
more especially with the phosphate and the ortho-phosphate. He 
also recommends bromide of strontium, as, with this salt, certain 
phenomena, such as stupor and lassitude, which take place when 

the bromides of the alkalies are administered, were not observed. 

Strophantine.-—G. Sée,,3»,2 considers strophantine an ener- 
getic vaso-constrictor, and believes that it does not increase the 
force of the heart’s action, except indirectly and temporarily. 

Strychnine-—See Nux Vomica. 

Styracol.—Styracol is described 27%, 22.as being formed when 
an equal number of molecules of guaiacol and cinnamyl chloride 
are brought together and heated, at the end of two hours, for a 
short time, on a water-bath. The liquid is then treated with boil- 
ing alcohol and filtered. When cold, the solution will be found to 
contain long, crystalline needles of styracol. Its formula is :— 


C,H, (OCH,) 
°.CH :CH: CO 


5 


It is used in the treatment of tuberculosis. It is claimed — 
that styracol is a powerful antiseptic, controlling fermentation and 
putrefaction ; that the healing of wounds and ulcers is promoted 
by its use; and that, when administered internally, it gives benefit 
in chronic catarrh of the bladder, gonorrhcea, and catarrhal affec- 
tions of the stomach and intestines. 

Sulfaminol.—William Robertson ,,2.. has found sulfaminol to 
have a peculiar healing effect upon wounds, and to be especially 
valuable on account of its desiccating power in the after-treatment 
of nasal operations. 

— Sulphonal.—T. Sydney Short, % from a study of the use of 
sulphonal in 12 cases, found several which showed very clearly its 
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uselessness when pain was a prominent symptom. In the other 
ee its action as a hypnotic was pronounced. David D. Stew- 
art ,2., finds that the hypnotic action of sulphonal is much more 
prompt if it be given dissolved in boiling water, to which a tea- 
spoontul of liqueur or créme de menthe has been added. If admin- 
istered in this way, he says there is no need of giving the drug 
until bed-time. L.C. Toney 3 has found sulphonal useful in many 
cases among the insane, and comparatively inert among others. 
He has used it in 100 cases, with 80 per cent. of successes, the 
average time in which sleep came on being three hours. . The aver- 
~ age dose administered was 12 grains (0.78 gramme). The patients 
slept seven hours, and the sleep was found to be more profound 
among children than grown persons. John Cumming Mackensie;3 
prefers to give sulphonal dry on the tongue, to be Aelia by a 
liquid. He finds that the phosphates ite the urme are increased 
by small and diminished by large doses. The urea is probably 
influenced in the same manner. Mackensie refers to 1 case in 
which there was an intoxicated gait and an inco-ordination of ideas, 
as was seen from speech and letter-writing. The action on the 
heart is opposed to that of digitalis. It was found that there was 
first a reduction of temperature, followed, however, by a rise above 
normal. ‘The skin and tendon reflexes were increased, but on con- 
tinuing the drug they gradually subsided, the patellar reflexes even 
eventually disappearing. The appetite was never impaired, but 
somewhat improved. In 1 case, in which 220 grains (14.25 
erammes) were taken in twenty-four hours, an antidote of 4 ounces 
(108 grammes) of brandy and a pint of coffee acted well. The 
stomach was also washed out with a stomach-pump. 

Under the direction of T. Cash, Charles Angus, William Bul- 
lock, and John Gordon,,;,,have made a critical investigation of 
sulphonal and chloralamid. Doses of 10 to 45 grains (0.65 to 
2.93 grammes) were used, with the production of a sleep lasting 
six to nine hours. In 1 case of acute suicidal mania the sul- 
phonal was given over thirty times, and always with good effect. 
One patient—a dyspeptic—slept for twelve hours after a 40- 
grain (2.59 grammes) dose of sulphonal. She suffered, after 
awakening, from pronounced giddiness and headache, with vomit- 
ing and a feeling of faintness. Forster ,”, used 9000 grammes (18 
pounds) of sulphonal in the treatment of 56 patients. He was 
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Bevorably impressed with the benefits to be derived from the em- 


_ ployment of this drug, and considers that it acts principally as a 


motor depressor. H. L, Rosenberg 2% relates a case in which an 


an.24 


attack of asthma was cut short by a 15- -grain (0.97 gramme) dose 


of sulphonal. J. Roubinovitch}% administers sulphonal either in 


the form of a powder inclosed in a cachet (in which case the 
patient takes immediately afterward a elass or two of herb-tea or 
some warm soup) or mixed with soup or wine. Tabulated cases 


6 


are given showing the dose, the number of hours intervening be- 
tween the taking of the drug and the production of the sleep, and 
the number of hours of sleep produced. The drug was used in 24 


different cases, and, out of 275 doses given, sleep occurred in 263 


wstances. The sulphonal was not successful as a soporific in the 
following cases: 1 case of multiple fracture, 1 of chronic mania, 1 


of general paralysis, and 1 of cerebral apoplexy. It was found 


that 0.75 to 3 grammes (113 to 46 grains) generally determined, 


in two to four hours, four to nine hours of sleep,—usually calm, 
continuous, profound, the maniacal excitement being lessened when 


the patient awoke. It is wise to give a full dose on the first day 


and quarter doses on the following day, as has been recommended 


by Mairet. D. P. Chamberlin ,.%*,, relates a case of insomnia, with 


bladder and urinary trouble, in which sulphonal was used almost 
continuously for twenty-six months. No bad effects were noted, 


and the commencing dose of 20 grains (1.38 grammes) could be 


reduced to 10 grains (0.65 gramme). 


_M. Hammond?” 


According to Cantu, 2”, sulphonal is superior to camphoric acid 


and tellurate of sodium in the treatment of the night-sweats of 


phthisical patients. The drug, however, is unreliable. Graeme 

242 has never observed any tendency upon the part of 
the patient to form a sulphonal habit. He does not believe that 
insomnia is cured by its use. The dose given varies from 15 to 20 
erains (0.97 to-1.30 grammes) in certain cases, up to as much as 
50 to 60 grains (3.24 to 3.89 grammes) at a dose. In one case, 
where intolerance was shown, 15 grains (0.97 gramme) of sulpho- 
nal produced almost immediately vertigo, stupor, and marked 
delirium, which persisted for several hours. The same symptoms 


occurred a few days later, after the administration of an equal 


quantity. S. Grover Burnett 2 believes that sulphonal, under all 


citcumstances, when judiciously prescribed, is certainly at the 


| 
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head of hypnotics in producing a refreshing, quiet, and physio- 
logical sleep, without a systemic reaction. He advises, in cases of 
melancholia, that the sulphonal be associated with 4 to 4 grain 
(0.0081 to 0.016 gramme) of the pure aqueous extract of opium. 
The author also advises its use in the insomnia of the opium 
habitué. HH. Bresslauer ,®?, tabulates 7 cases of sulphonal poisoning, 
5 ending in death, out of 74 cases of various troubles for which 
this drug was given. The primary symptom was usually obstinate 
and prolonged constipation, requiring frequent injections. The 
action was frequently postponed, on account of the insolubility of 
the drug, and suddenly manifested itself in deep stupor, vomiting, 
and a weak and rapid pulse. The urine became small in amount, 
of a dark-violet color (due to indican), and showed the presence of 
epithelial and hyaline casts. Hatherly 2% reports that Gilbert has 
observed 4 cases in which there occurred anomalies of handwriting, 
together with the other more usual signs of sulphonalism. It was 
found that all of the patients who were under the influence of 
sulphonal could not write in a straight line. The words they 
wrote were in an oblique direction, going from left to right, and 
from below upward. The characters were angular, and marked 
by great uncertainty. This writer is of the opinion that sulphonal — 
has been used entirely too freely, and that great care should be 
taken in watching patients when they are using sulphonal. Ernst 
Neisser ty reports at length a case of poisoning by sulphonal. 
The interesting features of the history are, first, the large dose,— 
100 grammes (34 ounces) of finely-powdered sulphonal being 
taken with suicidal intention; and, second, the favorable ending 
of the case, with the following interesting symptoms: A sleep of 
ninety hours, with a but slightly-changed blood-pressure and 
breathing, an ataxic impairment of the gait and speech, and a 
symmetrical exanthema. ‘The patient was found unconscious six 
hodurs after taking the sulphonal, which was used in two portions 
of 50 grammes (1? ounces) each. Vomiting occurred after the 
first portion, but, undoubtedly, a large portion was absorbed. The 
patient had no passage for five days, and unchanged sulphonal 
was found in the urine. It would, therefore, seem that the sul- 
phonal has not a cumulative toxic action; at least, as long as the 
flow of the urine is free. 

Lar.—VThe heavy oil of tar is chemically composed of creasote- 
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oil, containing cresol, xylol, naphthalin, and various other phenols 
and hydrocarbons. ;; These substances are strongly antiseptic, 
and enter very largely into the composition of many proprietary 


preparations now upon the market. Muselli ,J,calls attention to 
the useful application of saponified coal-tar in the pustules of 
small-pox. In a case reported by him, good results were obtained 
in the prevention of pitting. . 

Tellurate of Sodium.—See Sodium Tellurate. 

Testicular F'luid.—See Animal Extracts. 

Tetronal.—See Trional. 

Thallin.—In the management of febrile diseases of children 
by means of drugs, Demme {has found thallin the most useful 
antipyretic in the treatment of enteric fever. It was administered 
as follows: For children of 3 to 4 years, 0.01 gramme (,’5 grain) ; 
of 5 to 10 years, 0.02 gramme (? grain); and of 11 to 15 years, 
0.03 to 0.05 gramme (75 to + grain), pro re nata. = * 

Theobrominate and Salicylate of Sodiwm.—See Diuretin. 

Thiol.—Gottschalk 2",has employed thiol for nine months in 
the treatment of various gynecological affections, and believes it 
to be as effectual as ichthyol, and to have the advantage of being 
absolutely inodorous. In parametritis and perimetritis, tampons 
soaked with a solution of 10 to 20 per cent. of thiol in glycerin 
were used, and removed every two days. At the same time the 
abdominal parietes were rubbed with an inunction of thiol of the 
same strength, abundant secretion being thus produced. When 
applied to the stomach, it produces an effect similar to the tincture 
of iodine. Gottschalk has also used the powder in the treatment 
of erosions of the neck of the uterus, and has employed it internally. 
The chief drawback to its use is its high price. Stepp, has used 
both liquid and dry thiol. The liquid thiol was generally diluted 
with an equal part of water, or with twice the amount of ether. 
It gave most excellent results, in nasal and oral eczema, applied 
with a brush two or three times a day. In herpes zoster a beneficial 
result was noted the next day. 

Thymol-acetate of Mercury.—Tranjen ois has used thymol- 
acetate of mercury in the treatment of tuberculosis. Three parts 
were mixed with forty parts of paraffin liquid, and 15 drops of 
this solution introduced hypodermatically every seven or ten days. 
After the second or third injection, if fever existed, 0.40 gramme 


per 
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(64 grains) of iodide of potassium were administered three times a 





- 


day. One hundred and eleven injections were’ given in 52 cases. 


In 2 of these stomatitis was produced. In some others the patients 


complained of severe pain at the point of injection. No othercom- — 


plications were noted. In commencing phthisis these injections 
produced a marked amelioration of the symptoms, and no unfavor- 
able results were noted in advanced cases. 

Tobacco.—Auché 3%, considers that, no matter how tobacco 
may be externally applied, it may occasionally give rise to toxic 


phenomena. Some interesting cases are quoted from the literature — 


of the subject, one of which, reported by Nameas, is of interest: A 
smuggler who had covered his skin with tobacco-leaves to escape 
impost, presented extreme weakness of the pulse, cold sweats, 
and depression. Auché adds a case in which a man 50 years of 
age was covered with pediculi pubis. Not wishing to tell any one 
of his condition, he decided to use a wash, for his whole body, of a 


decoction of tobacco. ‘There soon appeared heaviness of the head, 


nausea, vertigo, dimness of vision, cold sweats, excessive pallor of 
the skin, trembling, great weakness, etc. The author thinks that 
such toxic symptoms are capable of being produced, whether the 
skin be denuded or not; that its use is not free from danger, and 
that phenomena similar to those produced by the drug when taken 
internally may occur. ‘Tassinari,,¥.,,has found that tobacco-smoke 
entirely prevents the development of some kinds of pathogenic 
_ bacteria, and hinders the development of other forms. In his 
experiments, the bacteria were placed on linen moistened with broth, 
and introduced for thirty minutes into an atmosphere of tobacco- 
smoke. It was found that if the smoke was first passed through 
water it did not possess the antiseptic effect noticed above. 
Toboshit.—Y. Inoko 2, finds that toboshi, a kind of mushroom 
growing upon the Larix leptolepis, and used as a sacred medicine 
among the natives of Yezo, contains an organic acid and a resinous 
compound. ‘The author believes that the acid is no other than 
agaric acid, and he has used it with good results in 0.06- to 0.10- 
gramme (,% to 1} grains) doses in the treatment of night-sweats. 
Trichloracetic Acid.—Alfred I. Lanz? has had very satisfac- 
tory results from the use of trichloracetic acid in the treatment of 
various venereal and cutaneous affections. It can be used in papil- 
lomata, ordinary warts, vascular nevi, pigment patches, indolent 
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ulcers, obstinate gleet, and papillomatous urethritis. In a case of 
nasal nevus the new growth disappeared after the fourth applica- 
tion of the pure acid. The applications had been repeated once 
weekly, and an almost imperceptible scar remained.  Gleits- 
mann ,.,has used the trichloracetic acid as an escharotic in 200 
cases of affections of the throat and nose. There is no need of an 
anesthetic previous to cauterization when the acid is applied to 
the pharynx. For the nose, however, a 10- to 20-per-cent. solu- 
tion of cocaine is used previous to the operation. The eschar pro- 
duced is white and smooth, and usually dry. The inflammatory 
swelling is but slight, and the action is more strictly limitable than 
when other caustics are used. Good results were observed in 
170 cases of hypertrophic conditions of the nose, but it was found 
to be of little value in removing cartilaginous spurs of the septum. 
Gleitsmann believes that it may be used with advantage in phthisi- 
cal conditions of the larynx. 

Trional and Tetronal.—E. Baumann and A. Kast, and W. Barth 
and Th. Rumpel 33 have been making experiments with trional 
and tetronal, two substances possessing properties analogous, thera- 
peutically, to those of sulphonal. Baumann has called the deriva- 
tives of this group of reagents disulphones, and finds that those 
which pass through the organism without decomposition are in- 
active, such as dimethyl-methan. The intensity of the hypnotic 
action depends upon the number of ethyl groups contained within 
the compound. In consequence, a composition containing but 1 
molecule of ethyl is less powerful than one containing 2. The 
following four substances were chosen for study: 1. Dimethyl- 
sulfon-ethylmethyl-methan. 2. Diethysulfon-methylethyl-methan 
(sulphonal). 3. Diethysulfon-methylethyl-methan (trional). 4. 
Diethysulfon-dyethyl-methan (tetronal). 

Trional crystallizes in brilliant scales, melting at 76° C. 
(168.5° F.). The aqueous solution possesses a decidedly bitter 
flavor. Tetronal crystallizes in brilliant scales, which can easily 
be prepared by cooling the hot solution. It melts at 85° C. 
(185° F.), and is soluble in 450 parts of cold water. It possesses 
a bitter taste, slightly resembling that of camphor. Barth and 
Rumpel have used tetronal seventy-four times in 30 cases in the 
same dose as sulphonal. In 65 cases sleep was produced.. Even 
doses as high as 4 grammes (1 drachm) frequently produced no 
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secondary action. Trional produced sleep in 64 cases.. These two | 
bodies, therefore, exercise upon man a pronounced hypnotic effect. 

Turpentine—W. H. Gregg...» has been informed that the 
inhabitants of the Sandwich Islands are so fond of drink that the 
native house-painters will use oil of turpentine, for its intoxicating 
effect, when able to get no other stimulant. They take, at a dose, 
as much as a pint (4 litre) at a time, and this without injury. 
From this statement it would appear that the toxic dose of oil of 
turpentine is larger than is usually supposed. 

Uralium.—In a quite recent investigation, Fambroni and 
Stefani,,°,,have found that uralium, which is a combination of 
chloral and urethan, according to their molecular weights, is an 
excellent hypnotic in doses of from 2 to 3 grains (0.13 to 0.19 
gramme). Sleep comes on about one hour after administration of 
the drug, and lasts from three to seven hours. No marked serious 
after-effects were observed; only, in a few patients, a kind of heavi- 
ness in the head was experienced on awakening. J. Schmitt and 
P. Parisot,25*,, have given uralium ninety-five times in 18 different 
’ cases of patients suffering from various diseases, such as chronic 
mania, epileptic dementia, hypochondria, mitral insufficiency, pul- 
‘monary tuberculosis, psoriasis, interstitial nephritis, etc. The dose 
varied from 0.20 gramme to 2.50 grammes (3,4, to 38? grains), 
and was given at least two hours after the evening meal. Uralium 
was found to possess real, but often unreliable, hypnotic action. _The 
sleep produced was calm, but light and intermittent. On account 
of its disagreeable taste and insolubility it is difficult to administer, 
and its action on the digestive tract is harmful. The authors, — 
therefore, conclude that as an hypnotic it is inferior to chloral and 
opium. 7 | 
Urethan.—T. Sydney Short;? was satisfied with the use of 
urethan in 4 cases out of 5 in which he tried the drug. 

Vaccinium MyrtilliimFor many years W. Winternitz has 
employed a decoction of the blue, fresh or dry, bilberries in the 
treatment of different forms of diarrhoea, and as an injection in 
acute and chronic gonorrhea, with favorable results. 3 

Valerian.—Waliszewski,7,has isolated two alkaloids from 
valerian, giving them the names of chatinine and valerine. He ~ 
describes the method for the preparation of chatinine, and promises — 
further work in regard to the properties and formula of this new 
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alkaloid. Butte 5%, has found that valerian so alters the phe- 
nomena of nutrition as to show the absence of sugar in the blood. 
He has had good results from its use in diabetes. 

Vaselin.—P. Carles thinks that we should return to the 
animal fats as a base for any remedies which we wish to have 
absorbed by the skin. William Dubreuilh,,88, while agreeing with 
Carles that it would often be wise to replace vaselin by fats, 
thinks that vaselin possesses certain advantages, as it will dis- 
solve a number of substances which cannot be used without 
decomposing them in fats. The author thinks that, while ichthyol 
prepared with fat has a marked influence upon certain skin-lesions, 
when dissolved in vaselin its action is purely a superficial one. 
The fact that vaselin is not absorbed is often of advantage, as it 
forms a lasting protective to the skin. Adam and Schoumacher 2% 
have found, from experiments on dogs, that animal fats, as a basis 
for ointments, are much to be preferred to vaselin. This state- 
ment is made from the fact that strychnine, when dissolved in 
vaselin, was practically of no toxic effect when applied to the skin 
of a dog, even in enormously large doses. 

Venesection.—During the year some very able and interest- 
ing articles have been written upon the subject of venesection, 
notably among which are those of John Shand, ;° Robert Lee, 2, 
John W. Ogle,,3,Samuel Wilks,,.., J. P. Ralls,S% P. H. Pye- 
Smith, ,.2,A. A. Barton, %” Manquat, .%, D. B. Van Slyck, 3. papers 
-and discussions in the Belgian Royal Academy of Medicine, 
ee awl eco we sereand an editorial ,”,reviewing 
several of the articles above mentioned. None of the papers, 
however, contain anything particularly new. 

Veratrum Viride—T. G. Stephens ,2 gives a botanical de- 
scription, history, physiological action, and therapeutic uses of the 
American white hellebore. He finds it of the greatest use in the 
first stage of pneumonia. Aaron C. Ward,,;,,also praises its use 

in this disease. 
| Viburnum Prunifolium.—Joseph Adolphus x) speaks highly of 
the tincture of viburnum prunifolium, prepared from the fresh bark. 
He has used it in many cases with good results. Martin de Ar- 
- genta #! has been able to prevent abortion in 3 cases by the use of 
the tincture of viburnum prunifolium. He prescribes 30 drops of 
the alcoholic tincture, every three hours, ) 
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Vinegar.—S. J. Bumstead 7%? finds that a steam-vapor of vin- 
egar is of the greatest value in the treatment of catarrhal croup, 
membranous croup, and diphtheritic croup. A ready method of 
volatilizing the vinegar is by placing it in a pan, heating a poker 
red-hot and plunging it into the liquid. fou; 

Water.—The ingestion of large quantities of cold water, to 
produce antipyresis, is advocated by Cantani, £1,;1,,who prefers 
this method to the cold bath. The drinking of the fluid does not 
give the same result in all kinds of fevers. While in typhus, for 
instance, the best results were obtained from drinking large 
amounts of cold water, in typhoid fever the most marked reduc- 
tions of temperature were produced by introducing into the bowel 
large enemata of the fluid. In cases of typhus, this method 
shortened the disease. The injected water reduced the temperature 
in typhoid to a remarkable degree, and it is asserted that, if the 
enteroclysms are employed in the beginning, the malady may be 
-aborted in the majority of cases. On the whole, both methods 
of antipyresis increase the quantity of urine and diminish its specific 
eravity, and the amount of water required to satisfy the thirst is not 
so great. ‘This shows that cold water is absorbed in large quanti- 
ties, cooling the blood and the entire body with more certainty than — 
when other measures are employed. S. J. Daily,.,.says that the 
hygienic treatment of Wilford Hall, which is sold for $4 to the 
individual or family, with a pledge of secrecy, consists in the rinsing 
out of the colon and rectum with a quart (1 litre) to half a gallon 
(2 litres) of milk-warm water two or three times a week. 

Yerba del Carbonero.—The botanical name of this plant is 
Bacecharis conferta. According to A. Martinez,3’it contains 
acid resin, volatile oil, fat, a yellow coloring matter, gum, tannin, 
etc. An infusion of the leaves has acted well in coryza. 

Yoloxochitl—According to John M. Maisch, y.s7%5,7~ two species 
of this plant are known in Mexico,—the Talawma Mexicana and 
the Tulauma macrocarpa. The parts employed are the flowers, 
the bark, and the fruit. The bark is used as an antiperiodic, the 
tincture of the fresh leaves as a tonic, the infusion as an anti- 
spasmodic, and the wine prepared with the anthers as a remedy 
against epilepsy. 
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Absorption of Drugs.—A series of experiments have been 
made by Yatsbury, tito determine the rapidity with which drugs 
are absorbed in different individuals, according to age. The 
observations were made in healthy male subjects, at ages ranging 
from 8 to 80 years. The author found, as a general rule, that 
medicinal substances are absorbed more rapidly in young persons. 
Thus, in a boy, 8 years of age, weighing 25 kilogrammes (65 
pounds), who took 0.15 gramme (24 grains) of iodide of potassium, 
iodine was detected in the urine nineteen minutes after the inges- 
tion of the drug. In aman 386 years of age, weighing 66 kilo- 
grammes (166 pounds), under the influence of 0.4 gramme (6 
grains) of the same drug, fully thirty-one minutes elapsed before 
the iodine could be detected in the urine. The absorption of 
salicylate of sodium took place in boys and young men in about 
fifteen minutes, in middle-aged persons in twenty minutes, and in 
old individuals in twenty-five minutes. An exceptional case, how- 
ever, is reported by the author, in which iodine was detected in 
the urine of a man 70 years of age sooner than in that of an 
18-year-old youth. 

Acetilphenildrazine—In a preliminary note G. Mya,®), states 
that while the action of pyrodin is to rapidly destroy the red cor- 
puscles, the drug exercises no influence on the activity of the blood- 
forming organs, especially in the case of perfectly healthy persons. 
The author found, from a series of experiments, that the period 
required for the re-establishment of the number of the cells 
destroyed by the action of pyrodin was about equal, relatively, to 
that required in the case of loss of blood by extraction. 

_ Alcohol.—E. MacDowel Cosgrave .. reviews the experimental 
(B-1) 


uz 
-* 





: a r a ’ . seo SP Poa mii, ee ee eee 
\ ; s Pied «~ Vs 
* ’ i a PAs a ies 
, J q &. 
; 5 ot 7 d 
' 


2) HARE AND CERNA. | Alkalies. 
work done by Ridge, Lauder Brunton, Parkes and Wollowicz, — 
B. W. Richardson, Martin, William A. Hammond, Prout, Fife, — 
Vierordt, Hervier and St. Layer, Smith, Perrin and Lehmann, 
in regard to the action of alcohol in moderate amounts. Contrary 
to what has been and is supposed, it is found, from all these re- 
searches, that small doses of alcohol produce, from the first, a nar- — 
cotic rather than a stimulating effect. All of these observers, 
with the exception of Smith, also found that alcohol in small doses 
diminished the amount of carbon dioxide exhaled. 

Spaink, ,23%)1n a thorough study, has endeavored to determine 
the action of ethyl alcohol, when administered for a long time, — 
especially upon the peripheral nerves. The experiments were — 
made on rabbits, the drug being ingested, diluted with water, by 
means of an cesophageal sound. Immediately after the death of — 
the animals, the auricular, tibial, and pneumogastric nerves were 
taken out and placed, for hardening purposes, in either Fleming’s 
or Ehrlich’s liquid, stained or not, by means of various reagents. 
He thus determined the degeneration of peripheral nerve-fibres, — 
noticing an especial modification of the axis-cylinder, a spiral — 
twisting of this element, corresponding, probably, to the direction 
of the degeneration of the fibre. Experiments performed by 


Miessner x2s,36,0n mice and rabbits with allylic alcohol show that 


this drug produces violent irritation of the mucous membranes, 
great dilatation of the blood-vessels, with diminution of the blood- 
pressure and albuminuria. Death is effected by paralysis of the 
respiration, and is preceded by great dyspnoea and convulsions. © 
Singularly enough, narcosis was not produced by allylic alcohol. 

Alkalies—From a series of experiments upon animals, per-~ 
formed in the laboratory of Lyons, with the object of studying 
the action of alkalies on the glycogenic function of the liver, E. 
Dufort,,.2..0has arrived at interesting conclusions. His method 
consisted in causing animals to fast for four days, after which they — 
would be fed, some on meat alone and others on meat and 2 to 5 
grains (0.13 to 0.82 gramme) of bicarbonate of sodium, for a 
period of from eight to fifteen days. They were then killed and the © 
liver carefully examined. From the results Dufort claims to have 
determined that alkalies increase the quantity of hepatic glycogen, — 
especially in those animals subjected to a diet of meat alone, or to” 
an alimentation poor in hydrocarbons. From a series of observa- 
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tions on a dog with a biliary fistula, W. Nissen,” has found that 
such alkalies as bicarbonate of sodium and the chloride and sul- 
phate of the same diminish considerably the secretion of bile. He 
experimented with Carlsbad salts, which are chiefly made up of 
substances mentioned. In a dilute form, the salts did not increase 
the biliary secretion, whereas, in a concentrated solution, they pro- 
duced a considerable diminution of the normal amount of bile. 
The most powerful alkali was the acetate of potassium, which 
caused a decrease in the biliary secretion of as much as 75 per 
cent. 

Aloin.—A chemical and physiological study of this active 
principle has been made by Meyer. ssfss; a0 Lhe drug extracted 
from the Barbadoes aloes is identical with that taken from the 
species of Curacoa and Natal. Aloin occurs in yellowish-white 
acicular crystals, is soluble in hot water and alcohol, much 
less so in acetic ether, and sparingly in chloroform, ether, and 
benzol. From a series of experiments made on animals and men, 

Meyer found that aloin always acted, with one exception, as a 
powerful purgative, when given by the mouth or subcutaneously. 
For hypodermatic uses, a solution in formamide was employed, 
which has a neutral reaction, and only causes a burning pain for 
afew moments. It acted in dogs and cats as it did in man, but 
in a very slow manner. In all free purgation was produced, with 
no other evil effects ; but in rabbits, in which the drug has no such 
action, the hypodermatic ingestion of aloin was followed by renal 
inflammation, albuminuria, and death. The purgative action was 
as slow when administered subcutaneously as when given by the 
mouth. Natal aloin acted, in cats and dogs, only after very large 
quantities, but the effects were promptly produced when an alkali 
was added to the drug in order to decompose it. In man fed on 
meat exclusively aloin was very active, but not so in persons sub- 
jected to a mixed diet. From these latter facts, the conclusion is 
drawn that aloin in itself has little or no purgative properties, and 
that, in order to produce its characteristic effects, it must undergo 
decomposition in the intestines and a new and more active sub- 
stance be formed. The slowness of its action is thus explained. 

Antipyrin.—According to Cesari, ;2,antipyrin, in powder or 
in a weak solution, has no especial local action, but is capable, in 


strong solution, of producing a more or less marked local anemia. 
10—v 
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In solutions of the strength of 50 per cent. it exercises no action 
when directly applied to capillary vessels, but when it comes in — 
contact with the mesentery of the frog, or the jugular or the fem- 
oral of the rabbit, it produces a more or less marked constriction. 
In the same strength it soon qauses, in the mesentery of the frog, 
a slowing and, finally, an arrest of the circulation. The same 
result is obtained in larger vessels if the solution is of the strength 
of 100 per cent. Mixed with blood, antipyrin exercises a different 
action, according to the degree of concentration of the solution 
used. Below a strength of 20 per cent. the drug produces a per- 
sistent granite color of the blood, with the formation of small 
coagula, which disappear on agitation of the liquid. In the 
strength varying from 30 to 100 per cent. a solution of antipyrin 
prevents coagulation of the blood at the ordinary temperature of 
the laboratory; but, placing the liquid at a temperature of 38° C. 
(100° F.), it acquires the consistency of syrup, and then a few clots 
may form. Antipyrin does not alter and certainly does not pro- 
duce a lowering of the arterial pressure. In a recent research, 
Gottlieb, 2%,,claims to have determined that the reduction of tem- = 
perature produced by antipyrin is exclusively due to increase of 
heat-dissipation, while the phenomenon of heat-production remains 
unaffected. On the other hand, he has observed that the drug in _ 
moderate doses produces an increase in heat-production. In nor- 
mal rabbits 0.50 gramme (8 grains) of antipyrin produced an ~ 
increased. heat-dissipation equivalent to from 10 to 20 per cent. 3 
In rabbits upon which cerebral puncture was previously practiced ! 
it was increased 55 per cent. | 
Aristolochia Cymbifera.—This plant, indigenous to Mexico, 
belongs to the family of Aristolochiz, and is known under the 
common name of guaco. By the Mexicans it is considered as a 
specific against the bites of poisonous reptiles. No active princi- 
ples have been isolated as yet, but, with the aqueous extract of the 
plant, L. Butte,.,%2..instituted a series of experiments, in order to | 
study its physiological action. He found, from the results ob- 
tained, that upon the batrachian guaco produces a diminution in © 
cardiac rate and a progressive weakness of the ventricle, and, 
finally, the heart is arrested in diastole. This arrest takes place, 
under a dose of 0.50 gramme (8 grains), in from twenty to twenty- 
five minutes after the injection, In mammals, however, the drug 
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causes a Priiefderable primary increase of the pulse, which is followed 
by a decrease below the normal. The arterial pressure is always 
_ progressively lowered. How the phenomena were brought about 
was not determined. The general effects of the guaco were those 
of gastro-intestinal irritation,—nausea, vomiting, and diarrhea. 
Albuminuria and a diminution in the quantity of glucose in the 
blood were likewise produced. The temperature was lowered as 
much as 3 and 4 degrees, accompanied by a diminution of the 
amount of carbon dioxide exhaled by the lungs. All these results 


show that the process of nutrition is seriously interfered with under 


the action of the drug. | 

Aspidium.—An elaborate study of the physiological action 
of male-fern has been made conjointly by J. Prevost and Paul 
Binet.,/%, The extract was administered in the form of an 
emulsion with the aid of gum arabic. The conclusions of the 
authors are as follow: 1. In warm-blooded animals and in man, 
administration by the stomach rarely produces phenomena of 
poisoning, on account of the extreme slowness of absorption. 2. 
As a consequence of hypodermatic or, above all, of intra-peritoneal 
injections of emulsions of the male-fern, symptoms may be pro- 
duced which may lead to death by paralysis of the heart and 
respiration. 3. The dominant symptoms are paralysis and rigidity 
of different muscles, the muscle of the heart, and the intestines, pre- 
ceded by general symptoms, such as vomiting, dyspnoea, trem- 
blings, and chills. Paralysis of the heart, however, is the usual 
cause of death. The cardiac viscus, after death, is found in a 
condition of firm contraction and non-irritable. The vagi are 
only affected late in the poisoning. Peristalsis is almost entirely. 
suppressed in the rabbit, cat, guinea-pig, and pigeon. It produces, 
like cocaine, anesthesia of the cornea, when locally applied, but 
no change in the size of the pupil. 4. The ure is usually 
reduced in amount after the administration of the drug. 5. The 
central nervous system, which is only secondarily affected in warm- 
blooded animals, is paralyzed in the frog, the paralysis being spinal 
in origin. Afterward, paralysis of the nerve-trunks complicate 
the phenomena of rigidity and loss of muscular power. 6. The 
oxidizing action of protoplasm on the tincture of guaiac is pre- 
vented by the administration of the extract of male-fern. It was 
also found that leeches immersed in a gum-arabic-solution emulsion 
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of the extract of male-fern exhibited phenomena of paralysis and 
rigidity. 
Atropine.—Our knowledge of the physiological actions of 
atropine is as yet imperfect, notwithstanding the researches of 
many observers. ‘The conclusions arrived at so far are contradic- 
tory in many points, and it seems that the whole subject needs 
further and more thorough investigation. During the last year 
some able papers have appeared upon the actions of this important 
drug, and a careful examination of them still shows a remarkable | 
divergence of opinion. We shall not endeavor to reconcile these 
differences, but simply state the most salient points sustained, from 
which the reader can draw his own individual conclusions. 
L. Sabbatani,,2°,in a communication to the Societa’ Médica di 
Bologna, has given the results obtained from a series of experi- 
ments made in the Laboratory of Bologna. He first studied the 
influence of the alkaloid under three different aspects: 1. Its action 
at the commencement of chloroform narcosis. 2. Its action upon 
the respiration and the circulation during the whole process of — 
chloroformization. 3. Its influence after both the respiration and 
heart had ceased through the action of the anesthetic. The author 
found, from these investigations, that atropine acted at the beginning, 
and even in chloroformized animals, as a stimulant to the circulation — 
especially ; and that the alkaloid increased the depth of the respi- 
ratory movements. While in dogs it did not modify the arterial — 
pressure, it produced an increased pulse-rate, and the reflex stop- 
page of the respiration was not avoided by the use of atropine. In 
guinea-pigs, nevertheless, the frequent deaths produced by chloro- 
form narcosis were prevented by the use of the alkaloid. He 
further found that animals poisoned by chloroform could be resus- 
citated sooner by the combined use of atropine and _ artificial 
respiration than when the latter measure was employed alone. He 
concludes that atropine should be considered as a prophylactic, not — 
as a curative measure to be employed in chloroformization. He 
advises the use of 1 milligramme (, grain) of the alkaloid before 
the administration of chloroform. In continuing his investigation 
in regard to the prolonged use of atropine by repeated injections, 
the author observed that the increased rapidity of the heart never 
lasted more than ten minutes, whereas the period of decrease lasted 
for a considerable time, The primary effects were due to an action 
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of the drug upon the vagi, but the secondary effects, those of the 
_ diminution of pulse-rate, were due to an influence exercised upon 
_ the cardiac motor ganglia. The alkaloid does not entirely antago- 
nize the action of pilocarpine, but it diminishes the salivary and 
especially the cutaneous secretion. Finally, the author noticed 
that under a prolonged use the alkaloid of belladonna loses its 
effects upon the inhibitory nerve-apparatus of the intestine very 
rapidly ; that is, in about four or five days. 

The most thorough contribution recently published on this 
drug is that of Edward T. Reichert.%° The investigation was 
chiefly directed to the study of the action of atropine on the respi- 
ration and the circulation. From 7 experiments performed on 
dogs he found that in 5 increase in the number of respirations 
was effected some time during the observation, while in 2 the 
rate was practically unaffected. ‘This increase took place some- 
times immediately on the injection of the drug, at others not until 
several minutes after, while in still others there was, instead of an 
increase, either no effect at all or a tendency to a gradual decline. 
These variable results were noticed in the normal animal, but in 
those whose pneumogastrics were previously severed the alkaloid 
usually produced an increase in the respiratory rate, showing that 
the drug powerfully stimulated the respiratory centres. The 
author, therefore, concludes that belladonna or its active principle 
cannot be looked upon as a respiratory stimulant in the same 
sense as ammonia, cocaine, and others, and that atropine, in 
accordance with the experiments of Bezold and Bloebaum, and 
with his own, acts upon the respiratory function at the same time 
in two opposing ways: one (peripheral) tending to diminish and 
the other (central) tending to increase, the increase or decrease of 
the respirations in the normal animal depending upon which one 
of these factors predominates. Reichert, in studying the actions 
of atropine upon the circulation, finds that the pulse is, similarly, 
sometimes increased and sometimes diminished under the full 
action of the drug. From the results of his experiments, the 
theory that the increase in the pulse-rate is due to an influence 
exercised on the accelerator nerve-centres certainly appears to be 
completely exploded. He thinks that if these accelerator centres 
or nerves were stimulated, we should not expect to observe an 
increase as often, or, at least, not to the same extent, in those 
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animals where the vagi alone were previously divided, or where the 
accelerator fibres were excluded by section of the spinal cord. 
Reichert, therefore, concludes that the pulse-rate is creased by 
atropine in two ways: by a stimulation of the heart-muscle by 
small doses, and in larger quantities by a depression of the cardio- 
inhibitory centres and ganglia. The decrease he likewise attributes 
to two actions: stimulation of the cardio-inhibitory apparatus and 
a direct influence upon the heart itself. In regard to the blood- 
pressure, he finds that the action of atropine is also uncertain, © 
being sometimes increased and sometimes diminished. ‘The © 
increase of the pressure, when it occurs, is attributed especially to 
a stimulating action upon the centres of the medulla oblongata 
and the decrease to a depression, centrally and peripherally, 
especially the former, of the vasomotor system. In criticising. 
Reichert’s paper, H. C. Wood 2 disbelieves, from a clinical point 
of view, in the correctness of the physiologist’s conclusions, 
especially in regard to the effects of atropine in human opium 
poisoning, and also in regard to the symptoms of atropine poison- 
ing. When reference is made to the drug as a respiratory stimu- 
lant, Wood states that Reichert contradicts himself when he 
(Reichert) affirms that ‘“ thus, clinical, experimental, and toxico- 
logical data demonstrate clearly that atropine cannot be considered 
a reliable respiratory stimulant;” and on the opposite page the 
same author states that “the fact that the rate is always increased 
after section of the pneumogastric nerve is conclusive proof that 
the drug stimulates the respiratory centres.” 

Reichert, in replying to Wood’s criticism, contends that 
there is no contradiction in his previous statements; that a dis- 
tinction must be made between action and effect ; that a drug may 
stimulate the respiratory centres, and yet not be a respiratory — 
stimulant. Atropine, it is true, stimulates the respiratory centres, 
and yet an increase in the rate and depth of the respiratory move- 
ments may be wanting. The author makes a comparison in the 
case of a drug which may powerfully stimulate the motor centres 
of the cord, and yet not be a convulsant. He further contends 
that the effects are inconsistent, and may be in opposite directions. 
With regard to the theory of stimulation of the accelerator centres 
and nerves, Reichert holds his own ground, and conveys the 
impression that such a theory, totally unwarrantable, ought to be — 
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discarded from certain text-books, in view of the fact, sustained 
by the results of recognized researches, that atropine increases the 
pulse-rate by a direct action on the heart. Apparently in accord, 
in regard to the action of the drug upon the respiration, Wood and 
Reichert, as physiologists, are not really entirely so, and the origin 
of this divergence of opimions les, we think, on the want of an 
essential starting-point, viz., What constitutes, physiologically and 
clinically, a respiratory stimulation? Does this depend upon an 
increased rate or an increased depth of the respiratory movements 2 
It seems to us that this field of investigation is as yet untouched. 
Blood-Serum of the Dog, Action of, Upon the Corpuscular 
Elements of Human Blood.—An interesting series of experiments, 
to determine the action of the blood-serum of the dog upon the 
corpuscular elements of human blood, has been carried on by 
Charles Luzet, i?.,°2in view of the fact that dog’s blood-serum 
has been recommended recently in the treatment of tuberculosis. 
When transfusion of blood is performed into an animal from 
another of a different species, a disorganization of the corpuscular 
elements, giving rise to thrombosis and hemoglobinunia, is pro- 
duced; and, of course, it would be interesting to know, not only from 
a scientific, but also from a practical point of view, what changes 
occur in human blood through the influence of dog’s blood-serum, 
and, if any toxic effects are produced, whether these are the same 
when the serum is injected hypodermatically, thus avoiding the 
direct contact with the corpuscular elements. The experiments 
of the author cited consisted in mixing a drop of serum with a 
drop of human, healthy blood, under the field of the microscope. 
Tn every case the results were the same, and it was found that in 
the first place the red corpuscles lost their power of forming 
““youleaux,” and had a tendency to run together into compact and 
irregular masses. On those remaining isolated, the changes were 
_best studied. Within a very short period, these red cells assumed 
a crenated form, and in about three minutes an exudation would 
appear on the edges. In five minutes epinated corpuscles were 
visible, and the exudation was greatly marked. At about the 
seventeenth minute the reticulum began to be evident, in an 
extremely fine, open net-work, visible only at the border of the 
corpuscle, this fibrinous net-work greatly exceeding the normal 
amount. The white corpuscles, during this time, continued to 
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exhibit their amceboid movements, their nuclei becoming evident 


‘ 


at about the twentieth minute. Finally, the viscidity of the cor- — 
puscles was increased to a considerable extent. It thus appears — 


that serum of dog’s blood acts upon the formed elements of human 
blood by precipitating the hamatoblasts and preventing, or at 
least interfering with, coagulation. These corpuscular changes, 
then, according to the author, by the production of solid blood- 
concretions, may possibly give rise to the formation of emboli, in 
the injections of serum into the human organism; and it is sur- 
prising that no such observations have been made, as yet, in the 
practice of such procedures. 

Bromoform.—Monnikendam gu, x. has carried out experi- 
ments, with the object of studying the transformation of bromoform 
in the economy of warm-blooded animals. His results appear to 
be opposed to those previously obtained by Issersohn, Zell, and 
particularly by Binz. Monnikendam administered hypodermat- 
ically 1 gramme (15 grains) of bromoform to an animal, causing 


death within twenty-four hours, and was unable to find any 


bromine in the urine. Binz thinks that the length of Monniken- 


dam’s experiment was too short, and that when the drug is given 
slowly, so that the animal can be kept alive for two or three days, 
the presence of bromine in the urine can always be detected. 
Monnikendam confesses that he has found bromine in the urine, 
after ingestion of bromide of sodium, during a period of thirteen 
days. ‘Therefore, there must be some fallacy in the experiments 
of the latter author, the results of Binz and of other previous 
investigators remaining intact as to correctness. 

Cactina.—The active principle of the Cereus grandiflora has 
been recently isolated, under the name of cactina, by Frederick W. 
Sultan, and its physiological action has been studied, although not. 


elaborately, by O. M. Myers,,.1,,who finds that it has no local 


irritant properties, a solution applied to the conjunctiva producing 
no effect. In therapeutic doses the drug produces, both in man 
and animals, an acceleration of the cardiac rate, accompanied by a 
rise of the arterial pressure. Later, especially under larger quan- 
tities, both pressure and pulse are diminished, followed by clonic 
and tetanic convulsions. The general conclusions are as follow: 
1. Cactina increases the musculo-motor energy of the heart, prob- 
ably by an influence exercised on the intra-cardiac motor and 
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accelerator ganglia, in consequence of which the cardiac impulses 
become regular and much stronger. 2. The drug elevates the 
arterial pressure, increasing correspondingly the height and force 
of the pulse-wave. ‘The pressure is affected by two factors, é.e., 
increased cardiac action and stimulation of the vasomotor centre 
at the base of the brain. 3. Cactina increases the reflexes and 
elevates the general nervous tone, acting similarly to strychnine by 
directly influencing the spinal cord. ‘The convulsions are of spinal 
origin, since these occurred even after section of the spinal cord. 
The subject undoubtedly presents important practical points, and 
should be experimentally studied somewhat more fully. Boinet 
and Boyteissier, ,,..,in their laboratory experiments, have found that 
the extract of cactus acts on frogs, the tortoise, and guinea-pigs in 
a similar manner, producing a notable increase in the energy of 
the heart. ‘The increased force of the heart was prolonged only 
after repeated doses. After an injection of from 0.08 to 0.10 
gramme (12 to 13 grains) the activity of the heart became slowed 
and arythmic. The pure alkaloid, injected hypodermatically, in 
doses of from 0.001 to 0.010 gramme (,¢ to 1% grains), excited 
the energy of the cardiac contractions, without producing a 
diminution of the pulse or an irregularity of heart action. 
Cantharidin.—Upon the theory of Liebreich that the curative 
action of cantharidin in inflammatory processes depended on the 
production by this substance of a transudation of sanguineous 
microbicidal serum, G. Coen32’made two experiments on rabbits. 
In the ears of one of them an artificial inflammation was set up..- 
Both rabbits were then subjected to the action of the cantharidate 
of potassium. The effect of the drug on both animals was nega- 
tive, as far as the production of the serous exudation is concerned. 
The rabbits subsequently died from chronic cantharidin poisoning. 
The autopsy revealed no serous changes. The author, therefore, 
concludes that a serous exudation produced by the salts of can- 
tharidin, as believed by Liebreich, cannot be accepted as correct. 
Capulincillo— Rhamnus Humboldtidiana is known over a 
large portion of southern Mexico, by the common name of capu- 
linciilo. According to Fernando Altamirano, "the pulp of the 
fruit contains crystallizable sugar, a large amount of elucose, 
tannin, pectin compounds, etc. From the seeds the same author 
has been able to extract a yellow oil and a glucoside, which is the 
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active principle. This latter agent, injected subcutaneously to 
frogs, in doses of 0.20 gramme (3 grains), causes a paralysis of 
voluntary movement. These effects resemble those produced by 
curare and erythrina (see ‘‘ Erythrina Coralloides”’). The same drug, 
however, does not affect dogs in that manner. 

Carbon Dioxide.—In a preliminary experimental study 
Gréhant ,2°, has determined that during muscular contraction the 
production of carbon dioxide and the exhalation by the lungs of 
the same gas are considerably increased. fF. Spallita and L. 
Finazzi~’ affirm that carbon dioxide increases the action of the 
heart by stimulation of the cardiac motor ganglia, and also by 
paralysis of the peripheral vagi. No marked changes were pro- 
duced in the arterial pressure in their experiments, even when the 
rapidity of the heart’s beat was most noticeable. With regard to 
an increased force observed in the cardiac systole, this was the 
outcome of an action of the drug upon the muscular fibre of the 
heart. : | 

Castor-Oil.— Notwithstanding the many investigations that 
have been made upon the subject, the active principle of castor- 
oil has never been satisfactorily isolated. Many years ago Buchheim 
stated that it was ricinoleic acid, this being found in castor-oil in — 
combination with glycerin, and that in such condition it was unirri- 
tating. According to the same author, when the oil was acted 
upon by the juices of the duodenum, the fat being saponified, the 
ricinoleic acid was set free and it was then that this principle became 
active, causing purgation. ‘These theories have been contradicted 
in various ways by later observers, but the recent investigations of 
Hans Meyer ys, s.10Seem to support Buchheim’s statements. Meyer 
has been able to isolate the pure ricinoleic acid and to form a 
ricinoleate of glycerin, which is neutral fat. Experiments made 
upon cats and man showed that these two substances possess as 
active purgative properties as castor-oil. MRicinoleic acid was 
rapidly absorbed from the intestinal tract, and when given in small 
doses had no cumulative action. It must be remembered that 
Buchheim experimented with a derivative of ricinoleic acid, termed 
by him ricineloidic acid, but found that it was inactive. Meyer, 
however, has shown that when this derivative is given in emulsion — 
it also acts as effectively as castor-oil; that the reason it did not 
act in the hands of Buchheim was because of the high melting- 
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point of the ricineloidic acid and because of its coherence, which 
prevents its being broken up and saponified. It seems to us, then, 
that the active principle of castor-oil has been determined so far, 
according to the researches of Meyer, which support those of 
Buchheim ; and we have, therefore, in ricinoleic acid, and in its 
derivative ricineloidic acid, as powerful purgatives as the crude 
castor-oil. 

Celastrus Edulis—The plant known to the Arabs under the 
name of ciat or cat is the Celastrus edulis of Forskall, or the Catha 
edulis of Vahl, of the natural order of the Celastraceze. It resem- 
bles the camelia in appearance. What cocaine is to the South 
American Indian, celastrus is said to be to the Arabs,—the plant 
being used by these people to enable them to support hunger 
and fatigue. It is likewise said to possess aphrodisiac properties. 
The physiological action has not been fully determined, owing to 
the fact that no active principle has been isolated, notwithstanding 
the researches of Atfield, Fliickiger, Schorlemmer, and Gersch. 
Recent investigations by Ugolino Mosso, 2 of Genoa, have resulted 
in the isolation of an alkaloid which this observer has termed 
celastrine. In a preliminary study on the physiological effects 
of the drug, Mosso has employed a neutral solution of the 
hydrochlorate of celastrine. The alkaloid was found to be 
poisonous to cold-blooded animals. In them it produces, at 
first, a period of general excitement, followed by one of depression. 
In small doses it isa decided stimulant to the nervous system. 
Death is brought on by respiratory failure. In some frogs the 
cutaneous vessels are markedly dilated after death. Upon the 
heart of the batrachian, the action of the drug, when locally 
applied to the viscus, or when administered into the general circu- 
lation, is that of an excitant, producing a marked increase in 
the number of the cardiac pulsations. In warm-blooded animals 
celastrine appears to have a similar range of action, resembling 
more or less that of cocaine. In dogs especially the new alkaloid 
produced, in doses of 0.013 gramme (4 grain) per kilo (23 
pounds) of the body-weight, a rise of temperature, widely-dilated 
pupils, great excitement (as if under the influence of cocaine), a 
respiration increased in depth but diminished in frequency. The 
agitation continued for about six hours, the restlessness being par- 
ticularly marked. The animal reeled about the room continu- 
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ously, more frequently moving toward the left side, making — 
pivots of his hind legs. ‘These symptoms were accompanied with — 
increased pulse-rate, dribbling of saliva, and a cyanotic condition — 


of the tongue. No staggering, no stumbling over, and no con- — 
vulsions were noticed, consciousness being preserved to the last. 


In a single experiment performed by the author with the ma- — 


nometer it was found that the drug, in moderate doses, did not 


affect the blood-pressure or the respiration; large quantities pro- 
ducing, finally, a steady fall of the pressure. How these 


phenomena were brought about was not determined. The drug, — 
however, resembles cocaine in that it produces general excitation 
9 9 


stimulation of the brain, and a great increase of temperature; but 
differs from the latter remedy in that it does not destroy sensibility, 
nor does it produce convulsions. Under the influence of celastrine 
the spinal cord, the pneumogastric centres, and the heart may be 


and are stimulated to a certain extent, but are less powerfully | 


affected than by cocaine. 


Chinaldine.—Chinaldine is a methyl-chinoline obtained 
through the action of glycocoll on a mixture of aniline and dinitro- — 


benzine in the presence of sulphuric acid. It is a colorless liquid, 


slightly soluble in cold, but readily soluble in hot water. Several 


salts are formed by it,—chiefly the chlorhydrate, the sulphate, the — 
nitrate, and the acetate, all of which are soluble in water. The ~ 


physiological action has been studied by Emilio Comesatti,{? who — 
has found that the drug, even in small doses, produces a very de- _ 
cided lowering of the temperature, and that it may be considered a — 


_ 


os 


powerful antipyretic. Chinaldine does not seem to modify either — 
the circulation or the respiration, in quantities sufficiently large to — 
depress the bodily temperature. It was found that the drug 
diminished heat-production by simply mixing with the hemo- é 
globin of the blood,—preventing the absorption of oxygen and 
Geren anes with combustion and thermogenetic processes. The — 
action of chinslate upon the blood itself appears to be less intense — 
than that of thallin, phenacetine, acetanilide, and similar well- 


known drugs; for, when brought in contact with the sanguineous 


"a 


fluid, the antipyretic under consideration did not produce met-— 
hemoglobin, nor the absorption of the characteristic spectroscopic — 
bands. Its mode of action is, therefore, entirely different; the — 
drug does not exercise any influence upon the blood-corpuscles. — 
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Chinaldine in large doses produced convulsions, these appearing to 

be due to an action of the drug upon the cerebro-spinal axis. 
Chloral.—The action of this drug upon the kidneys has been 

studied by Liebreich, but a recent and very good contribution to 


_ the study of the same important practical point has been published 


paren ; : . 7 so 
by Cavazzi..., Experiments were made on dogs and guinea-pigs, 


and it was found that when the drug was injected into the 


abdominal cavity it produced a marked granular degeneration of. 


the epithelium of the convoluted tubules. Prolonged administra- 
tion of chloral produced swelling of all the renal epithelium, with 
symptoms of acute parenchymatous nephritis; but, curiously 
enough, the Malpighian glomerules were never affected, nor was 
there any change produced in the interstitial connective tissue. 
These degenerative changes disappeared on the stoppage of the 
drug. ‘They indicate, according to the author, the dangers that 
may arise from the employment of the drug in patients with dis- 
eased kidneys. David Cernax?has published a contribution to 
the study of the actions of chloral upon the circulation. He has 
especially observed the influence of small doses of the hypnotic, 
which, according to some investigators, have a tendency to produce 
a rise of the arterial pressure. rom the results obtained in the 
series of careful experiments, as detailed in his paper, Cerna has 


found that that primary increase of the pressure, when it occurs, 


is secondary to changes in the respiration, since it does not take 
place in animals under the influence of curare. The general ten- 
dency of chloral, under all doses, is to produce lowering of the 
blood-pressure, together with slowing of the pulse. The author 
arrived at the following conclusions: (1) When locally applied, 
chloral is a powerful heart-poison ; (2) the drug diminishes greatly, 
and, in sufficiently large quantities, destroys completely the electro- 
excitability ‘of the cardiac muscle; (3) chloral is a treacherous 
drug, sometimes producing a sudden paralysis of the heart; (4) 
the drug diminishes the frequency of the pulse through a double 
action,—it influences the heart itself, and likewise stimulates the 
cardio-inhibitory centres; (5) the slight rise sometimes observed 
in the arterial pressure is secondary to changes in the respiration. 
Chloral causes a fall of pressure by acting upon the heart, and 
probably, also, by influencing the pneumogastric centres through 
the vagi, and by paralyzing the muscle-coats of the arterioles. 
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Chioralamid.—This new hypnotic has been the subject of a 
special investigation by H. C. Wood and David Cerna.5% From 
a series of careful experiments on dogs the authors have arrived at 
the following conclusions: 1. Chloralamid has a slight local 
influence, and a large dose tends to produce mucous diarrheea. 
2. It acts more powerfully upon the cerebral cortex than upon any 
other portion of the nervous system of voluntary life, thereby 
causing sleep and muscular relaxation; but it is also a feeble 
spinal depressant. 3. It has a powerful influence upon the res- 
piration, in moderate doses, by a centric action, stimulating the 
respiratory rate, and probably also increasing the actual amount 
of air breathed; but in toxic doses causing death by paralysis. 
4. Its influence upon the circulation is a feeble one, the changes 
produced by small doses being probably secondary to other effects 
of the drug; toxic doses, however, depress the arterial pressure by 
a direct action either upon the heart or upon the muscle-coats of 
the arterioles. As will be observed, some of the conclusions 
reached by Wood and Cerna are opposed to those obtained by 
previous investigators, notably those of Langgaard, who has experi- 
mented on rabbits. Another contribution to the study of the 
physiological action of this new hypnotic is that of John — 
Gordon.,,;:, The conclusions are at variance in some respects 
with those obtained by Wood and Cerna, the chief one of them 
being that in reference to the action of the drug upon the respira- 
tion. ‘The researches of Gordon led him to conclude as follows: 
(1) The reflex irritability of the spinal cord was diminished; 
(2) peripheral sensation was not reduced; (3) on frogs there was 
no hypnotic action, slowed respiratory and cardiac actions, abolition 
of reflexes, and subsequent recovery of the normal condition ; 
(4) blood-pressure was slowly reduced with large doses ; (5) pulse- 
rate was not affected; (6) respirations were reduced: and finally 
abolished ; (7) the conductivity of motor nerves was destroyed and 
was not restored by subsequent washing in salt solution; (8) the 
irritability of muscle-substance was destroyed, and was not re- 
stored by subsequent washing in salt solution; (9) the excretion 
of urea was increased by small doses,—0.3 to 0.6 gramme (44 to 9 
grains),—but was diminished by large doses,—2 to 3 grammes (30 
to 46 grains); (10) the excretion of phosphate was diminished 
with both large and small doses; (11) the excretion of the fluid 
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constituents ofthe urine was not constantly affected by the smaller 
doses, but was diminished by the larger doses; (12) reaction of 
urine was not influenced; (13) color and odor of urine were not 
affected ; (14) no albumen was detected; (15) action of the skin 
was negative ; (16) temperature was not affected; (17) digestion 
did not appear to be interfered with. 

Chloroform.—How chloroform acts on the animal organism 
to produce its anesthetic effects has not been fully determined, 
notwithstanding the previous works of Bernard, Flourens, Bern- 
stein, Hitzig, and Albertoni, which seem to point to the direct and 
specific action of the drug upon the central nervous system. J. 
Pohl ,zn,,has recently investigated the subject anew, and, although 
his researches are painstaking, a definite conclusion is not reached 
by him. However, he has found that chloroform, in the first place, 

acts on the red corpuscles of the blood, and that later, in the course 
of complete anesthesia, the brain may contain proportionately 
more chloroform than the blood. Therefore, he believes that the 
cerebrum possesses a large number of substances for which the 
the drug has especial affinity. ‘To this point only the researches 
of Pohl arrive, but the intimate mechanism of the anesthetic 
action is not cleared up. ‘The explanation of the author, that the 
chloroform has the power of extracting, as it were, from the gan- 
glionic cells of the cerebral cortex a large quantity of material 
soluble in this liquid, appears to be simply an untenable hypothesis. 
An important fact is gleaned from this research of Pohl, and that is 
that the difference between the quantity of chloroform necessary 
to produce sleep and a lethal dose is not very great. 
_Chocolate-Fats.—As is well known, the quantity of energy 
stored in equal amounts of fats, proteids, and carbohydrates is in 
the ratio of 2.4, 1.8,and 1.0. Fats are digested with the expendi- 
ture of a small amount of energy, but carbohydrates, and espe- 
cially proteids, are slowly digested, causing a very considerable 
increase in the consumption of oxygen. Bearing this in mind, N. 
Zuntz 18,, w2;has recently conducted upon himself, and also upon 
animals, a series of careful experiments, with the object of study- 
ing the dietetic value of chocolate-fats, finding that the fats of 
chocolate can be taken in large quantities without exercising any 
deleterious influence upon, or even producing any derangement of, 
the digestive organs, This seems to corroborate the previous 
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statement of von Mering, who found that fat-obtained from 
chocolate, without affecting its peculiar taste, emulsionizes very 
readily. 
Cocaine.—The most valuable research during the past year, — 
regarding the action of cocaine on the circulation, is that con-— 
tributed by Edward T. Reichert. After a careful study of the 
literature of the subject, he finds much conflicting testimony in the — 
investigations of previous observers, and believes that such testi- 
mony is mostly dependent upon differences of dosage, and upon the 
different species of animals used for experimentation. <A series of — 
carefully-conducted experiments was undertaken by Reichert, and 
the results noted under the influence of different doses. He thus 
found that very small doses cause a decrease in the frequency — 
of the pulse; small to moderate quantities, an increase; large 
doses, a transient decrease followed by an increase ; and very large 
amounts, a transient or permanent decrease. With regard to the 
blood-pressure, he found that generally cocaine produces a rise in the 
arterial pressure, this being especially of a vasomotor origin. The 
details of his experiments are carefully studied. The conclusions of 
the author, sustained throughout his extensive research, and highly 
interesting, place the whole subject upon a thoroughly scientific basis. — 
These conclusions refer to dogs, the animals exclusively experi- 
mented upon in this valuable study, and are as follow: 1. The 
discrepancies in the testimony offered by different experimenters, 
in their investigations of the action of cocaine on the circulation, 
are almost wholly due to variations in the absolute doses employed, — 
and to the individual susceptibility of the animals. 2. The 
minimal fatal dose, when injected intra-venously in divided doses~ 
in the form of a 1-per-cent. solution, varies from 0.004 to 0.03 
gramme (;', to 4 grain) to the kilo (24 pounds) of body-weight. — 
Owing to the great differences in the sensitiveness of different 
dogs to the poison, a moderate dose in one animal might prove a 
small or a large one in another of similar weight. 3. When the 
full train of effects on the heart-beat is slowly developed by the 
repeated injections of very small doses—0.001 gramme (;/; grain) 
to the kilo (24 pounds) of body-weight—the pulse-rate is at first 
decreased, then increased, and finally decreased. A single very 
small dose causes a decrease ; a small to a moderate dose, an increase; 
large doses, a transient decrease, followed by an increase; very 
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large doses, a more or less permanent decrease. The primary 
decrease, which can only be developed by very small doses, is due. 
to stimulation of the cardio-inhibitory centres; the secondary 
increase, to a depression of the same centres, and which may be 

assisted by a similar action on the cardio-inhibitory peripheries ; 

and the final decrease, to a depression either of the accelerator or 
automatic motor ganglion in the heart. The height of the pulse- 

curves during these changes is always in inverse relation to the 

frequency of the beat. 4. The cardio-inhibitory centres are invari- 

ably affected, being primarily stimulated and secondarily depressed; 

but the action on the peripheries is of a very inconstant character, 

although a primary stimulant action is never manifest; the depres- 

sant action is sometimes present to a profound degree very early in 

the poisoning, and at others absolutely absent up to the time of 

death. 5. The arterial pressure is always increased, unless it be 

after large doses, when it may be temporarily diminished, followed 

by a rise above normal; or, after very large doses, be permanently 

lowered. ‘The increase may be decided long after the development 

of the third stage of the actions on the heart, and, therefore, may 

outlast the period of acceleration of the heart’s beat. The increase 

is chiefly due to a stimulation of the vasomotor centres in the 

medulla oblongata, to a slight direct stimulation of the vessel- 

walls, and to the acceleration of the pulse. The final fall of 

pressure is chiefly dependent upon a depression of the heart, and 

partly to vasomotor depression. 6. The effects of cocaine in 

normal and curarized animals are identical, unless, in the latter, 

the curare has been used to excess. 7. Cocaine is a decided circu- 

latory stimulant. 

Gley ,°.,, 2 contributes a beautiful and interesting study on the 
influence of the liver on cocaine, finding, in general, that the alka- 
loid is less toxic when given by the stomach than when injected 
hypodermatically, or when directly administered into the circula- 
tion. The observer compared the results obtained from injecting 
the drug into the saphenous vein and into a branch of the vena 
porta. He noticed that double the amount of cocaine was required 
to poison a dog if the drug had to pass through the liver. ‘Thus, 
the lethal dose of cocaine, when injected into the saphenous vein, 
was 2 centigrammes (4 grain) per kilogramme (23 pounds) of the 
body-weight, while to produce the same effect 4.23 centigrammes 
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(? grain) were required when injected into the vena porta. 
- When administered into the femoral artery the lethal dose of 
cocaine is 3.4 centigrammes (3 grain). The rise of temperature 
and the convulsions were equally marked when the drug was 
injected into the saphenous vein and the femoral artery; but the 
elevated temperature was less marked and the convulsions less 
violent when the alkaloid was administered through the vena 
porta. It was thus determined, from this research, that the liver 
acts on cocaine as it does on nicotine, strychnine, hyoscyamine, 
quinine, and other poisons,—diminishing their toxicity. Re- 
searches concerning the action of cocaine upon the circulation 
have been recently published by Wasserzug, of Warsaw. He 
finds that cocaine slows the pulse in cold-blooded animals, but this 
diminution in the cardiac rate only lasts for a short time when 
small doses are employed. Larger quantities produce a marked 
slowness of the pulse, followed by a diastolic arrest of the heart. 
The excitability of the organ is destroyed under toxic doses, and 
it was found that the trigeminal nerve was also paralyzed. The 
author noticed that cocaine acted similarly on warm-blooded ani- 
mals, especially on the carnivorous species. The slowing of the 
pulse depended on irritation of the vagi, since it was prevented by 
previous administration of atropine. Large doses not only lessen, 
but even paralyze the cardiac ganglia. The elevation of the 
blood-pressure was found to be due to stimulation of the vaso- 
motor centres, and to an action likewise exercised upon the heart 
itself. : 3 

A study of the physiological action of some of the deriva- 
tives of cocaine has been made by E.- Poulsson, po73s0Who has 
especially directed his researches to the study of three homologues 
of the drug,—three ethers derived from it by the substitution of — 
the radicals methyl, ethyl, and propyl, to which the correspond- 
ing names of homomethincocaine, homoethincocaine, and homopro- 
pincocaine have been given. The experiments were made on 
frogs, cats, and dogs. The results obtained were similar in nature, 
and consisted in the production of a local anesthesia and the 
general effects of cocaine intoxication. Another point studied by 
the author was whether cocailbenzoiloxiacetic acid or benzoil- 
homeecognine possessed the characteristic properties of cocaine; 
but it was found that 5-per-cent. solutions of the substance itself 
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‘or of the hydrochlorate, placed upon the tongue, failed to produce 
any anesthetic effect whatever; nor did it produce mydriasis when 
instilled into the eye of animals. The benzoilhomcecognine and 
the benzoilecgonine have no anesthetic properties, but further 
experimentation proved that the alkaline ethers of benzoiloxiace- 
tate and the benzoiloxipropionate of cocaine paralyzed the peripheral 
ends of the sensory nerves. It was, therefore, shown that etherifi- 
cation played an important part in the production of local anes- 
thesia by cocaine,—a part which is attributed to the benzoil group. © 
The researches of Poulsson demonstrate that when cocaine is 
deprived of the alcohol radical, which represents the etherifying 
principle, the local anesthetic action and the symptoms of general 
intoxication of the products thus obtained are modified, and, at 
the same time, the toxicity of these, especially in regard to mam- 

mals, is very much diminished. 

Ehrlich ,,%?... has made researches similar to those of Poulsson. 
He poisoned mice with cakes tainted with cocaine, and found that 
the toxic properties of this drug were more marked than those of 
the majority of well-known alkaloids, such as morphine, atropine, 
and pilocarpine. The fatal dose of the drug upon these animals 
varied from 2 to 3 centigrammes (4 to 4 grain). A mouse that 
took the poison slowly exhibited, at the end of three weeks, all 
the symptoms of chronic cocainism. In a short time the animal 
died from general consumption. Post-mortem examination of the 
animals killed in this manner showed a considerable hypertrophy 
of the liver, accompanied with a serous infiltration of the organ. 
Microscopical examination revealed a variety of cellular degenera- 
tion, especially the vacuolary. The other organs showed no 
marked changes. In order to find out whether these peculiar 
hepatic alterations were similarly produced by all the substances 
containing the molecule of cocaine, he instituted a second series 
of experiments, employing the benzoilecgonine and the methylec- 
gonine, derived from ecgonine, generally considered as the mother- 
Substance of cocaine. It was found that the toxicity of these sub- 
stances was about twenty times less powerful than that of cocaine, 
and that, instead of producing the hepatic changes observed under 
its action, they caused an atrophy of the liver. On the other 
hand, the derivatives of cocaine of the carboxilic group, such 
as cocethyline, cocopropiline, isopropiline, and cocoisobutyline, 


i, 


q 


¢ Cresotic Acid. 
B-22 HARE AND CERNA. abhi 


exhibited as marked poisonous properties as the cocaine itself, and. 
likewise produced the same hepatic changes upon the animals in 
which they were used. Ehrlich, finally, concludes, from the results 
of his investigations, that the hepatic changes are peculiar to these 
chemical substances of the cocaine group. The vacuolary degen- 
eration of the liver must be attributed to an especial affinity of the 
hepatic cells for the bodies of the chemical series of cocaine. This 
affinity consists in the fact that the liver-cells absorb into their 
substance these bodies, before all the other parenchymas, and are 
thus particularly affected in the manner described. The anzs- 
thetic properties, found only in certain of the bodies of the cocaine 
series, appear to be due to the presence of certain acid radicals in 
the molecule of cocaine. , 

Cresotic Acid.— Charteris,2.has made some experiments 
on rabbits with paracresotic and orthocresotic acids, finding 
that the fatal dose of the first was about 3 grains (0.20 gramme) 
per pound weight of the animal ; 6 grains (0.40 gramme) produced 
death in a rabbit weighing 24 pounds in three hours; while 12 
grains (0.78 gramme) gave the same result, in the same period of 
time, in an.animal weighing 83 pounds. With regard to the 
orthocresotic acid, the author found that 1 grain (0.065 gramme) 
per pound of body-weight was sufficient to cause death in from 
twelve to thirty-six hours; this being preceded by symptoms of 
paralysis, especially of fore-limbs. The combination of both drugs 
was then tried, the results indicating an increase in poisonous 
properties. 

Curare—A most thorough investigation on the pharma- 
cology of curare and its alkaloids was contributed, last year, by 
Joseph Tillie, 2 the subject being treated in such a masterly man- 
ner that we cannot but draw largely from this study in order to 
convey a more thorough knowledge of the true action of this 
peculiar poison. ‘The conclusions drawn by the author, from his 
extensive series of carefully-conducted experiments, are well sus- 
tained throughout the whole investigation, and it seems to us that 
the physiological action of curare is almost entirely established 
by the delicate work of Tillie. Most of the crude specimens of 
curare, which is a vegetable extract, of variable strength, compo- 
sition, and origin, contain the alkaloid cwrarine, which in some is 
associated with a second alkaloid, cwrine, The first series of ex- 
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periments was made with pure cuwrarine, and from the results 
obtained it was found: 1. That in any dose, not exceeding 
0.00000028 gramme per gramme (15 grains) of the body-weight, 
it produced complete paralysis of the motor nerve-endings in male 
specimens of Rana esculenta, and that recovery Seeunred after a 
shorter or longer time. 2. That in normal frogs, in which the 
lower extremities were protected by ligature of all the tissues ex- 
cept the lumbar nerves, after poisoning with curare, stimulation 
of the lower extremities, on either the poisoned or unpoisoned 
skin, elicited reflex movements; these reflexes gradually became 
uregular and were finally lost; but still, when the lumbar nerves 
were stimulated directly, violent movements of the legs were pro- 
duced. 3. That when this stage of reflex paralysis of the cord is 
completely established, division of the cord below the medulla is 
followed by a rapid disappearance of the depressed reflex activity, 
and of the apparent sensory and spinal paralysis, since stimulation 
now of the poisoned or unpoisoned skin is followed by active 
movements of the protected parts. 4. That previous division of the 
spinal cord prevents the irregularity, depression, or the disappearance 
of the reflexes, as no difference can then be noticed between the sen- 
sibility of the poisoned and that of the unpoisoned skin. 5. That 
in a frog with the spinal cord divided below the medulla, an enor- 
mous dose of curarine, injected into an extremity which has been 
isolated by tying all the tissues except the nerves, is followed by 
paralysis of that part; but slight stimulation of the skin there 
causes, for several hours, active reflex movements of the rest 
of the body. 6. That with very large doses—that is, from 50 
to 100 times the minimum paralyzing amount—the reflex depres- 
sion disappears spontaneously, in normal frogs, in from seventy 
to ninety minutes, and then comes a period of variable duration in 
which the reflexes are improved, or spontaneous and reflex move- 
ments of a spasmodic character occur, and, later, in from three to 
five hours, the paralysis of the cord is completely established. _ 7. 


That the later increased nervous excitability is marked in a few 
instances, and in about 5 per cent. of the cases a pronounced 


tetanic condition is observed. 8. That when curarine was applied 
directly to the cord of a frog, in which previous ligation of the 
aorta or of the heart was effected, it produced in a short time a 
tetanic convulsion, even after the slightest stimulation, the tetanus 
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being followed by a complete exhaustion of the cord. 9. That 


when the alkaloid was injected into the aorta of a frog in which — 


all the vessels, except those supplying the central nervous system, 
were previously ligated, there was produced, in every experiment, 
an immediate and violent tetanus. 


= i 


_ From the results of this first series of experiments the author ~ 
draws the following logical conclusions: (a) Curarine paralyzes — 
the motor nerve-endings. (6) The alkaloid has no paralyzing — 
effect on sensory nerves. (c) The irregularity and the early de- — 


pression of the reflexes are due not to an action upon the spinal — 
cord or the sensory nerves, but to an inhibitory influence exercised — 
on the cord by stimulation of the higher centres. (d) Curarine ~ 
has a tetanic action on the spinal cord. ‘The reason why curarine ~ 
does not produce tetanus in the large majority of cases, when ~ 
given hypodermatically, is, according to the author, because the — 
circulatory changes produced are such as to prevent the drug from ~ 


having access to the spinal cord, and because those changes of 


themselves produce spinal paralysis. If large doses of the alkaloid — 
are administered, there is produced dilatation of the abdominal — 
vessels, and hence accumulation of blood, little or nothing of this — 
fluid entering the empty ventricle, notwithstanding that the heart — 


may continue to beat. The second series of experiments was made 
with 15 different authentic specimens of the crude drug, and it 
was found that all of them produced effects similar to those of the 


pure curarine. The third series of experiments was undertaken — 
with the bark of Strychnos toxifera, obtained from British Guiana, — 
as this bark is supposed to be the chief basis of curare. An infu- — 


sion of the bark caused the same effects as the crude curare and — 


the curarine, producing a peripheral paralysis and a tetanus of 


central origin. ‘The author then, in another set of experiments _ 
similar to those performed with curarine, studied the effects of — 


methyl strychnium (strychnia converted into a methyl-ammonium 
base), and found that this also produced a paralyzing and a tetan- 
izing action, the motor paralysis being followed, in about an hour, 
by a well-marked tetanus. In making a comparison between the 
action of curarine and methyl strychnium, Tillie affirms that 
(1) strychnine in small doses causes tetanus, but no paralysis of 
motor nerves; (2) curarine, in similar amounts, produces paralysis 
of the motor nerve-endings, but no tetanus of the cord; (3) im 
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large quantities strychnia produces complete paralysis of the pe- 
ripheral motor nerves of unprotected parts and violent tetanus of 
protected parts; (4) curarine, in a similar manner, causes, in large 
doses, violent tetanus of protected parts and paralysis of the 
unprotected parts. 

! From these observations the author sets forth the conclusion 
that the difference between the two alkaloidal substances is one of 
quantity rather than one of quality. In regard to methyl strych- 
nium, it was found that it resembled curarine in its range of par- 
alyzing and tetanizing action. The sixth series of experiments 
was directed to the study of curarine on the blood-pressure, and it 
was noticed that,'in all the animals used,—cats, rabbits, dogs,—a 
fall was almost immediately produced. The fall also occurred (1) 
after section of vagi; (2) after a paralyzing dose of atropine; (3) 
after division of all the cardiac nerves; (4) after section of the 
spinal cord; (5) after paralysis of the central reflexes by the action 
of urethane. The cause, therefore, of the fall of pressure must be due 
toa direct action upon the peripheral nerves or upon the muscles of 
the blood-vessel walls. It was found, however, that when an injec- 
tion of barium was made into the circulation a rise of pressure was 
produced ; while, on the other hand, no such action was effected by 
stimulation of the peripheral nerves. Again, the vasomotor centre 
was found to be active by the appearance of the “ Traube-Hering” 
curves during the cessation of respiration by the action of the 
drug. This shows, evidently, that curarine causes a fall of press- 
ure solely by a paralyzing influence exercised on the vasomotor 
nerves. Small doses of curarine produced on the rabbit a great 
increase of the reflex excitability of the vasomotor centres, and, 
under such circumstances, the slightest stimulation caused a great 
elevation of the pressure,—due, of course, to a vasomotor spasm. 
These spasms were prevented by large doses of the drug, by sec- 
tion of the cord, by urethane, but not by division of the pneumo- 
gastrics. The inhibition of the vagi is destroyed by curarine easily 
in cats, less so in dogs, and with difficulty in rabbits. With regard 
to pathological changes produced by curarine, an interesting obser- 
vation was made, namely, that small doses of the alkaloid caused, 
in a healthy rabbit, the appearance of albumen, blood-pigment, 
and blood in the urine. Lastly, a study of cwiinme was made by 
the author, who found that that substance had no apparent effect 
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on motor nerves, but that, both in rabbits and frogs, it acted on the 
heart like veratrine or drugs of the digitalis group. Tillie states, 
finally, that other arrow-poisons of South America, which generally 
kill by cardiac failure or paralysis, are made up chiefly of curarine 
or curine-acting agents, or, perhaps, of a mixture of them. 

Gréhant and Quinquaud,,°..have found that, in poisoning by © 
the drug, the muscular power is notably diminished. This result — 
was obtained in the muscles of frogs, dogs, and rabbits. If this is 
the case, and the observations of the French investigators certainly 
seem to show it, the action of the poison on the muscular tissue 
may be considered another factor in the general paralysis produced 
by curare. 

An extensive paper on heat phenomena in curarized animals 
has been published by Edward T. Reichert,.®,,.during the last 
year, and, we believe, is the only elaborate research upon the sub- 
ject produced so far. The whole investigation is so thorough 
and the results so interesting that the paper has not failed to insure 
the serious consideration of the scientific observer everywhere. 
The first series of experiments were directed to the study of the 
effects of the drug on temperature ; the second series, to the effects 
of pyrexial agents in animals lightly curarized; the third series, 
to the action on heat production and heat dissipation; the fourth 
series, to the mechanism of the actions of cocaine and caffeine on 
heat production and heat dissipation. His conclusions, in general, 
which embrace the chief features of the action of curare on the 
heat mechanism, are as follow: 1. Doses insufficient to cause 
motor paralysis may increase the temperature, or primarily increase 
and secondarily diminish it. 2. Doses just sufficient to abolish 
voluntary motion act differently in different animals; the temper- 
ature from the first may be increased or decreased, or’ primarily 
increased and secondarily diminished, or primarily diminished and 
secondarily increased. Generally, there occurs a notable diminu- 
tion or a decided increase, the former effect predominating. 3. 
Repeated doses may cause a progressive lowering of the tempera- 
ture, or a progressive rise, until death ensues. 4. Large doses in- 
variably diminish the temperature, excepting in certain cases where 
the animal has been under the influence of curare for some time, 
or when the temperature exhibits a strong tendency to rise. 5. 
The increase of temperature is due to an increase of heat pro- 
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duction, and the fall to an increase of heat dissipation, which may, 
to a great or small extent, be aided by a diminution of heat pro- 
duction. Heat dissipation is always increased, but heat production 
may primarily be increased and secondarily diminished. 6. After 
doses just sufficient to abolish voluntary motion, heat dissipation is 
increased, and this generally is the sole factor in causing the fall of 
temperature, although during the hour immediately following the 
injection there may be a transient diminution of heat production to 
aid in the appearance of this phenomenon. 7. The variable 
effects on temperature are owing to the dull action of curare on 
the processes of production and dissipation; heat dissipation is 
always increased, and thus tends to diminish temperature, but 
heat production may coincidently be increased or diminished, and 
thus antagonize or even supersede or aid the effect of increased 
heat dissipation. 8. Cocaine is unable to produce its characteristic 
effects in animals even lightly curarized. 9. Caffeine is still 
capable of causing an increase of heat production and tempera-— 
ture, although the effects are somewhat modified. 10. Curare 
apparently depresses or paralyzes an BCCIELB LOT heat-centre, leaving 
intact the automatic heat-centre. 

Digitalis.—Bayet ,2%,has presented to the Société Royale des 
Sciences Médicales et Naturelles de Bruxelles a unique work on 
the action of amorphous digitalin upon the cardio-pulmonary 
circulation. By a delicate and exceedingly patient operation he 
was able to take simultaneous tracings of both the carotid and 
pulmonary arteries in an animal under full influence of the drug. 
He thus found that during the first period the pressure in the 
carotid was considerably increased, the beats on the left side of the 
heart being greatly increased in force; in the second period the 
cardiac rate became rapid and irregular, and suddenly there was a 
stoppage of the heart’s action. On the other hand, during the 
occurrence of these various phenomena in the left side of the heart, 
the pressure in the pulmonary artery remained unchanged. This 
appears to show that, while digitalin increases the work of the 
left side of the heart, it does not seem to influence the pulmonary 
vasomotor mechanism. The results, further, apparently lay open 
a physiological question: Is not the pulmonary circulation, like 
the rest of the arterial circulation, under the direct influence of the 
vasomotor system of nerves? 
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Erythrina Coralloides. — Fernando Altamirano, yrs; i. Who 
has made a special study of this drug, has been able to isolate from 


the seeds various important principles, among which may be men- 


tioned a peculiar acid called erythrinic acid, and two alkaloids, 
coralloidine and erythroidine. Erythroidine, according to him, 
has a paralyzing effect upon the peripheral motor nerves. 

Euphorbiacee.—Heckel and Boinet,,2,who have studied the 
properties of the juices employed by various tribes for the purpose 
of poisoning their arrows, affirm that the active principles of such 
juices are all of a resinous nature and generally belong to plants 
of the Euphorbiacee family. These principles have a uniformity 
of action, and resemble curare. The juices paralyze the muscular 
fibre, while the conductibility of nerves and the functions of the 
heart and nervous system remain intact. Just before the death of 
an animal poisoned by such agents, direct electrical stimulation of 
the muscular fibre produces hardly any contractions. 

Gastric Secretion and Digestion, Influence of Bitter and Aro- 
matic Substances on.—A great deal of controversy still exists as 


to the influence which bitter and aromatic substances exercise on 


digestion and on the gastric secretion. While some observers 


- hold that such drugs stimulate the gastric mucous secretion to a_ 


ereater extent, thus interfering with the proper digestion of albu- 
minoid matters, others believe that such an increase of the gastric 
juice does not really exist as a result of the action of bitters. Still, 
a third class of writers entertain the idea that the bitters do excite 
the activity of the gastric glands and also that of the walls of the 
stomach. G. Marcone,®,has recently studied the subject from a 
physiological point of view, and has instituted a series of experi- 
ments the results of which are interesting. His conclusions are 
as follow: 1. Mixing the drug with the food, prepared always in 


the same manner, (a) the period is shortened, (6) the quantity of - 


gastric juice is increased, (c) the movements of the stomach are 
more active and more efficient, (d) the gastric juice, increased in 
amount, retains its full digestive power. 2. Introducing the drug 
into the empty stomach, (a) the quantity of gastric juice is in- 
creased, (6) the juice retams undoubted digestive power. These 
results were verified by control experiments made with distilled 
water in place of drugs. 3. In order to ascertain, if possible, 


whether the action above observed was of local or reflex origin, — 


Sa 
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the vagi were divided in the neck previous to the introduction of 
the bitter substances, and under these circumstances (a) the con- 
tents of the stomach did not increase, and (6) notwithstanding an 
increase of acidity the digestive power of the juice was much 
diminished. Marcone, therefore, concludes that the greater part 
of the effect of bitters is due to stimulation of the peripheral 
ends of the pneumogastric in the stomach, whence by a reflex 
action are produced both the increased secretion and the increased 
_ peristalsis. 

Hydrastis Canadensis.—The only elaborate research upon 
this highly interesting drug, during the last year, is that contrib- 
uted by David Cerna.,2) The author directed his investigation to 
the study, especially, of hydrastine, the principal one of the three 
alkaloids of golden seal. From the results of the general experi- 
ments it was found that the drug produced, in cold-blooded animals, 
a primary increase of the respiratory movements, followed by a 
decrease and final cessation of the same; muscular tremblings and 
rigidity ; loss of voluntary movement; clonic and tetanic convul- 
sions; at first icreased and afterward decreased reflex excitability ; 
and, lastly, death through failure of the respiration. A similar 
range of action was observed in warm-blooded animals, but in 
these other symptoms were noticed. Hydrastine produced in 
them a primary stimulation, a decrease secondarily, and finally 
a cessation of the respiratory function; heightened sensibility 
followed by a fall below normal; salivation; an increased flow 
of bile; vomiting; hyperperistalsis; loss of voluntary movement ; 
paralysis; clonic and tetanic convulsions, and finally death by 
respiratory failure. The post-mortem lesions were unimportant, 
with the exception, perhaps, of a slight congestion of the lungs 
and a decided biliary extravasation. ‘The author then studied 
the action of the alkaloid on the different systems separately, and 
with especial reference to how these various phenomena were 
brought about. 

The only record which has appeared to us extremely curious 
is that of Experiment 52, in which, after section of the spinal 
cord, the column of mercury marked 150 millimetres. The 
pressure is generally quite low after vasomotor paralysis, and yct 
the writer tells us that in this instance the complete division of the 
medulla spinalis was verified by post-mortem examination. With 
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this single exception, we think the whole experimental investiga- 
tion is quite correct, as are the conclusions arrived at by the author, 
which are as follow: (1) hydrastine is poisonous to both cold- 
and warm- blooded animals; (2) the minimum fatal dose of the 
drug in the common frog (R. esculenta) is 0.001 gramme (4 
grain) for every 30 grammes (1 ounce) of the animal’s weight ; 
(3) the minimum fatal dose of the alkaloid in the dog, by hypo- 
dermatic injection, is 0.50 gramme (73 grains) for every kilo- 
eramme (23 pounds) of the body-weight; (4) hydrastine destroys 
the irritability of the muscular tissue; (5) very large quantities 
produce loss of the functional activity of the efferent or sensory 
nerve-fibres, and also cause anesthesia, when locally applied; (6) 
hydrastine, in small amounts, increases reflex activity by stimu- 
lating the spinal cord ; (7) later in the poisoning, by large quanti- 
ties, hydrastine diminishes reflex action by stimulating, at first, 
Setschenow’s centre in the medulla oblongata, and afterward 
abolishes it by paralyzing the spinal cord; (8) the paralysis pro- 
duced by the drug is due to an action upon the muscles, the motor 
nerves, and spinal cord; (9) the convulsions of hydrastine are of 
spinal origin; (10) hydrastine destroys the electro-excitability of 
the cardiac muscle; (11) the alkaloid, in small doses, produces a 
primary frequency in the pulse-rate, due, probably, to a stimulating 
action on the cardiac motor ganglia; (12) in moderate and poison-— 
ous amounts it diminishes the number and increases the size of the 
cardiac beats by an action upon the intra-cardiac ganglia and the 
heart-muscle itself; (138) hydrastine lowers arterial pressure by a 
direct action on the heart, and also through a paralyzing influence 
exercised upon the centric vasomotor system; (14) the drug pro- 
duces at first an increase and afterward a decrease in the number 
of the respiratory movements; (15) hydrastine kills by failure of 
the respiration ; (16) the alkaloid lowers bodily temperature, the 
drug increases peristalsis ; (17) in hydrastine poisoning the salivary 
and the biliary secretions are largely increased, especially the 
latter ; (18) hydrastine, locally applied, produces at first contrac- 
tion of the pupil, afterward dilatation of the same. 

Hydrocyanic Acid.—As is well known, the usual test of hy- 
drocyanic acid is to place a few drops on the eye of an animal, 
when rapid death ensues. A series of experiments has been insti- 
tuted by Gréhant,%. to determine whether the proximity of the eye 
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to the nasal fossa does not allow the poison to pass into the respira- 
tory passages. A glass tube was inserted into the trachea of a 
dog, the thorax being surrounded by Bert’s pneumograph, con- 
nected with Marey’s leverage tambour, and the writing of the 
corresponding pen recorded on a revolving cylinder. The time 
was marked by a metronome. ‘The fluid acid was then applied to 
the surface of the eye. Two applications were made: the first 
occupied fifteen seconds, the first effect being produced on the 
respiration twenty-five seconds afterward; the second application 
was made one minute after the end of the first, and in fifty-two 
seconds the animal expired. These results show that the absorption 
of the acid in the eye produces death from respiratory failure in 
from two to three minutes, by the passage of the poison into the 
blood. | 

Hydrogen.—The direct action of hydrogen sulphide, hydrogen 
selenide, and hydrogen telluride on the hemoglobin has been made 
the subject of a special study by M. A. Arthman Bruére.% It is 
well known, particularly from the work of previous observers, such 
as Kulenberg, Hoppe-Seyler, and others, that when hydrogen 
sulphide is mixed with blood there is formed a chemical compound 
and an absorption in the spectrum which is characterized by a 
band between Fraunhofer’s lines C and D. Bruére has again 
investigated this subject, and especially in regard to the action of 
the selenide and ‘telluride of hydrogen, which has heretofore been 
overlooked by experimentalists. From the results of this research 
it appears that the three gases exert an analogous action on the 
blood-pigment, and, all being powerfully reducing agents, they more 
or less readily reduce the oxyhemoglobin. Besides, they further 
act on the reduced hemoglobin, giving rise to its decomposition 
and the formation of compounds, each of which is characterized 
by an absorption band peculiar to it. The band resulting from 
the action of the hydrogen sulphide, which was between C and D, 
persisted for a period of time varying from two to six months. 
The wave-length of the band was ascertained according to the 
method of MacMunn, and found to be in its central part .000614 
millimetre. The band of the hydrogen selenide, also seen between 
C and D, never persisted for a longer period than two or four days 
at most, and its wave-length was .000626 millimetre, being nearer 


x 


C than that of the hydrogen sulphide. The action of the telluride 
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was somewhat more peculiar. In this case, before the two bands 
of the oxyhemoglobin disappear, a third band between B and C 
appears and is nearer the red end of the spectrum and those of the 
sulphide and the selenide. When the oxyhemoglobin becomes 
entirely reduced, in addition to the band in the red, a single band 
is observed between D and E, which soon disappears, leaving only 
the one in the red of the spectrum. It was noticed likewise that 
the violet, indigo, and blue colors of the spectrum were powerfully 
absorbed. ‘The band in the red seldom persisted over two days, 
and its wave-length was found to be 0.000655 millimetre. With 
regard to the nature of the compounds formed by the action of 
the three gases, nothing definite could be ascertained, but the fact 
remains that the same general form of spectrum persists for all of 
them; that is, a single band ‘to the left of D. In conclusion, 
following the statements of the author, ‘“‘ It is also worthy of notice 
that the characteristic band shifts toward the red end of the spec- 
trum, as the molecular weights of the compound increase. So 
that the band of the compound with the highest molecular weight, 
the compound formed by H,Te, lies nearest the red end; the band 
of the compound with the lowest molecular weight, that formed by 
H,S, is farthest from the red end; and the band of the compound 
formed by H,Se holds an intermediate position in the spectrum ; ” 
and that, finally, ‘The single absorption band characteristic of 
blood treated outside the body with hydrogen sulphide, hydrogen 
selenide, and hydrogen telluride, is of no medico-legal value, inas- 


much as in poisoning by those gases death supervenes before they — 


have had time to exert their special action on the blood-pigment.” 
Hydrogen, Sulphuretted——An experimental research upon 
the physiological action of sulphuretted hydrogen has been under- 


taken by F. Spallita and L. Finazzi.f They have found that — 


the gas diminishes and finally arrests the action of the heart. 
This diminution of the pulse and final paralysis of the organ is 
due, according to the authors, to stimulation of the peripheral 
pneumogastric centres, as proved also by the diastole which was 
always observed under the toxic influence of the sulphuretted 
hydrogen. No such result’ was obtained in a previously atro- 
pinized animal ; under these circumstances the gas was relatively 
powerless. 

fron.—By what channels principally, and in what propor- 
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tions, iron is eliminated from the system has not been satisfac- 
torily determined. Even among the highest authorities on the 
subject there is a diversity of opinion. Two of the most recent 
researches are particularly worthy of notice, although the subject 
still presents a wide field for further investigation. Several years 
ago, Hamburg, from a series of experiments, determined that iron 
is eliminated by the feces especially, though some of it may be 
found in the urine and even traces in the bile. Thus, in the 
course of thirteen days, a dog was given 180 milligrammes (24 
grains) of iron, and it was found that during the same period, 
136.3 milligrammes (2 grains) of the drug were eliminated by the 
feeces, 38.4 milligrammes (3 grain) by the urine, and only 1.8 milli- 
gramme (5 grain) by the bile; so that, from these results, the iron 
in the bile may be regarded as an index of the hematolytic action 
of the liver. More recently, however, Dastre ,*° has found that the 
amount of iron excreted by the liver is quite variable, but that the 
mean percentage is .94 of the dry residue, the hepatic iron depend- 
ing more on the blood formation or blood destruction in the liver 
than on the alimentary conditions. In regard to the proportionate 
amount of iron excreted, Dastre says that a dog weighing 25 kilos 
(55 pounds) eliminates by the bile, in twenty-four hours, from 
2.34 to 0.9 milligrammes per kilo (23 pounds) of body-weight. 

A more elaborate research on the study of the elimination of 
iron is that of R. Gottlieb. .3.;,% The experiments were care- 
fully performed, and, from the results obtained, it would appear, in 
general, that less iron is excreted during the administration of the 
drug than before. During nine days, an animal, without the drug, 
eliminated by the urine 9 milligrammes (4 grain) of iron ; while in 
nine other days, during which the iron was ingested, only 6.3 
milligrammes (;1; grain) could be recovered from the urine. The 
author, therefore, attributes this phenomenon to the retention of 
the iron by the tissues, and not by the blood; as, if this were the 
case, poisonous symptoms would follow. To. determine by what 
parts of the system the drug was chiefly eliminated, he injected, 
for two consecutive days, into the saphenous vein, a sufficient 
amount of iron, without producing poisonous symptoms, and then 
compared the results thus obtained with those in an animal that 
had not taken the iron. The author found (1) that, after intra- 
venous injections, a considerable amount of the metal is excreted 
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into the intestinal tract; (2) that, after protracted administration 
of iron in this manner, the largest amount is found in the liver. 
Apart from the amount of blood it contains, the hepatic organ _ 
seemed to have an especial power of retaining iron. This was 
further proved by the fact, according to the author, that before 
analysis the livers were entirely deprived of their blood, and even 
then the amount of iron was from 20 to 65 per cent. higher in 
those of dogs that had taken iron than in those of animals 
that had received no drug. Iron, therefore, like other metals, 
such as lead, mercury, and copper, accumulates in the liver, 
but how it passes into the intestines was not clearly demon- 
strated, for Gottlieb found but a slight trace of the drug in the 
bile of injected animals; and he further noticed that more iron is 
found in the liver of fasting animals than in that of dogs well 
fed. This corroborates the observations of Bidder and Schmidt. 
Gottlieb believes that when iron is taken into the circulation it is 
first deposited in the liver, and then gradually passes into the 
blood, but that the epithelial lining of the intestinal tract possesses 
the property of excreting it into the intestines, and in this opinion 
the writer is sustained by the fact that the intestinal walls of ani- 
mals injected with the metal yielded a larger proportion of iron” 
than those of animals in the normal condition. He further states 
that the mucous membrane of the stomach likewise excretes iron, 
and in this method of excretion the drug resembles manganese 
and bismuth. The reason why iron is poisonous when injected 
into the circulation, and not so when given by the mouth, is 
because, in the first instance, the metal does not all reach the 
liver at once, the part remaining in the blood acting as a deleteri- 
ous agent; while, in the second instance, the iron is first absorbed” 
by the intestines, then taken to the liver, there retained, and from 
there enters the system gradually. 

Kava-kava.—No active principle has yet been isolated from 
this drug, although bodies have been described, such as kavahin, 
yangonin, and alpha-kava, or lewinin. The effects of these various 
substances are similar to those produced by the crude drug, which is 
the Piper methysticum of the Piperacee family, cultivated in the Fiji, 
Hawaiian, and other islands. The most recent research upon the 
physiological action of this plant is that published by David 
Cerna, x2, who, from a series of carefully conducted experiments, 
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found that small or moderate doses stimulate the nervous system, 
larger quantities depressing this and the circulation, finally produc- 
ing death through failure of the respiration or by cardiac paralysis. 
Cerna employed in his experiments the fluid extract of the drug, 
and from a study of the action of kava-kava on the different 
systems he concludes as follows: 1. Kava-kava produces general 
aneesthesia, and is especially a powerful local anesthetic. 2. The 
drug diminishes, and finally destroys, the function of the afferent 
nerves, by affecting their peripheral ends. 3. Kava-kava dimin- 
ishes, and eventually abolishes, reflex action by influencing the 
spinal cord, and also probably the sensory nerves. 4. The paralysis 
produced by kava-kava is of spinal origin, and is due to an action 
upon the cord. 5. Kava-kava, while increasing the force of the 
heart, diminishes the number of pulsations by stimulating the 
cardio-inhibitory centres and ganglia, chiefly the former. 6. The 
drug lowers the arterial pressure through an action upon the vagi. 
It afterward elevates it, however, especially after previous division 
of the pneumogastrics, by a direct action on the heart. 7. Kava- 
kava at first stimulates, afterward depresses, and finally paralyzes 
the respiration. The primary stimulation is due to excitation 
of the pulmonary peripheries of the vagi; the latter effect to an 
influence exercised on the respiratory centres of the medulla 
oblongata; 8. Kava-kava, in small doses, increases slightly, and 
in large quantities diminishes, the bodily temperature. 9. The 
drug increases notably the salivary secretion. 

Lobelia. — Fernando Altamirano’”has studied the physio- 
logical action of a species of lobelia, the daaiflora, and finds that, in 
general, the drug hypodermatically administered causes vomiting, 
but no other gastro-intestinal symptoms. The respiration and both 
the cardiac rate and the blood-pressure are increased. When an 
intra-venous injection of 4.50 grammes (1 drachm 8 grains) is given 
to a medium-sized dog, there is produced violent vomiting, followed 
by loss of voluntary movements; reflex action is then increased, 
and soon after there come convulsions, opisthotonos, dilatation of 
the pupil, and, lastly, a slight external strabismus. Pari passu 
with a:diminution of the cardiac rate and a depression of the 
respiration, under large doses, there comes a loss of general sensi- 
bility. In very large quantities lobelia causes liquid intestinal 


discharges, and, when locally ‘applied, is an iritant producing a 
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pustular eruption. How these different phenomena were brought 
about was not determined. , 
Methylal_—E. Marandon de Montyel,2% has published the 
results of an experimental research in regard to the physiological 
action of methylal. He finds that the drug can be adminis- 


4 


tered, without producing any deleterious effects, in doses of 12 4 


grammes (3 drachms); that it acts upon the heart, diminishing 
the rate of the pulse and causing a decided increase of the arterial 
pressure. Methylal is likewise a depressant of the respiratory 
function, and so acts upon the renal secretion as to produce a true 


polyuria, during the first hours of administration, and, on the con- — 
trary, an incontinence of urine, especially in nervous individuals. — 


In sufficiently large doses, it produces a sense of warmth in the 
stomach, followed by nausea and vomiting. Under the influence 
of the drug the bodily temperature is diminished, but neither the 
reflexes nor the general sensibility is affected. It is to be re- 


eretted, however, that the author did not determine the manner in 


which these different phenomena were produced. 
Morphine-—While studying the production of aneesthesia 


upon small animals L. Guinard,,,5,,.has made a peculiar observa- ~ 


tion in regard to the action of morphine upon rats. The drug 
does not, as on dogs, produce sleep and a narcotic prostration. 
On the contrary, morphine produces, in the feline species, symptoms 
of marked excitation, these being proportionate to the size of the 
doses employed; and if the quantity is sufficiently large, convulsions 


occur before death. These results were obtained by the author in © 


19 experiments. The drug was used hypodermatically and intra- 
venously, in doses varying from 0.0004 to 0.09 gramme (54, to 12 
grains) per kilogramme (23 pounds) of the body-weight. His 
conclusions are as follow: (1) Morphine always produces, in all 
doses, in cats, a stage of excitement followed by convulsions; 
(2) the action upon these animals is such that the nerve-centres, 
no matter how excited they may be through the influence of the 
drug, easily yield to the action of anesthetics; (3) this marked 


excitation, so constant in peculiarly nervous animals, may closely — 


resemble the same phenomena observed in human subjects, es- 
pecially in women, in some of whom morphine never produces a 
calmative effect. In all the observations made by the writer there 
was never noticed, in the cat, the least sign of morphinic stupor. — 
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Nickel—John C. McKendrick and William Snodgrass ,1., 
have undertaken an experimental study of the carbon monoxide 
_ of nickel, and, from the results of their investigations, they have 
_ summarized the following conclusions: 1. Ni(CO), is a powerful 

poison when injected subcutaneously. 2. The vapor of Ni(CO), 
in air, even to the extent of less than 0.5 per cent., is dangerous. 
3. The symptoms are those of a respiratory poison, and are similar 
to those caused by carbonic oxide. 4. The spectrum of the blood 
of an animal poisoned by Ni(CO), is that of carbonic-oxide heemo- 
globin, and is not reduced by sulphide of ammonium. 5. When 
the substance is injected subcutaneously, it is probably, in part, 
dissociated in the tissues, as there is evidence of the existence of 
nickel in these tissues; but the nickel also finds its way into the 
blood, and is found there. 6. The substance produces a remark- 
ably prolonged fall of temperature, even when given in small 
quantities. This may be accounted for by the haemoglobin being 
prevented, to a large extent, from supplying the tissues with oxy- 
gen. Nico, as we may, for convenience, term this substance, 
makes it possible to give graduated doses of carbonic oxide, and 
thus reduce temperature by directly interfering with the respira- 
tory exchanges occurring in the tissues. The objections to its use 
as an antipyretic are that, owing to its poisonous properties, it is 
difficult to inject it subcutaneously in sufficiently small doses ; 
while if is not easy to obtain a solution in any menstruum in 
which decomposition will not take place. If a convenient 
method of dissolving it could be devised, Ni(CO), might 
become a valuable antipyretic, the modus operandi of which is 
intelligible. 
Nicotine—The only study worthy of notice made of this 
drug, during the last year, is that of Wertheimer and Colas, \} 
who have elaborately investigated the action of the drug on the 
heart and the circulation. From the results of their researches 
they find that: 1. As regards the heart, destruction of the accel- 
erator nerves, or of the extrinsic accelerator centres, does not 
prevent the production of increased frequency in the cardiac action, 
as a result of the two phases of poisoning with nicotine; as a con- 
sequence, the action of the poison is exercised exclusively on the 
intrinsic ganglia. 2. The increased excitability of the cardiac 
muscle in poisoning by nicotine is evidenced by the fact that exci- 
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tation of the apex leads to the production of a series of pulsations, 
and nota single beat only. 3. As regards the action of nicotine on 
the vascular system, when a simultaneous registry is made of the 
general blood-pressure and of the volume of one of the abdominal 
organs, the spleen or the kidneys, it is found that the former dimin- 
ishes at the moment where the latter increases. This state of affairs — 
is followed by a second phase, during which the fall of pressure 
coincides with an increase in the volume of the organ. These 
two successive modifications of pressure are independent, the first 
being dependent on the constriction of the small splanchnic vessels, 
the second on their relaxation. While the blood-pressure is 
increasing, the mucous membrane of the lips and of the tongue 
becomes the seat of an intense congestion from the excitation of 
the vaso-dilators of that region. After complete destruction of 
the spinal cord, the injection of nicotine still determines an increase 
of blood-pressure, which may amount to 12 centimetres. Further, 
if the nerves of one side of the tongue or lips are divided, the 
congestion of these parts produced by nicotine is quite as marked 
as in the normal side. The authors, therefore, believe, from the 
results of this experiment, that there exist purely peripheral vaso- 
dilator and vaso-constrictor ganglia. 3 

On Cerebral Thermometry. — Fasola, y°.using a thermo- 
electric pile and the galvanometer, has studied, in the Physiological 
Institute of Pavia, the increase of temperature in given regions of 
the surface of the cranium during the time speech was being 
exercised. He has ascertained that the action of talking deter-_ 
mines a temporary rise of heat in the antero-lateral region of the 
head, corresponding to the cortical centre indicated by Broca. 
This rise of temperature was sometimes on one side, sometimes on 
both sides. The temperature on the left side was not always higher 
than on the right, and sometimes it was equal on both sides. 
Intense mental exertion, if short, did not produce a rise of tem- 
perature ; but if it were prolonged, there was a slow and gradual 
rise of heat on the same side in which it was noticed, in the same 
individual, during the action of speaking. Fasola considers that — 
this rise of temperature observed on the scalp indicates that there 
is a more intense variation in the deeper organ of the brain. These 
inquiries of Fasola confirm the observations of Dario Maragliano 


and Seppili. On the other hand, Marcacci and Frank have 
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insisted that changes in temperature in the brain could not be con- 
ducted to the surface so as to be indicated by the thermometer. 
‘The experiments of Frank show that, in circulating hot water in 
a coil through the brain of the dog, there was no observable 
increase of temperature on the surface of the head; but it was 
impossible to make such on experiment without causing a great 
derangement in the vascular innervation of the head. 

3 Most people will think that the observations of Fasola are a 
real confirmation of the former results of cerebral thermometry, 
since they indicate a higher temperature in the very points 
which might be expected to be put into function during the act of 
speaking. 

On the Destruction of Glucose in the Blood by the Action of 
Certain Drugs, especially the Extract of Valerian.—Butte,.,,has 
endeavored to determine whether the use of any drugs will influ- 
ence the glucose in the blood, and from the results obtained gives 
the following réswmé: 1. Addition of sodium bicarbonate, or 
morphine, to freshly-drawn blood has the effect of slowing this 
destruction. 2. Curare, on the other hand, hastens the change. 
3. Addition of extract of valerian diminishes very considerably the 
destructive power. 4. Normal blood will rapidly cause disappear- 
ance of glucose, which may be added to it. 5. Extract of valerian 
injected into the vessels acts in the same way as in the experiments 

im vitro ; it delays the destruction of the glucose contained in the 
blood. Valerian would thus appear to have a delaying influence 
on certain phenomena of nutrition, and admitting, as has been 
stated, that this drug is of much benefit in diabetes, this would 
tend to show that diabetes is not one of the diseases due to 
impairment of nutrition. 

On the Influence of Restricted Ingestion of Liquids on the 
Mineral Metabolism and Assimilation.—Mikhail I. Manotzkoff 27" 
has experimentally studied the effects of a relatively dry diet on the 
assimilation and metamorphosis of chlorine, phosphorus, sulphur, 
calcium, and magnesium in healthy individuals. The experiments 
were made on 6 young men from 21 to 24 years of age, the 
observations embracing fifteen successive days, subdivided into 
three stages of equal length. During the first and third periods 
the subjects were receiving an average daily diet of 2440 grammes 
(54 pounds) of liquids, such as milk, tea, and water. During the 
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middle or second period the daily allowance was reduced to 823 
grammes (1? pounds). 

Other articles of diet, comprising butter, bread, roast beef, 
sugar, and salt were given in identical amounts during the three 
periods. The results, which are highly interesting, may be con- 
densed as follows: 1. With the dry dietetic regimen, both mineral 
metabolism and assimilation are distinctly increased, as shown by 
this table, in which the surplus in average percentage is given :— 


NaCl ii Viel “ls je 1.5 
P,0; «dP dlcaiey Rieke ee 8.0 
SO, ej ee ed 16.1 
CaO’ iit host) Ti Sak errr 13.8 
MgO a> dutin aes: J 3 4S 21.5 


These results and other phenomena are further explained by the 
author thus: ‘It is highly probable that such increase is depend- 
ent, primarily, upon inspissation of the blood, the latter tending to 
restore its normal proportion of water by way of an intensified ab- 
sorption of fluids from the gastro-intestinal tracts; the percentage 
relation between water voided through the kidneys and ingested 
water invariably increases, the surplus averaging 20.2 per cent. ; 
on the whole, the diminished ingestion of fluids (which plays so 
important a part in Oertel’s method of treatment of cardiac and cer-_ 
tain other affections) affords an excellent means for promoting the 
elimination from the system both of water and mineral constituents ; 

such dietetic restriction, however, is accompanied by a train of un- 
_ pleasant subjective and objective phenomena. Thus, asa rule, even 
about the first evening of the reduced ingestion of liquids, the sub- 
ject begins to experience thirst, which steadily increases to a 
troublesome extent. The appetite at the same time distinctly 
fails, while on a third or, more frequently, a fourth day there 
appear physical lassitude and mental languor, with aversion to 
work. Moreover defecation becomes rather difficult (on account 
of dryness of feeces).” 

On the Nutrition of Muscle.—It is generally held that solutions 
of myosine, syntonin, peptone, casein, egg-albumen, and glycogen 
are incapable of restoring to activity the washed-out heart of a 
frog, and that serum-albumen is the only known nutritive proteid. 
The subject has been studied by various observers, notably by 
Kronecker, Ringer, and others, but the results are at variance in 
some respects. ‘To what substance or substances the restoring 
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power is due, the most important question at issue, has not been 
exactly determined. Working upon this interesting matter, Julia 
_Brinck ,,;., has instituted a series of carefully conducted experiments, 
_ with especial reference to the nutritive action of various proteid 
fluids upon skeletal muscles, and from the results obtained she has 
arrived at the following conclusions: (1) skeletal muscle, like 
cardiac muscle, is “nourished” by serum-albumen; (2) skeletal 
muscle, like cardiac muscle, is not “nourished” by egg-albumen, 
peptone, albumose, glycogen, creatin, creatinin, Ringer’s fluids, 
nor Liebig’s extract. In regard to this negative statement, the 
authoress adds expressly that its accuracy turns upon the definition 
of the words “‘ washed out” and “nutritive.” She goes on to say 
that, unless the muscular tissue has lost all excitability, it is not 
possible to test the “nutritive” action of a fluid; but she does not 
deny, however, that, this preliminary condition failing, many salts 
and other substances may exercise ‘“‘stimulative” effects. ‘These 
effects are, in her opinion, not sufficient evidence of nutritive 
action. 

Opium.—The recent researches of W. Spitzer,Z%.,m regard 
to the action of opium and morphine upon the intestine are inter- 
esting, and indicate that both substances diminish the activity of 
peristaltic movements, this phenomenon being due partly to excita- 
tion of the inhibitory centres and partly, although in a less pro- 
nounced manner, to an action upon the sensibility of the mucous 
membrane. The action of opium upon the intestines, when sub- 
cutaneously injected, depends on the amount of morphine which 
it contains. If administered by the mouth, the action is more 
marked than that of a corresponding dose of morphine. The 
other alkaloids, such as codeine, papaverine, narcotine and narceine, 
only gave negative results as regards their influence on the intes- 
tine. When combined with morphine, and administered hypo- 
dermatically, they did not increase the action of this latter alkaloid. 

Pancreatic and Rennet Extracts, Action of, on Casein.—In 
a study of the subject Edkins,,;,,has endeavored to show the 
changes produced in casein by the action of pancreatic and rennet 
extracts, and from the results obtained, in a series of experiments, 
the following conclusions are reached: 1. There exists in pancreatic 
extracts a ferment which has the power of causing an alteration of 
the casein of milk, and this may be made manifest by a clotting 
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of the milk. The action of the ferment may be to some extent 
differentiated from the proteolytic ferment, and it appears quite — 
comparable to the recent ferment of gastric extracts. 2. The — 
presence of neutral salts has a considerable influence in determin- 
ing the clotting of milk by this change in the casein. 3. Though 
no clotting occurs, yet the change in the casein may be recognized 
by the application of heat, which causes heat coagulation, or by — 
the addition of an equal bulk of saturated solution of sodium: 
chloride, which causes a precipitation of the altered casein. 4. If. 
minimal quantities of calves’ rennet be added to milk, the changes 
referred to in 3 will occur, and the milk will resemble that treated 
with specimens of pancreatic extracts to some extent. 

Parsley.—F rom an experimental study of the principles of 
parsley, L. E. Mourgues and J. V. Laborde,,.:%.have obtained 
important results. ‘The experiments were made chiefly with aprol 
and cariol and some with the aproline of Chapoteaut. Of all these 
three substances, the apiol was the most active. Cariol produced 
uterine vascular contractions, excitability, convulsions, paralysis, 
and finally death through respiratory failure. Apiol, similarly, 
caused excitability of the motor nervous system, increased reflexes, 
convulsions, general paralysis, muscular tremors, salivation, some 
dilatation of the pupil, and, finally, death by asphyxia. Upon the 
circulation, both apiol and cariol, with few exceptions, produced 
identical effects. One cubic centimetre (16 minims) of apiol, 
intra-venously injected, caused an almost immediate rise of the 
arterial pressure, this phenomenon being due to increaséd cardiac 
action and also to stimulation of the vasomotor centres in the © 
medulla oblongata. Large doses produced a lowering of the 
pressure. Cariol acted in a similar manner, but its influence was 
less marked. Identical phenomena upon the muscular and nervous 
systems—that is, those of excitability—are produced by both drugs; 
but the general excitability and the convulsions predominate under 
the influence of cariol. It appears, from these researches, that the 
actions of both principles are chiefly confined to the reflex and 
vasomotor centres. 

Phenol.—Zwaardemaker ,,’,, calls attention to the fact that 
cats and rats are extremely susceptible to the action of car- 
bolic acid. He has observed that doses of the drug, so small as 
not to produce any effect upon dogs or rabbits, invariably kill rats 
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and cats, death in these animals (which is due to respiratory failure) 
being preceded by a period of convulsions, which lasts for several 
hours. ‘The convulsions are of a clonic character, and are espe- 
cially marked on the muscles of the head and trunk. The author 
does not believe that these symptoms are due to a slow elimina- 
tion, but most probably to an irritability of the nerve-centres, as 
in the case of morphia, which produces on the same animals, 
according to Guinard, similar phenomena of excitability. From 
a series of experiments with camphorated phenol, Combemale and 
Francois,,2,have arrived at these conclusions: 1. Upon dogs and 
rabbits the drug is fatal in the proportion of 0.60 gramme (1 
grain) per kilogramme (24 pounds) of the body-weight. 2. The 
toxicity of the combination is due to the carbolic acid and to the 
camphor ; the association of both substances does not in any way 
modify the poisonous properties of the phenic acid. In the mix- 
ture, therefore, the part played by the camphor is that of a vehicle. 

Podophyllum.—Podophyllotoxin, which, according to the 
early investigations of Podwyssotzki, is the active principle of the 
resin of podophyllum, has been recently obtained in a pure, crys- 
talline form, and is the subject of a series of careful experiments 
by Neuberger. ,3%1, sa: his crystalline podophyllotoxin, of a 
snow-white appearance, is sparingly soluble in water, but very 
soluble in alcohol, the solution of which exhibits an intensely 
bitter taste. Frogs and rabbits were found by Neuberger to be 
but little affected by the drug. In the batrachian the administra- 
tion of 0.01 gramme (+ grain), in emulsion, produced some mus- 
cular rigidity and death in the course of three to four days. In 
these cases, the intestines were sometimes found in a state of 
hyperemia. When given to rabbits hypodermatically, it only pro- 
duced a local irritation, and by the mouth the action of the drug 
was uncertain. Cats, however, showed an especial susceptibility 
to the influence of podophyllotoxin. An injection of 0.001 
gramme (,; grain) produced death in a cat in three days. In 
from two to four hours after the administration, there occurred 
violent vomiting, the matters expelled consisting of food mixed 
with bile and mucus, followed by severe diarrhoea. The symp- 
toms, in the case of an empty stomach, usually produced 
death. The temperature was lowered. These same effects were 
observed in hens, pigeons, and dogs. Post-mortem examination 
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revealed marked signs of a gastro-intestinal irritation. The liver 
and kidneys were found hyperemic; the gall-bladder full and 
swollen. There was marked glomerulo-nephritis and a commencing 
inflammation of the tubules. Supposing, from the appearance of 
the gall-bladder and the extreme redness at the opening of the 
bile-ducts, that the podophyllotoxin might be excreted from the 
blood by the liver, the author made 3 experiments upon dogs, 
whose common biliary ducts were previously tied, and giving the 
drug subcutaneously. The results were precisely the same, and 
exactly similar ones were obtained when the podophyllotoxin was 
intra-venously injected ; and, as there was no action exercised on 
the nervous system, circulation, or the respiration until just before 
death, the author concludes that the drug acts simply as an immi- 
tant. The purgative effects are produced when the drug is 
extracted from the blood by the intestinal canal, through a local 
action, and, in a similar manner, causes irritation of the kidneys 
on its being eliminated by these organs. 

Potassium Bromide.—According to a note communicated to 
the Société de Biologie, Féré and Herbert, ,2,,in a recent research 
regarding the cumulation of bromide of potassium in the organism, 
have obtained results opposed to those of Cazeneuve and Wolf. 
Féré and Herbert assert that the drug cumulates in the liver in 
considerably larger quantities than it does in the cerebral mass. 

Rubidium-Ammonium Bromide.-—Tausk and Vas,3.,°° have 
published the results obtained from a series of experiments with this 
drug. In the frog, the smallest quantity to produce any effect 
was + grain (0.021 gramme). Doses of 5 grains (0.32 gramme) 
gave rise to fibrillary contraction at the point of injection, followed 
by general muscular tremors and a short period of convulsions ; 
gradually the batrachian evinced symptoms of paralysis, loss of 
sensibility, especially of the hind extremities, followed in twenty 
minutes by complete anesthesia of the whole body, and by death in - 
forty minutes. In mammals similar symptoms were observed. Ina 
rabbit 15 grains (0.97 gramme) produced convulsions, which soon — 
gave place to anesthesia and general relaxation, first of the fore 
and then of the hind extremities, accompanied by a rapid heart- 
beat, slowed respiyation, and dilated pupils. The actions of the 
drug are, therefore, local and general ; upon the cornea and mucous 
membrane of the mouth the anesthesia was marked. The authors 
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_ state that upon rabbits especially the rubidium-ammonium bromide 
acts on the respiratory centre, producing the characteristic period- 
ical breathing described by Biot. The spinal reflexes and the 
heart’s action, which are at first increased, are afterward diminished 
and finally abolished. Temperature and body-weight are also 
said to be steadily diminished under the influence of the drug. 
Saline Baths on the Assimilation of Food-Fats.—The assimi- 
lation of food-fats under the influence of saline baths has been the sub- 
ject of an experimental study by J. Afanasy Slutchevsky. The 
investigation was made on 5 healthy men, each individual being under 
observation for twelve consecutive days, during three equally long 
periods. Each person was placed, three or four hours after dinner, 
in a bath of a half-hour’s duration, this consisting of 1-per-cent. 
solution of kitchen-salt at 35° C. (95° F.) The diet consisted of 
boiled lean meat, broth, bread, butter, raw milk, tea, with sugar 
and water. An analysis was then made, directed especially to the 
extraction of neutral fats and fatty acids from the fecal matter ; 
isolation of fatty acids from fecal soaps, and dissolution of the 
acids in alcohol; saponification of the fats and acids by means of 
baryta; purification of the baryta precipitates, freeing them from 
cholic acid and cholesterin by means of washing out; decompo- 
sition of the baryta soaps and extraction of fatty acids there- 
from. The conclusions at which the author arrived, and which 
are well sustained throughout the whole investigation, are as 
follow: 1. During the bath period the assimilation of food-fats in- 
variably decreases, the diminution oscillating between 0.662 and 
3.624 per cent. The depression persists during the after-period, 
the assimilation usually (in 3 out of 5 cases) even sinking still 
further, from 0.718 to 2.997 per cent. against the bath stage. 
2. Pulmonary and cutaneous aqueous losses always fairly markedly 
(from 4 to 15 per cent.). In a large majority of cases (in 4 out 
of 5) during the after-bath stage their daily amount rises still 
further. 3. The daily quantity of the urine sinks correspondingly 
(from 4 to 15 per cent.), the fall continuing during the after-bath 
period. 4. During the bath stage the bodily weight, as a rule, 
somewhat sinks, but during the after-period increases, reaching 
ultimately even higher figures than in the fore-bath period. 5. The 
tepid saline baths undoubtedly exercise a stimulating influence on 
the peripheral endings of cutaneous sensory nerves, the irritation 
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giving rise in a reflex way to increased action of the sudorific 
centres (which explains partially the effect mentioned in Sub. 2), 
and, on the other hand, to a similarly increased action of the vaso- 
motor centres, which effect leads to an intense congestion of the 
skin, a corresponding decrease in the blood-supply of viscera, fall 
of the arterial tension, and retarded circulation of the chylus. 
The retardation constitutes probably a chief cause of a decreased 
assimilation of fats. 6. The baths afford a powerful therapeutical — 
agent. 7. In delicate and exhausted persons, especially in those 
of advanced age, their employment requires great caution. 

Strontium.—We referred, in last year’s ANNUAL, to the study 
of J. V. Laborde, ,i}{,with regard to the action of certain salts of 
strontium, principally the chloride and the lactate. The author 
has continued his studies, and, in a recent note, has given the 
results obtained by him from an experimental study of two other 
salts of strontium, the orthophosphate and the bromide, corrobo- 
rating those previously obtained. Both substances seem to act 
favorably on the general nutrition. 

The strontium was advantageously given to dogs in the pro- 
portion of 30 grains (2 grammes) of the metal to 7d grains (5 
grammes) of the orthophosphate per kilo (about 24 pounds) per 
body-weight. ‘To a young and healthy dog weighing 12 kilos 
(about 27 pounds) were given, during one hundred and eleven 
days, 24;%, ounces (752 grammes) of the pure orthophosphate of 
strontium, with apparently no evil consequences. The animal 
was then killed by puncturing the medulla, and post-mortem 
examinations showed no lesions of the organs. The stomach, 
the liver, the intestines, the kidneys, and lungs were absolutely 
normal. As in previous observations, there was complete absence 
of tenia in the intestines of the animal, the cause of this being 
evident. : | 
Finally, upon chemical analysis, traces only of the metal were 
found in the liver and the urine; 100 grammes (1500 grains) of 
bone gave 10 grains (0.65 gramme) of the metal strontium. As 
the phosphate of strontium is a nutritive and assimilable mineral 
substance, it is thought that it will render great service, especially 
in dietetics. 

The bromide of strontium seems to be more active than the 
preceding salt; hypodermatically administered to a eulnea-pig, it 
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produces complete anesthesia at the point of injection, accompa- 
nied with infiltration and cedema. In about fifteen minutes, when 
the general system is affected, there are noticed diminution of the 
reflexes, tremors of the head, and a tendency to somnolence and 
stupor. In three or four hours these symptoms disappear, but the 
local paralysis, edema, and anesthesia at the point of injection 
remain for a longer time; while the reflexes or excito-motor func- 
tions are diminished or abolished, the action of the salt upon the 
cerebrum and upon the peripheral motor and sensory nerves is 
comparatively slight. To produce these symptoms, large doses 
were administered. Strontium bromide is certainly not very 
poisonous. For instance, to a dog weighing 10 kilos (about 22 
pounds) 60 grains (4 grammes) of the salt were given by the 
mouth. The animal vomited once, showed restlessness at first, 
and then went to sleep. With no other deleterious effects, the 
dog entirely recovered. It appears, therefore, that the fundamental 
physiological actions of the last remedy are similar to those of the 
potassium salt, with the important practical difference that the 
first-named substance is less poisonous, and may be said to possess 
the activity of, the potassium and the relative and absolute inocu- 
ousness of the metal strontium. 
Thebaine, Narcotine, and its Derivatives—We have already 
noticed, in last year’s ANNUAL, the researches of Ralph Stockman 
and D. B. Dott, in regard to the action of morphine and its deriva- 
tives. In a continuation of their studies, the same authors,,”.,have 
examined the physiological action of thebaine-methylthebaium 
sulphate, hydrocotarnine, and cotarnine. They find that thebaine, 
although included in the morphia group, more closely resembles 
strychnine in its physiological action. The slight preliminary 
narcotic stage, which is observed after small doses of thebaine, 
appears to characterize this drug as somewhat different from strych- 
nine, but this is the only difference in the action of the two alka- 
loids, since that stage is absent after large doses. Sulphate of 
methylthebaiwm may be included in the morphine group, since it 
produces both a narcotic and a tetanic stage; given hypodermat- 
ically, it even exercises a depressant effect on the spinal cord and 
a slow paralysis of the peripheral motor nerves; it also completely 
paralyzes the motor fibres, in large quantities, this paralysis being 
followed by a stage of increased reflex activity. If large doses of 
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methylthebaium sulphate reach the cord directly, there is no primary 
depression of the medulla spinalis, but a condition of tetanus is 
produced. The narcotic stage, like that of thebaine itself, is not 
well defined, its action, especially on mammali, being paralysis of 
the motor nerves. Narcotine is studied under the forms of cotar-— 
nine and hydrocotarnine, both substances being obtained by a 
process of oxidation. Cotarnine differs from hydrocotarnine by 
2H, and can easily be transformed into it by the action of nascent 
hydrogen. ‘The action of hydrocotarnine is the same, in kind, as 
that of narcotine, and much smaller doses are required to pro- 
duce both the narcotic and the tetanic stages in animals, and also 
cause slowing of the respiration and slight contraction of the pupil 
with regard to cotarnine. ‘The authors found that it also has a 
certain amount of paralyzing action on the motor nerves, but that 
in sufficiently large doses it also causes a narcotic and tetanic 
stage. The drug, therefore, is included in the morphine group. 
From the evidence, so far brought forward, Stockman and Dott 
conclude that the chemical change represented in these three sub- 
stances does not alter the similarity of their action, but simply 
affects their dosage; that no radical change of action is produced 
in them, by the change in chemical constitution ; that in all three ~ 
the kernel of the molecule is probably the same, and, until it is 
altered, the changes in physiological action are only superficial ; 
bringing to collation that, as they have previously shown, the same 
is true of morphine, and that it is now known that the same law 
holds good for some other alkaloids, such as cocaine and caffeine. 
The authors, in connection with this interesting study, take occasion 
to refer to the action of meconoisin, which they found to simply 
stimulate the spinal cord in frogs. 

Tissue-Extracts, Sterilization of, by Carbon Dioxide.—Brown- 
Séquard and d’Arsonval ,,?.. have carried experiments with extracts 
of different tissues after they had been made to pass through a 
filter previously impregnated by carbonic acid. The authors 
employed the extracts taken from the liver, spleen, kidneys, etc., 
and found that when such extracts were previously acted upon by 
carbon dioxide, in the manner described, they remained inert as — 
to a physiological action. Enormous amounts of those substances 
were injected hypodermatically, and in not a single instance were 
deleterious effects produced. The extracts of the pancreas and — 
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the muscles were also used, and the only effect produced by the 
latter liquid was a notable increase in muscular force. The authors, 
ina previous investigation, had observed that the unadulterated 
tissue-extracts possess poisonous properties. 

Tobacco.—The influence of tobacco on gastric digestion and 
on the acidity of the urine has been the subject of an especial ex- 
perimental investigation by J. Ydan-Pouchkine.,§{, The experi- 


ments were made on 7 healthy individuals not habituated to the 


use of the weed. ‘The author studied the effects of the drug on 
the gastric juice and the motility of the stomach, the degree of 
absorption and the acidity of the urine, respectively, during three 
days for each of the respective observations. The main conclusions 
arrived at are as follow: (1) Tobacco increases the quantity of 
gastric juice, but diminishes its acidity; (2) the quantity of free 
hydrochloric acid of the gastric juice is diminished under the influ- 
ence of tobacco ; (3) proportionately to the decrease of the amount 
of hydrochloric acid there is an equal diminution of the digestive 
power of the gastric juice; (4) tobacco likewise slows the action 
of the gastric ferments; (5) these modifications of the gastric juice 
produced by tobacco last for a period of several days; (6) as 
regards the motility of the stomach and its power of absorption, 
tobacco is stated to produce an increase of these functions; 
(7) tobacco has no influence on the acidity of the urine. 

Tonkin Arrow-Poison.—The Tonkin arrow-poison, which is 
extracted from the Antiaris toxicaria, has been recently examined 
by E. Boinet and T. Hedon ‘as to its physiological properties, 
and found to have no marked effect on the neuro-muscular system 
or central nervous system. Its effects were totally different from 
those of curare and strychnine, but it produced, at first, an increase 
in the respiratory movements, followed by a diminution and final 
arrest. The heart stopped in systole, due to an action upon the 
intra-cardiac ganglia. 

Trimethylamine.—Combemale and Brunelle ,2°.. have reported 
to the Société de Biologie the results of their experiments with 
this drug. They find that when it is administered by inhalation, 
subcutaneously, or by the stomach, it produces an excessive flow 
of saliva, together with an increase of its normal alkalinity. The 
drug also produces an increase in the nasal and lachrymal 
secretions and a slight albuminuria. A watery solution of the 
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drug, injected hypodermatically, causes sloughs and ulcers which 
heal up with great difficulty. Tyrimethylamine, in doses of ¢ grain 
(0.016 gramme) per pound (14 pounds) of body-weight, reduces 
the temperature, but, at the same time, produces an increase in 
the pulse-rate. The minimum fatal dose was found to be about 
24 grains (0.16 gramme) per pound of body-weight. 

Veratrum Album.—The chemical constituents of this plant 
had not been fully determined before the thorough research re- 
cently accomplished by Salzberger. ,? This investigator, who used 
in his work 300 kilos (753 poueegl of the rhizome, has found not 
only the yervine (Cys, H3;, NO3) of Simon, and the rubyervine 
(Cog, Hyg, NO3) and the pseudo-jervine (Cog, H43, NO;) of Wright 
and Luff, but has also determined two other crystalline alienate! 
which he has named, respectively, protoveratrine and protoveratin- 
dine. The author, from a number of experiments upon the lower 
animals, found that jervine had but slight toxic properties, while 
rubyervine and pseudo-jervine were absolutely inert. Of the two 
new substances, Le otoveratrine was extremely poisonous, 0.5 of a 
milligramme (;},5), injected hypodermatically, being sufficient to 
kill a full-erown rabbit. Introduced into the nostrils, it produced 
violent sneezing. The formula of this alkaloid is, according to 
the author, Cy, H;,,NO,,; that of protoveratridine, Cy, H45, NOs. 
Protoveratridine is regarded by Salzberger as a decomposition 
product of protoveratrine. The formula of the alkaloids of 
Wright and Luff were verified by the same observer. 

Yoloxochitl—The common name of yoloxochitl, according 
to John M. Maisch,%"is given in Mexico to two species of the 
magnolia family, the Zalauma Mexicana and the T. macrocarpa. 
In the seeds of the macrocarpa are found a fixed oil, tannin, 
coloring matter, and an active principle,—probably a glucoside,— 
which is said to dissolve the corpuscles of the blood. An aqueous 
extract of the seeds injected into frogs, in doses of 0.001 gramme 
(s4 grain), hypodermatically, produces a suspension of both the 
respiratory and cardiac movements, death coming on very rapidly, 
through asphyxia. After death the lungs appear in a state of 
contraction. 
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‘CATAPHORESIS. 


McGuire *) reports the use of iodine by cataphoresis in an old 
case of goitre where subjective symptoms were very severe,—10 to 
15 drops on cotton in cup-shaped electrode daily for three weeks 
—intermission of three weeks—treatment persisted in for three 
weeks more. | 

While using it, the patient told him that she tasted the iodine, 
and afterward that this metallic taste in her throat lasted for hours. 
The gland was reduced to about one-fifth of the size it was when 
the treatment was begun, and, in spite of all further use of the 
remedy, remained stationary; but all of the subjective symptoms 
were gone, and the lady left in excellent health. Two other cases 
of chronic goitre have been treated in the same way, and with the 
same results,—the hypertrophy diminishing rapidly at first, then 
more slowly, then reaching a point where it became stationary. 
In 4 cases of recent hypertrophy of the thyroid gland in young 
women, the enlargement rapidly disappeared under the use of this 
measure. 

McGuire also applied iodine to fibroid tumors where it could 
be brought directly in contact with them,—the current being 10 
milliampéres only,—with gratifying results. 

Petersen i’, has employed helleborin, strychnine, aconitia, 
chloroform, and cocaine (10 to 20 per cent.), the latter without 
any constitutional results. Its greatest field of usefulness is in 
maladies of the skin and mucous membranes, or of immediately 
subjacent tissues; but, of course, it may be given a much greater 
scope in conjunction with mineral, antiseptic, and alterative baths, 
which is a problem for the investigations of others in the future. 

13—v (C-1) 
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In persistent supra-orbital neuralgia cocaine thus used gives 
relief for from four to ten hours, but does not cure neuralgias of 
peripheral origin. It was used for diagnostic purposes in a case of 
idiopathic neuralgia of central origin, and, as expected, afforded no 
relief. 

Chloroform causes a dermatitis, and should be used only 
when counter-irritation is desired in conjunction with a transitory 
anesthesia. He has employed chloroform cataphoresis in 1 case of 
cervical neuralgia with good effect. Helleborin and aconitia have 
also been used successfully, but the latter, while it gives rise to a 
deep analgesia, also causes painful smarting and burning, unless 
combined with a cocaine solution. 

In its application, it is sometimes useful to prepare the skin a 
little before treatment, by rubbing with ether, to dissolve the oil- 
globules. The anode being applied with the drug, the cathode 
may be placed anywhere upon the surface of the body, and a 
current of any endurable strength turned on. The stronger the 
current, the speedier the effect. 

There can be no doubt that the effects of the galvanic current 
upon nutrition are in part due to the catophoretic transfer of mole- 
cules of protoplasm and liquid from one cell to another, or from a 
cell to a capillary vessel in the path of the anodal stream, and, 
since the diffusion takes place more readily and more quickly in 
direct proportion to the current strength, it behooves us to employ’ 
as many milliampéres as feasible in our galvanization of the atro- 
phied and paralyzed extremities of poliomyelitis, chronic neuritis, 
and peripheral-nerve trauma. Moreover, there would seem to be 
a possible advantage in the use of nutritive emollients, in conjunc- 
tion with the labile application of the anode to the atrophied 
member, just as they have been combined, from time immemorial, 
in the exercise of the aliptic art (massage). 

Petersen ,?”,, says that, in order to secure exact dosage, it is 
only essential to possess a flat metal electrode,—preferably, but not 
necessarily, of platinum (platinum is now almost as costly as gold) 
or tin. A nickel-plated surface will answer. This may be made — 
of any size, round or square, convex or concave. A piece of tissue- 
or filtering- paper or linen is cut to fit over the metal surface. 
Upon it is placed, drop by drop, the solution of any drug to be 
used, and the electrode is then applied to the skin. There is then 
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a thin, capillary layer of the medicament in the paper disk between 
the electrode and the skin, and the quantity of the drug is known. 


Three or four drops of a l-per-cent. solution of helleborin on the 


anode have brought about much more gratifying results than 
cocaine, a deeper and more lasting anesthesia, and no constitu- 
tional effects have ever been noted. For rheumatic and gouty 
swellings, solutions of the chloride, benzoate, or citrate of lithium, 
all very soluble salts, should be employed with the anode. Among 
mercurial remedies, the imidosuccinate and bichloride of mercury 
are well adapted for cataphoretic purposes. 

Morton, ,,.., by a method which he designates “‘ anzemic cata- 
phoresis,” causes the drug to act on that part alone for which it is 
intended. ‘This he accomplishes by cutting off the blood-stream 
in the part to be treated, by means of an Esmarch bandage or by 
a rubber ring, especially for the fingers, after the fashion of an 
umbrella-ring, and then treating by cataphoresis. By means of 
the anezemic method of cataphoresis, the medicine employed, or some 
electrolytic modification of it, comes in direct contact with the 
affected tissue, and remains for a considerable time (as long as the 
bandage remains in position) in relation with it. He advocates 
the use of plasters, in place of the moistened disk of papers, as 
being better conductors. Fraser & Co., 208 Fifth Avenue, New 
York, have prepared a variety of medicated plasters in measured 
dosage, and of neutral plasters, which may be medicated as 
desired. 

CATALYSIS. 

Moritz Meyer ,%,,states that, in order to bring about the 
greatest possible catalytic effect, in addition to intensity of the 
current and duration, it is necessary that the part involved should 
be affected by the greatest possible number of strong circuits. The 
duration of the sitting should not be longer than ten minutes. 
He used it with success in obstinate sciatica,—cathode over 
swollen nerve, anode over the thigh. In cramps from overwork, 
writers’ and piano-players’ cramps, cathode over painful spot, 
anode in infra-clavicular fossa. He also employed it in peripheral 
spasm of facial muscles. Infiltration in muscles, the subcutaneous 
connective-tissue glands, sheaths of tendons, small indurations in 
the “Schnellenden” finger, gouty deposits, exostoses, and stiff joints 
offered a not less favorable field for treatment. He thought it 
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would be very useful in cases of stiff limbs after injury, periostitis, 


or cicatrices. 
GALVANO-HYSTRESIS. 


Under this title S. P. Thomson, ,J,,of Finsbury, describes 
some new electric phenomena as follows: “If a sufficiently 
strong electric current is passed through a coil of insulated, 
soft-iron wire for a short time, and the wire disconnected, and 
if, after the lapse of any length of time, the wire is placed in the 
circuit of a galvanometer, and is then subjected to longitudinal 
magnetization or to a succession of alternately directed magnetiza- 
tions, it is found to discharge an electric current through the gal- 
vanometer.” The direction of the current discharged is the same 
as that of the original current, and opposite to that in which the 
current would flow if the wire acted as a condenser. <A wire not 
having been subjected to an electric current will give forth no 
such discharge; one having been so charged will not give forth 
more than one discharge of electricity until it has been subjected 
to the electric current again. The time integral of the discharge 
current is independent of the duration of the charging current and 
practically independent of the longitudinally magnetizing current. 
Its strength is within certain limits proportional to that of the 
charging current. The author acknowledges the similarity—not 
identity—of these phenomena to those obtained by ‘Villari by 
mechanical agitation of iron bars through which electric currents 
had been previously passed, and also to those observed by Hughes 
with the induction balance. 


GALVANISM. 


Neuroses.—Rockwell x8 has successfully used galvanism in 
the earlier stages of writers’ cramp, and reports the prompt cure 
of a case of torticollis under the following treatment: At each 
sitting the muscles of the left side (those that were large and 
prominent) were submitted to mild galvanization, while the con- 
tracted sterno-cleido-mastoid muscle of the right side, toward 
which the head was inclined, was faradized with a sufficient force 
to cause relaxation of muscular fibre, allowing the head to tum 
gradually to its normal position. There was no return of trouble 
for over ten years, when the same treatment perfected a cure. In 
cases of angina ‘pectoris, where the pain was of a positive neural- 
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gic character, galvanism'and faradism have occasionally brought 
- about results of a palliative and even curative nature. No one 
doubts its favorable influence over some forms of psychoses; yet, 
as a remedy, occupying any well-defined position in the treatment 
of mental diseases, it has yet received no special recognition, nor 
has it been subjected to any adequate test. And yet, in diseases 
of the brain, where the mind is seriously affected, there may be 
just as strong indications for the use of electricity as in diseases 
of the spinal cord that modify sensation and motion, or in diseases 
of other organs that interfere with their functional activity. 

The galvanic current, however, far more frequently affords 
relief in cases of mental derangement than the faradic, and, did 
space permit, many proofs could be given of its efficiency. Not 
alone, however, should it be applied, as Arndt has suggested, to 
the spinal cord (and medulla oblongata), with its important vaso- 
motor, circulatory, and respiratory centres, but directly to the head 
itself. More than usual care should be exercised over the dosage 
in the treatment of any form of mental derangement, for in these 
cases we meet with the extremes of tolerance and susceptibility. 
It is seldom necessary to be careful to apply a current strength of 
less than 5 milliampéres, nor should we often exceed 20. xcep- 
tions, however, are encountered, and cases are met with of pro- 
found melancholia where a current to the head of more than 2 or 
3 milliampéres was not only unpleasantly felt at the time, but left 
disagreeable sensations for hours subsequently. In nervous dys- 
pepsia central galvanization often very materially modifies the 
symptoms. Cathode on epigastrium, anode after-treating, the 
head-rest on the back of neck. Dose, 10 to 30, and even 40 to 
50 milliampéres. When combined with general neurasthenia, 
general faradization had best be used. 

The great field of usefulness’ for electricity is that of the func- 
tional forms of nervous disease, and because we do not understand 
their pathology and are still unable to appreciate the errors of 
nutrition that undoubtedly underlie all these cases, it is no reason 
why we should not persist in the use of a remedy that has been of 
such splendid service in their relief. 

Gessler warmly indorses the use of galvanism early in 
peripheral neuralgias,—anode to be applied over painful spot, 
cathode indifferently, 5 milliampéres, five to ten minutes. In 


CE ey ee 





C-6 ROCKWELL. [ Galvanism. 


persistent cases he combines faradization by means of a brush with 
the foregoing. In deep-seated neuralgias, sciatica, neuralgia of tri- 
geminus and the nervus accessorius, relapses are apt to occur, and 
one’s prognosis must be guarded. He reports the cure of 4 old 
chronic cases which had resisted all other forms of treatment; has 
also used galvanism with success in diseases of the peripheral ner- 
vous system, neuritis, and traumatic or rheumatoid paralyses. The 
results are much less satisfactory when applied to diseases of the 
central nervous system. ‘T’abes dorsalis, according to the writer, 
is, above all spinal diseases, relatively the most favorable for elec-. 
tric treatment. 

Meyer,,.uses the constant current in neuritic and perineu- 
ritic exudates, and reports a complete cure in a case of facial con- 
vulsive movements which were caused by a swelling in the facial 
nerve at its exit from the stylo-mastoid foramen. He also secured 
an excellent result in a stiff, immovable knee, caused by rheuma- 
tism, after 89 séances. 

Gonorrhea.—Gautier * has shown that both poles in the 
galvanic current have a germicidal action, and proposes making 
use of this in treatment of gonorrhoea in the female. 

“¢ Prochownick, in order to use the positive pole of his galvanic 
battery, used a copper sound of convenient size, which he introduced 
into the cervical canal. This was connected with the positive pole, 
and an intensity of 80 to 100 milliampéres was used for ten minutes. 
Three to six sittings were given. The gonococci disappeared and 
the purulent discharge became serous. In applications of this kind, 
chlorine is given off, and copper sounds become covered with the 
chloride of copper, which is a highly antiseptic salt. This, and the 
chlorine as well, probably exerted some beneficial action. The 
result here obtained was due to the chemical action which the 
positive pole set up in the substances with which it was brought 
in contact.” Gautier makes use of another procedure: he covers 
a platinum sound with a light layer of absorbent cotton, which he 
plunges into a solution of the iodide of potash. In the: urethra 
he uses the positive pole and an intensity of 25 milliampéres. In 
the cervical canal he uses the negative pole and an intensity of 
50) milliampéres. His results are excellent. 

According to Apostoli, ./%%., 3 the constant galvanic current 
finds its principal indication in endometritis and fibroma ; especially 
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valuable in circulatory and painful affections (amenorrhea, dys- 
menorrhea, and metrorrhagia), it has a powerful action in 

arresting the growth of benign neoplasms, and in assisting the 
resorption of peri-uterine exudations. The harmlessness of the 
intra-uterine treatment is shown by published statistics, especially 
by his own ; from 1882 to 1890 he has made 11,499 applications: 
8177 galvano-caustic, intra-uterine positive, 2486 galvano-caustic 
intra-uterine negative, 614 galvano-punctures vaginal negative, 
222 galvano-punctures vaginal positive. He has treated 912 pa- 
tients, comprising 531 cases of fibroma, 133 simple endometritis, 
248 endometritis concomitant with peri-uterine inflammation. He 
has had 3 deaths, the result of the treatment,—2 from galvano- 
puncture for subperitoneal fibroma and ovaro-salpingitis, 1 gal- 
vano-caustic for an ovarian cyst, mistaken for a fibroid. He has 
seen 30 cases of pregnancy supervening after the galvanic intra- 
uterine application. 

Uterine Disorders.—Danvers ,°. ., reports cure of patients with 
dysmenorrheea and subinvolution,—large flat abdominal electrode 
positive pole, vaginal electrode negative pole. Small doses, some- 
what lengthy séances, frequently repeated. Hitchcock 4 cured a 
case of subinvolution and chronic endometritis ; also noted marked 
improvement in a case of acute poliomyelitis in a child of nearly 3 
years. 

Neuroses of Childhood.—Stampa yy) used hydro-electric baths | 
in infantile paralysis, nocturnal enuresis and rachitis, and especially 
laid stress upon the improved nutrition of the children which 
underwent this treatment. 

Graves’s Disease.—Cardew, su, like many others, having had 
indifferent results from therapeutical agents used in this disease, 
had resource to electro-therapeutic treatment, and quotes from 
an oration of A. E. Sansom the following pregnant statement: 
“Though in the less severe cases medicinal treatment has proved 
to be of great value, it has seemed to me that in the more severe 
ones drugs have been almost useless.” Such an opinion, pro- 
nounced by so careful and competent a judge, must carry great 
weight,and meet with the approval of those who have had an exten- 
sive experience in this disease. Sansom was not, however, content 
with merely a bald criticism; he followed up his statement by allud- 
ing to the good results obtained with “the systematic use of the 
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continuous galvanic current in the region of the great nerves of the 
neck,” saying, in conclusion, “I believe that a prima-facie case 
has been fully made out for such a method of treatment of rapid 
heart.” Regarding Graves’s disease from its therapeutical aspect, 
Cardew divides it into four classes: 1. Cases that undergo spon- 
taneous recovery, including such cases amongst women as recover 
during subsequent pregnancy. 2. Cases that obtain relief or cure 
_ from an appropriate drug treatment. 3. Cases that obtain relief 
or cure from an appropriate electrical treatment. 4. Cases which 
derive no benefit from any treatment. In considering the effects 
of electric treatment it is necessary to decide: 1. Is galvanism or 
faradism the best means to use as regards convenience, comfort, 
and efficacy? 2. What strength of current should be used? 
3. What should be the duration and frequency of the applications ? 
4. On what parts of the body should the electrodes be placed? 
The answers are, after carefully reviewing the results of the inves- 
tigation: 1. Galvanism is superior to faradism. 2. Very weak 
current strength (2 to 3 milliampéres) is sufficient. 3. Each ap- 
plication should last six minutes. Frequent applications (three 
times a day) should be made. 4. The anode'should be placed on 
the nape of the neck, the centre of its lower border corresponding 
to the seventh cervical spinous process, and be held firmly in that 
position during the application. The cathode should be moved 
up and down the side of the neck from the mastoid process along 
the course of the great nerves. 

Cardew advises that the applications be made three times a 
day, and sometimes oftener, where attacks of palpitation are fre- 
quent, in the day or night. These can be made by the patients 
themselves, who can be readily instructed how to use either the 
dry- or wet- cell battery; it is an objection to the treatment, but 
can be met by the physician’s personally attending to the working 
of the battery during his visits. Any one watching this treatment 
at first might be discouraged by the relapses, small or great, oc- 
curring during the progress of the case without a word of warning. ° 
The patients are, as a rule, “ neurotic,” and exceedingly susceptible 
to very trifling impressions, which readily react, producing relapses 
varying in severity. Amongst the most common of these trifling 
causes are menstrual troubles, domestic worries, disturbed rest at 
night, digestive troubles, fright, and trifling “colds.” Any of these 
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and many others will send up the pulse-rate and increase the existing 
cardio-vascular conditions to a variable extent. It is advisable not 
to lay much stress on the day-to-day changes in the symptoms, but 
rather to take a general view at intervals, inquiring from their 
friends and themselves how they have been getting on during the 
intervals. 

In attempting to ascertain if there is any order in which the 
symptoms disappear under this treatment the evidence is not very 
definite. In Cardew’s cases the following was the usual order of 
disappearance: Minor nervous troubles, depression, irritability, 
restlessness, and insomnia were the first to yield to the treatment. 
With these disappearing the general health improves, and the 
tremors, if slight, become less, or even disappear. In women 
where the menstrual disorder is slight this yields at an early 
period. When the tremors are very pronounced, and there is 
absolute amenorrheea, these symptoms only disappear much later. 
The cardio-vascular symptoms then yield, and finally the ocular 
and thyroid conditions. With reference to the last two, when 
present together they may disappear together, or one before the 
other; and frequently one or the other, occasionally both, does not 
completely disappear, a fullness of the eyes or thickening of the 
thyroid region remaining as permanent traces of this disease. 

Cardew states that we have in electricity a therapeutical agent 
powerful to do good in the great majority of cases of Graves’s dis- 
ease. Such cases as fail to be benefited by it are, unfortunately, 
extremely unlikely to derive much benefit from any other thera- 
peutical agent. Its advantages are that it has been proved to be 
successful by himself and others in cases where everything else has 
failed. It is less expensive than drugs; it can be carried out by 
patients equally readily; where a patient is unable to be seen 
regularly, it can be left in his hands with much more safety than 
continued doses of digitalis and belladonna. — Its disadvantages 
are: 1. The risk of the battery getting out of order; this may be 
minimized by good workmanship and proper instructions to the 
patient. 2. The general belief that if electricity cannot cure in a 
month it can never cure; this should be settled as incorrect from 
the first. 8. The discomfort and trouble, which are so slight that 
patients overlook them. 

Hemorrhoids and Ulcer of the Rectum.—Hutchinson, ** in 
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hemorrhoids and rectal ulcers, has been most fortunate with a low- 
pressure negative galvanic current. An electrode of carbon, 
sufficiently large to distend the pouch moderately, is easily intro- 
duced, and a long sitting—forty-five minutes—given, with 20 
milliampéres of current. Sensation is one of gentle warmth and 
ereat comfort, and inspection of the parts afterward shows mucous 
membrane comparatively pale and well contracted. The ulcers 
rapidly heal; ina case where there were two ulcers of a centimetre 
diameter each, both disappeared after four sittings. The rectum 
must, of course, be thoroughly washed out. 

In impacted gall-stones, when not so large as to be immovably 
fast in the duct, sudden deep reversals of a strong galvanic current— 
say, of 100 volts milliampére—frequently dislodge them and clear 
the passage. Two electrodes of equal size are used with buttons of 
carbon, an inch in diameter, thickly covered with absorbent cotton 
wetted with salt water. One is worked, carefully and slowly, down 
under the edge of the right lobe of the liver, aiming to reach the 
eall-bladder as nearly as possible, and the other sunk as deeply 
into the left hypochondrium as possible without causing pain. 
When both are in position, one may be held by the patient or an 
assistant; the current is swung on instantly, making a dozen 
reversals, at intervals of ten seconds. Each will be followed by a 
contractile wave in the course of the common duct and duodenum, 
and results are prompt. In 2 cases no second application was 
needed, and in 1 the patient passed some 20 stones, of small Size, 
at the next following stool. 

A French con Fee ére, Fontaine aoe has tiyencall a new 
machine for electro-therapeutics, which he calls the ‘ Volta- 
gramme,” and whose current he styles “oscillatory.” He claims 
that, by using a double coil and special commutator, he collects from 
a faradic vibrator the current of opening only, thus making from a 
coil a close approach to the continuous current from a cell. “If 
the current from a cell or cells be expressed by a straight line, that 
from the voltagramme may be indicated by a sinuous one, having 
a tendency to become straight.” It may be measured by a gal- 
vanometer, and has a special influence upon striped muscles. 

Gastralgia.—Kinhorn 3% cured 6 cases of persistent gastralgia, 
having failed to give any permanent relief by medicines or faradi- 
zation. Direct galvanization of the stomach was employed,—nega- 
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tive pole in stomach, 15 to 20 milliampéres, ten minutes, two to 
three times a week. 

Constipation.—Stockton, ,3,in a paper on “ The Use of the 
Gastric Electrode in Diminished Peristalsis,” related that he had 
obtained greater benefit from the application of the continuous 
current, with occasional interruptions, than from the application 
of the faradic current. Twenty-one of 40 cases showed greater 
or less dilatation, as demonstrated by accurate measurement. Of 
this number, 12 presented dilatation of an extreme degree. Some 
are still under treatment, but 5 have been discharged as cured; 
all have been greatly benefited, and a number have improved to. 
such a degree that absorption takes place properly and the stomach 
is emptied quite uniformly five or six hours after an ordinary meal. 

Gastric Catarrh.—Cases of marked gastric catarrh do best 
with the continuous current,—the anode applied within, the cathode 
on the back, from 8 to 15 milliampéres pene generally employed. 

Stricture of the Csophagus.—Wolff.2,found the galvanic 
current of the greatest value in dilating traumatic strictures of the 
cesophagus. He reported an finetraaire case in which, by the 
daily employment of metallic bougies in conjunction with galvanic 
currents of from 5 to 10 milliampéres, a cicatricial stricture of 
small calibre was satisfactorily dilated. 

Rheumatism.—Robinson ,?,, divided, therapeutically, cases of 
rheumatism into two classes: 1. Those in which only one or two 
joints are affected, which he always treats by means of galvanism. 
2. Those in which the rheumatic poison is more extended in its 
action, involving joints, muscles, fascia, etc., for which he employs 
static electricity. The electrodes used should be large—the larger 
the better—and. carefully made. Joint-rheumatism, pure and 
simple, is almost powerless to withstand the direct application 
of the galvanic current. When the disease is more diffused, and 
involves various tissues and organs in different parts of the body, 
static electricity is indicated. The general charge is rarely used 
alone, and static electricity is usually given by means of special 
electrodes in the form of sparks. The applications may be made 
on alternate days. The usual length of the treatment is ten 
minutes, for about five of which sparks are drawn, the patient 
during the remaining five minutes simply sitting quietly upon the 
platform and taking the general charge. 
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Cleaves ,2, secured a decided and satisfactory improvement, 
in a case of subacute articular rheumatism, after 13 séances, 
by means of stabile applications of galvanism, 10 milliampéres 
for fifteen minutes,—cathode applied to affected joints. Von 
Raitz ,2, considers that false ankylosis, even with bony union, 


yields to the constant current, with the assistance of massage and — | 


passive motion, provided ae is carried on sda and 
intelligently. 

Cancer.—J. Inglis Parsons, ,.,3;..acting on the hypothesis ‘ that 
cancer consists of new cells which have been formed during the 
process of repair or inflammation, and in an active state of prolifera- — 
tion have escaped from the control of the nervous system,” used 
the interrupted voltaic current up to 600 millampéres, and found 
the soft varieties were good conductors, while a hard scirrhus had 
a very high resistance. ‘The severe cancer pain is usually wholly © 
abolished by the first application if the whole of the growth can 
be gone over. The number of applications required will depend 
upon the size of the growth and the amount that can be done at 
one application. 

In 1 case there were no signs of recurrence at the end of two 
years ; in 2 others no signs of active growth in seven months and 
one year. . It appears to be easy, in ordinary cases, to stop the 
spread of the disease, because the new cells conduct easily. The 
older portions presented some difficulty at first, on account of their 
high electrical resistance, but this has now been overcome by in- 
creasing the electro-motive force employed. Outlying glands give 
very little trouble, and can easily be arrested at one application. 

Walling“ favors galvanism in large doses applied by platinum 
needles or carbon electrodes directly to the carcinomatous mass. — 
Hutchinson, stated that he had operated on 16 cases, of which 2 - 
are still living. One was a case of epithelioma of the lower lip 
removed fourteen years ago. There has been no return, and the 
patient is in good health. The other was in a woman from whom 
a breast and the two labia majora were removed ; after twelve years 
she is in good health. He is firm in the belief that carcinoma is 
curable by galvanism. 

Myomata.—In Se the action of the constant current on 
myomata, Klein, 3%,, 52 experimented upon myomata freshly re- 
moved by laparotomy. He passed currents of varying intensity (up 
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to 100 milliampéres) for varying periods (five to sixty minutes). 
He found the current produced the following effects: 1. A 
chemical action (by the development of acids at the positive and 
alkalies at the negative pole). This seems to be the most impor- 
tant action. 2. An electrolytic action (a chemical decomposition 
takes place, which is very evident from the gas evolved). 3. A 
thermal action (the temperature of the tissues was raised at both 
poles, and in many cases from 10° to 14° C.—50° to 57.28° F.). 
4. An injury of arteries, veins, and lymph-vessels, which may be 
so great that they are quite thrown out-of use, the contents and 
vessel-walls being so changed that they are no longer perme- 
able. 5. A physiological action on the muscle-fibres of the myo- 
mata and their vessels, which was shown in contraction and later 
relaxation. It produces, therefore, corrosion, electrolytic decom- 
position, elevation of temperature, change in vessels (i.e., de- 
struction), together with contraction and relaxation of muscle- 
fibres. Microscopic examination showed evidence of change in 
the muscle-fibres and connective tissue at both poles, but no inter- 
polar changes. The cells around the positive pole become shrunken 
and coagulated ; those around the negative pole become swollen. 

Massey yx reports the cure of a large myoma, different cysts 
of which were tapped six times during treatment, by the vagino- 
abdominal galvanic alternatives,—dose, 150 milliampéres, repeated 
weekly. The Apostoli intra-uterine method was used at first, but 
failed. 

Blackwood ,/°4, states that, in 20 cases in his practice, during 
the last seven years, 11 have undergone diminution of the mass 
of not less than 60 per cent., in the opinion of physicians who 
previously had charge of the women ; 4 show no lessening of bulk, 
but all hemorrhage and reflex trouble are entirely gone in these 
instances; the rest have shrunk from 10 to 15 per cent., as nearly 
as can be made out by measurement of the mass, both internally 
and externally. He uses currents of 250 to 600 milliampéres. 
Veit ,®,, treated 40 cases of myomata, and of these two-thirds were 
discharged, with more or less improvement in the symptoms. 

Fibromata.—Kelloggy.30 gives the results obtained ‘in 60 
cases. Of these, 4 were not treated sufficiently long to give the 
treatment a fair trial. Nine cases, 1 of which was a soft myoma, 
were made worse, or not much benefited. In 5 cases the tumor 
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was not diminished in size, but other symptoms were considerably — 


relieved. In 11 cases the tumor was not diminished, but the other 
symptoms, pain, weight, etc., entirely disappeared. In 17 cases the 
tumor was considerably diminished and the patient restored to 


good health. In 14 cases the tumor disappeared entirely or 


became barely perceptible. 

Of 32 interstitial cases, the tumor was, in 9 cases, diminished — 
in size and other symptoms were removed. In 6 cases the tymor 
was not diminished in size, but the other symptoms disappeared. 
In 9 cases the tumor was not: diminished in size, but the other 
symptoms were in part relieved. In the 14 cases that comprised 
all of the cases completely cured, both the tumor and the symptoms 
disappeared. 

Of 9 cases of subperitoneal growths, 4 were not benefited, 
or were made worse; in 1 case there was slight benefit; in 2, 
other symptoms were relieved, but the tumor was not reduced in 


size; and in 2 the tumor was reduced in size and other symptoms — 


were wholly relieved. 

Of 15 cases in which the tumor was both subperitoneal and 
interstitial, in 5 the treatment completely failed; 1 was slightly 
benefited ; 4 were relieved of symptoms without reduction of the 
tumor; and in 5 there was reduction of the tumor and relief of 
other symptoms. 

It thus appears that the cases of fibroids most benefited 
by electrolysis are those in which the growths are interstitial. 


Interstitial and subperitoneal growths are not benefited in the 


same degree. Subperitoneal tumors are the least susceptible of 
benefit. Submucous fibroids are the most amenable to treat- 
ment, but of this class no well-defined cases had come under 
observation. 

Of the 14 cases in which no material results were accom- 
plished, 78.7 per cent. were under 40 and 42.7 per cent. did not 
exceed 35. In the cases of fibroid tumor in which other symp- 


toms were cured, but in which the tumor was not diminished in — 


size, the average age was 43.7 years. In cases in which the tumor 
was considerably diminished and the patient restored to good 


health, the average age was 40 years. In the 14 cases in which 


the tumor entirely disappeared or became barely perceptible, the 
average age was 37.9 years. 


a 
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FARADISM. 

Rockwell,2?,, calls attention to the different physiological and 
therapeutical properties of the induced currents, especially in bi- 
polar faradization. The current from the primary coil of short, 
_ thick wire is called the current of quantity; that from the outer 

coil of long, thin wire, the current of tension. We may say that 
the currents have elective properties, or properties special to each, © 
but the reciprocal relations between the nervous system and the 
action of electricity are not yet sufficiently understood to offer a 
satisfactory explanation of the interesting fact that in external 
local faradization the current of tension is the most effective, both 
as to objective and subjective symptoms, while in internal local 
faradization the so-called current of quantity acts most vigorously. 
With bipolar faradization the current from the primary or first 
induction-coil of the continuous-coil apparatus corresponds very 
closely with the current from the primary coil of the separate or 
double-coil apparatus. The wire is short and thick, offering very 
little resistance to the passage of electricity, and so gives forth a 
current of little tension but large quantity, so called. When 
applied externally, its appreciable influence is very slight. Its 
tension is so low that it overcomes, with exceeding difficulty, the 
resistance of the skin that must be encountered in all external 
applications. Its reflex as well as direct influence is, therefore, 
very slight, and it only moderately excites cutaneous sensibility. 
_ When applications are made within the body, a most extraordinary 
_ increase in energy is manifested. 

Far more severe in its influence, however, is the second cur- 
rent of the series,—that proceeding from the primary and second 
coils of the combination. Externally applied, it is comparatively 
weak, although far stronger than the other; but when applied by 
the bipolar method to the uterus or vagina, its extraordinary action 
on motor and sensory parts will hardly be credited without actual 
demonstration of the fact. The advantage of these first two cur- 
rents of the series over the last two, presently to be described, lies 
almost wholly in the effects of their internal application, and 
especially by the bipolar method. Both currents, and especially 
the current from the combination of the primary and second in- 
duction-coils, act as powerful muscular tonics when applied inter- 
nally, and are capable of exciting contractions of the involuntary 
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muscular fibres of the uterus of every degree of severity. For this 
reason it is invaluable in cases of post-partum hemorrhage and in 
the ordinary form of subinvolution. As regards the action of the 
primary induction-coil, some cases of hyperesthesia of the scalp 
and face, and not a few cases of pain of a true neuralgic type and 
superficial in character, are more readily relieved by this current 
than by any proceeding from the pure induction-coils unassociated 
with the battery influence. 

The third current of the series—that proceeding from the 
primary and the second and third induction-coils—is of unique 
quality so far as relates to its effects when applied externally. 
Like the primary coil, it will electroplate, but, unlike it, it will not 
burn steel or iron. The peculiarity of this combination of the 
coils is, that the maximum of power to contract the muscular tissue 
when the application is made through the medium of the skin is 
here obtained. Each additional coil that is now attached simply 
vives a decreasing contractile power. This current, possessing less 
quantity but far greater tension than the two preceding, already 
considered, exerts by no means the same influence over the con- 
tractions and sensibility of the vagina, uterus, rectum, or bladder ; 
but its energy of action in this direction is greatly superior to the 
fourth current of the series, next to be described. ‘To emphasize 
the advantages in bipolar faradization of this combination of helices 
over the separate form, mark the distinct and varied effects obtained 
from the first named. The current from the primary coil, although 
very weak when applied externally, exerts very positive effects upon 
both the sensory and motor nerves when applied internally. From 
the primary and second induction-coils we obtain a current the 
effects of which are tenfold greater, and the utmost caution is 
called for in its application. Adding the third induction-coil, the 
application still being internal, the sensory and motor effects are 
yet marked, although far less severe than the current from the pre- 
ceding coils, but greatly in excess of the fourth and last current of 
the series. This current, for the production of which all four coils 
are necessary, is in many respects the most important, and has a 
range of usefulness wider than the others. Its action is pre- 
eminently tonic and sedative. 

The currents from the two preceding combinations of coils are 
exceedingly harsh, and so keen and cutting in character as to be 
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absolutely painful if carelessly administered. This current, on the 
contrary, is always agreeable, or at least not painful, even when 
administered to the point of endurance. 

Therefore, in the operation of general faradization, when we 
desire to obtain the best constitutional tonic effects that electricity 
is capable of giving, we resort to this combination of the coils. 
For the relief, therefore, of that great army of symptoms that are 
so familiar and perplexing to those who have much to do with 
neurasthenic cases, there is nothing to be compared with it. 

When persistent failure follows endeavors along this line of 
electrization, the cause of failure must be attributed to hasty and 
faulty methods of administration. Even more marked is the dif- 
ference in the action of this current of tension and the current of 
quantity in bipolar faradization of the rectum, vagina, and uterus. 
Its comparatively mild action on the motor and sensory nerves, 
coupled with its great power of overcoming resistance, renders it, 
par excellence, the current for the relief of pain. 

His conclusions in brief are as follow: 1. From the con- 
tinuous-coil apparatus, owing to its combination of helices, the 
wires of which differ in thickness and length, proceed four quali- 
ties of current that vary in a most remarkable degree im all the 
properties of electricity,—physical, physiological, and therapeutical. 
2. That the variation is observed most markedly when applica- 
tions are made internally to the vagina, uterus, rectum, or bladder 
by the bipolar method. 38. From the primary or first induction- 
coil we obtain a current of quantity that is barely perceptible ex- 
ternally, but internally, and especially by the bipolar method, acts 
with greatly increased efficiency. 4. From the combination of the 
primary and secondary induction-coils we obtain a current of 
ereater tension, but which still acts mildly when applied exter- 
nally. Applied internally, however, its effects are far greater than 
the first coil, both in exciting the sensibility and contractility, and 
the utmost caution must be exercised in its use. In the same 
degree, also, it acts upon the vagina, rectum, bladder, and testes. 
This current is especially applicable in the treatment of enlarge- 
ments of the uterus due to subinvolution, but is of little or no 
value when the enlargement is due to fibrous tissue. It is of 
especial value in post-partum hemorrhage, and, from its power to 


excite the sensibility and contractility of the bladder and rectum, it 
14—v 
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may be used with good effect when these organs are anesthetic or 
suffer from diminished or lost contractility. 5. From a combina- 
tion of the first, second, and third induction-coils we obtain the 
maximum of power to excite both sensibility and contractility on 
the external surface of the body, each additional coil simply giv- 
ing a decreasing power over sensation and contraction. Applied 
internally, however, it acts far less powerfully than either of the 
two previously named currents; but in the ordinary forms of paral- 
ysis of voluntary muscles it will more readily call forth contractions 
than the current from any other combination of coils. 6. From 
the first, second, third, and fourth induction-coils combined a cur- 
rent is obtained, differing from and superior to all the others in its 
sedative and general tonic effect upon the system at large. It 
neither acts upon the sensibility nor muscular contractility, when 
applied externally, as does the third current of the series; nor with 
a tenth or even a twentieth part of the acuteness, when applied in- 
ternally, that characterizes the second current of the series. For 
the purposes of general faradization, however, it is the only proper 
current to use, and for applications to the vagina and uterus, for 
the relief of many forms of pain, it possesses properties that are in- 
valuable. | 
Blackwood also draws attention to the differential faradic 
coils, and distinguishes different qualities of the current, either a 
high voltage under a low ampérage, or a high ampérage with low 
pressure. This is secured by the windings in the dynamo, or the 
quality of the current may be altered by a converter. The rapid- 
ity of interruption also alters the character of the current, for a 
rapidly and finely interrupted current will prove smoother and less 
irritating than one from a rheotome, making and breaking the 
circuit less frequently; and one from a very long coil of very fine 
wire will prove much more soothing to pain than one from a helix, 
or shorter and coarser wire. Simple trial will convince any one 
of this. ‘Try it, and see. In applying the faradic current to deep- 
seated muscles, or to the viscera, always use the coils of long and 
fine wire, %.e., those of high resistance. When treating muscles 
for paralysis, particularly those of the superficial layers, employ 
the coarser helices; this gives the effect of a slowly interrupted 
galvanic current to an appreciable degree, minus its chemical 
power, In using any coil for its penetrating power, place the one 
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over the point to be reached as closely as possible, and the other 
at a place diametrically opposite; whereas, in trying to influence 
superficial muscles or nerves, keep the two on the same plane as 
far as convenient, and more or less close to each other, thus pre- 
venting undue dispersion of force, which will occur in all applica- 
tions, owing to the tendency of currents to flow in an ovoidal form, 
—the stronger lines of force going axially, and others in curved 
_ lines, reaching their widest distance from each other at the polar 
centre, so to speak. 

Pruritus Senilis.—Julia Carpenter i reports a case of pruritus 
senilis, in a man of 74, cured by the use of the faradic current over 
the affected area in one week’s time. 


ELECTRIC BATHS. 


Stevenson,,°.,.says that the direction of the current is not 
specially indicated in the treatment of most affections by the electric 
bath, but in rheumatoid arthritis and lateral sclerosis the positive 
pole should always be placed at the head of the bath, so that the 
current enters the spinal cord between the shoulders. It seems to 
have some specific action upon the cord, and in the case of lateral 
sclerosis appears to reduce the tendency to increased reflex excita- 
bility. Under this treatment the spastic gait is improved and the 
tendency to tonic spasm in the limbs reduced. Mercurial tremors 
are also treated by electric baths. As many as twenty-five have 
been required to produce a cure, but alcoholic tremors can often be 
cured by six or eight baths. 


ELECTROLYSIS. 


Wende ,/,, caused the almost total disappearance of an epithe- 
lioma of the nose, and, in four sittings, the complete disappearance 
of numerous venereal warts of the glans penis. Wessinger3} 
reports the cure of 3 cases of fibroma simplex in a few sittings,— 


current 10 to 15 milliamperes. 


ELECTRO-PUNCTURE. 


Goitre.—Massey ,.t,reports the cure of cystic goitre of large 
size,—negative puncture, 35 to 40 milliamperes at first; later, free 
incision, with application of positive gold-bulb electrode to inner 
wall of tumor, once 100 and again of 50 milliampéres, Green an 
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used tin electrodes covered with muslin, placing the positive pole 
on the inferior cervical ganglion and two negative plates upon the 
tumor, one on each side. The sittings lasted for five minutes each, 
being repeated three times a week, for from two to three months. 
Some preparations of the iodides were also used. Favorable results 
were obtained in about 50 per cent. of 
the cases. 

Lupus.—A. W. Jackson 3 reports the 
cure of 2 typical cases of lupus by gal- 
vano-puncture. 


STATIC ELECTRICITY. 


Morton,,.,,described a new system 
for the therapeutic administration of static 
electricity. It comprised the development 
by an influence-machine of a rapidly inter- 
rupted and graduated current, by means 
of a circuit-breaker introduced into a 
circuit, with and without condensers, and 
in the medical application of this current, — 
without and within the human body, by 
moistened sponge or other electrodes, just 
as in the case of the ordinary galvanic 
and faradic currents. It involved the re- 
moval of the spark, in itself more or less 
disagreeable and painful, and often diffi- 
cult to localize, especially about the face 
and neck, away from the patient’s body, 
and yet retained all the physiological 
effects of the kinetic or current part of the 
circuit. This he accomplished by a cir- — 
cuit-breaker, which consisted of a pair of | 
metallic-ball electrodes, introduced at any — 
point of the circuit, having a narrow air- 
space between the balls; the circuit “‘made” when a small spark 
overcame the resistance of the intervening air, and “ broke ” when 
it failed to do so, and the current was due to rapidly successive 
equalizations of the differences of potential of oppositely charged — 
condensers, whether prime conductors or with the addition of | 








(Medical Record.) 
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Massage. 


_ Leyden jars. It was applicable to every form of muscular paralysis, 
_ for there was no practical stimulus to nerve and muscle except the 
electric, and none more energetic than this form of it. Its effects 
upon the Hallerian irritability of the muscular tissue included an 
effect upon the lymphatics, and to this might doubtless be referred 
many clinical results of relief, as in lumbago and all forms of mus- 
cular rheumatism, subacute and chronic rheumatic affections of 

joints, ovarian or pelvic pain, sciatica or other neuralgias. One of 
the characteristics of this current was its power of relieving pain. 
Gynecologically, this system of conveying the current within the 
cavities of the body opened out a wide and promising field of clini- 
cal results. From a very considerable experience, the author was 
satisfied that this current penetrated more deeply into the human 
body than did that of the galvanic. In conclusion, the new points 
_ brought forward were: 1. The generalizing of what the author had 
announced as an isolated fact in 1881, that a regulated interruption 
in the otherwise inoperative circuit of a Holtz machine would pro- 
duce in another part a current adapted to electro-therapeutic prac- 
tice. ‘This current was now designated the franklinic interrupted 
current. It included the adaptation of the parts of a Holtz machine 
to produce the results. 2. A new electrode combining this current 
with the various terminals. 3. The practice of introducing frank- 
linic electricity in current form into the interior cavities of the 
human body. 

ELECTRIC MASSAGE. 

Mordhorst si7,o. makes use of a massage electrode, consisting 
of an elastic roller, of varying size and shape, according to the part 
of body to be treated. He claims that massage with this apparatus 
is more efficient than with the hand: (1) because the pressure is 
_ stronger and more uniform ; (2) it is less exhausting to the phy- 
Sicilian; (3) it permits of a more thorough and rapid examination 
of the muscles, tendons, nerves, and joints, all irregularities (nod- 
ules, tubercles) being more readily detected than with the hands ; 
(4) a much stronger constant current can be used by moving the 
massage electrode than by the stabile method of application; (5) 
the pressure of the massage electrode produces much deeper elec- 
tric effects than a simple stabile current applied to the skin; (6) 
owing to the stimulating effect of massage upon the soft parts, 
the blood-vessels and lymphatics are markedly dilated, the circu- 
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lation in the affected parts is increased, and, owing to simultaneous 


application of massage and electricity, the effect of the latter is — 


greatly enhanced. 
THE ELECTRO-MAGNET. 

Kummer y.29%, 27s located a sewing-needle imbedded in the 
right knee by means of a magnet. An incision was carried down 
to the capsule of the joint without finding the needle. On placing 
a galvanometer-needle in the wound, such an action was manifest 
that the operator felt no hesitation in opening the jomt. A con- 
siderable quantity of sanguinolent synovia escaped, and the needle 
was found in the upper angle of the incision, lying between the 
synovia and the fibrous capsule. | 

Kocher had a patient in whom, after anomalous nervous 
symptoms, lasting many months, a needle was discovered by means 
of the galvanometer; and Dumont records a case in which a pri- 
mary operation was unsuccessful in removing the foreign body ; 
but a second operation, aided by the galvanometer, enabled the 
operator to reach the seat of trouble. In addition, several cases 
are cited by Graeser, Lauenstein, and Kalin. 

In illustrating the advantage of the electro-magnet for the 
purpose of extracting buried Renee of iron or steel from the 
tissues, Charles C. Barrows ,2%, reports the following interesting 
case: “On September 4th, Mrs. B. brought her little daughter, 
Margaret, down from her country-place on the Hudson, to consult 
me about the removal of a piece of cambric-needle from the child’s 


right thumb. On the day previous to her coming to me she had 1 


broken off, in the ball of her nght thumb, about an eighth of an 
inch of the length of a fine sewing-needle. The child had at- 
tempted to extract it herself with the point of a pair of scissors, 
but had only succeeded in driving it deeper into the tissues. She 
was then taken to the local physician, who attempted to remove 
the fragment, but without success. At his suggestion, poultices 
were applied to the thumb to draw the needle out. As the needle 


declined to be drawn out by the poultices, on the following day the 


mother brought the child to me. 

‘On examination, I was able to locate the needle by the sen- 
sation of pain it produced on pressure over the point of entrance, 
which had been considerably enlarged by the various efforts at 
extraction. I could not, however, reach it or seize it with the 
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finest-pointed forceps. The repeated attempts at extraction had 
made the thumb very tender, and had well-nigh exhausted the 
child’s patience. I then determined to try the effect of a very 
powerful electro-magnet, feeling sure that no ordinary magnet 
would have the slightest effect on so minute a particle of steel so 
deeply sunken in the muscles of the thumb. I took the child into 
the office of the Edison Electric Company, which happens to be 
near my office. Mr. Hadley, the manager, very kindly connected 
up for me a very powerful electric motor, and permitted me to use 
the electro-magnet which constitutes a part of the machine. By 
placing the child’s thumb against the pole of the magnet and 
gently kneading the tissues, the fragment of needle was drawn up 


so that it could be felt with a sharp-pointed instrument in the bot- 


tom of the small wound. A piece of soft iron with a sharp point 
was then placed in contact with the pole of the powerful electro- 
magnet, and the point was brought into apposition with the end 


of the piece of needle, bringing the fragment with it as it was 


withdrawn. ‘This procedure was entirely painless.” 
Laudmann ,®,,was enabled to diagnose the presence of a small 
piece of iron in a finger by means of the magnet-needle. 


THE DYNAMO IN MEDICINE. 


Wilkinson }% gives a simple and practical means of reducing 
the high voltage of an ordinary electric-light current: “The larger 
your wire is in diameter from the mains, and the shorter in length, 
the less resistance it offers to the current; there is always loss to 
the ampérage, even in the resistance of copper wire. As the cur- 
rent enters the house, it is, for safety, made to run over the lead 
fuses. Ifa current is passing along a wire, and this circuit can be 
tapped, so to speak, by connecting a wire in a manner somewhat 
similar as is done in multiple-arc wiring, then the current will 
divide,—part going on the original circuit and part on this shunt 
wire. In this way the voltage is reduced about one-half each time 
you shunt. This shunting process can be kept up until you re- 
duce the voltage in a regular series, and, by means of a switch, 
you can use such a current as you like. Take, for instance, 9 
volts and 250 milliampéres on short circuit, pass this through the 
current-controller or rheostat, and then through the milliampére- 
meter, and you will have a splendid current for both galvanism 
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and electrolysis (the electro-chemical cautery). The current I 
make use of is regulated in voltage 9, 17, 28, 36, 47, 56, 66, and 
in ampérage from a few milliampéres to 1 ampére. You can regu- 
late to a nicety the milliampéres by the position of your electrodes, 


—the farther apart, the more ohms in resistance. Inasmuch as 


the electro-cautery and the electro-magnet for eye purposes re- 
quire more ampérage than the fuses will allow to pass,—and if 
you increase the size of your fuses and take such a great amount 
of ampérage off the dynamo,—the chances are that all the lights 
from it will be greatly depreciated for the time being, and your 
call for all this strength will be inquired into by the ight company. 

“There is still a greater objection. You cannot well use 
this current, for, with all this voltage and ampérage, should you 
short-circuit any part of the patient’s body from the cautery, the 
shock would be terrific. If you had shunted the voltage for this 
purpose—to do away with the possible shock—you have also re- 
duced the ampérage, and your fuses would have to be just so much 
the larger, and you would ask for just so much more current from 
the dynamo. There is no reason why this cannot be done; but 


you would reduce the lights in the circuit every time you turned - 


the switch of your cautery with this ooo amount of ampérage 
and small amount of voltage.” 

To remedy this, he kee use of the storage-cells (Julien), 
which need only be charged once or twice a month; by them the 
ampérage can be easily controlled to any quantity. 


MISCELLANEOUS ELECTRICAL INSTRUMENTS. 


Kinhorn’s “ Deglutable Stomach Electrode ”’,??, consists of a 
hard-rubber capsule (about 14 inches in length) perforated with 
numerous openings, this cage serving to protect the metal knob 
within from direct contact. The connecting wire runs through a 
fine flexible-rubber tube. The capsule is readily swallowed and 
tolerated by the patient, and contact is secured, as in Bardet’s elec- 
trode, by water in the stomach. The faradic current has been 
generally employed. and in all cases the degree of acidity of the 
stomach has been markedly increased. The author makes a pre- 
liminary report, which goes to show that most decided results have 
been obtained in cases of dilatation and in grave cases of chronic 
gastric catarrh, Two cases of pure gastralgia showed an amelioration 
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after use of the constant current. The majority of cases of hyper- 
acidity were improved, but required the administration of alkalies 
in the usual way. 

Woakes,,°,describes “An Electrical Transformer for Surgical 
and Medical Purposes.” In the engraving three pairs of terminals 
are seen. One pair is arranged for supplying current to the electric 
cautery ; the second pair illuminates a surgical incandescent lamp ; 
while the third pair supplies “ faradic” shocks,—so ‘that, in one 
machine, the surgeon has at his command electricity for any of 
these three purposes. An incandescent lamp of eight-candle 
power is placed at the upper 
part of the instrument, and 
indicates by its ight when 
current is passing into the 
transformer. The conver- 
sion of the electricity takes 
place by induction between 
coils of insulated wire placed 
in close proximity to one 
another. Two of these coils 
are plainly visible,—an in- 
ner and an outer; the inner 
or primary coil, projecting 
about one-third of its length, 
contains an iron core, and 
slides with it in and out 
of the outer or secondary 
coil. This latter is composed | 
of several distinct circuits 
of various thicknesses and 
lengths of wire, according 
to the intensity and quantity of current required. The primary coil 
is of high resistance, and through it the current supplied to the 
installation, usually at 100 volts, passes. The strength of the cur- 
rents induced in the secondary coils varies according to the depth 
at which the primary coil is inserted into them, being strongest when 
it is completely inclosed and weakest when fully withdrawn. An 
index, with pointer, is attached, to indicate the relative positions 

of the coils, as previously ascertained, for any particular purpose, 





LECTRICAL TRANSFORMER. 
(Lancet.) 
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This arrangement for regulating the strength of the current is 
economical as well as convenient, since the current absorbed by 
the primary coil is more or less proportional to that taken up by 
the secondaries. For the purposes of the cautery a maximum cur- 
rent of 20 ampéres at an electro-motive force of 6 volts and a 
minimum current of 2 ampéres at.4 volt can be supplied, according 
to its size and the degree of heat sermitec In the same way the 
current for giving aligoke varies between a slight sensation and one 
that can be hardly tolerated ; while the current for a surgical lamp, 
laryngeal or other, can be varied in like manner to suit any of the 
ordinary lamps in use. With regard to the current for giving. 
‘‘faradic”’ shocks, it may be as well to mention that it varies 
slightly in character from that supplied by the ordinary medical 
coil; the interruptions are more rapid, the electro-motive force 
is about the same, while the current is greater in quantity. It will 
be of interest to note whether this periodic Increase combined with 
a larger current will in any way alter the therapeutic value of the 
shocks. To meet the case of the continuous-current supply—a 
system adopted by some companies—an interrupter is introduced 
into the circuit of the primary coil: it occupies the place of the 
indicating lamp, which then becomes unnecessary. The interrupter 
is of specially strong make, and is designed to vibrate very rapidly 
in order to insure a Acie number of impulses to produce steady 
currents in the secondary coils. 


CLIMATOLOGY, BALNEOLOGY, AND HYDROTHERAPY. 


By SIMON BARUCH, M.D., 
NEW YORK. 


CLIMATOLOGY. 

General Questions in Medical Climatology.—Ebermayer 2%, 
combats the popular view that the beneficial influence of forest-air 
is chiefly attributable to the large quantity of oxygen and the 
small amount of carbon dioxide contained therein, together with 
its balsamic and aromatic vapors. It is a well-known fact that, 
under the influence of sunlight, plants absorb carbonic-acid gas 
and exhale oxygen, but the author calls attention to the fact that 
plants, like animals, also absorb oxygen and exhale carbon diox- 
ide, both during the day and night. For this reason the air in 
forests contains more oxygen and less carbonic acid than the atmos- 
phere without during the day, while during the night the contrary 
is true. There are a number of other factors which serve to 
diminish the quantity of oxygen in forest-air. A certain amount 
is utilized during the process of vegetable decay, and the exchange 
of gases taking place between the air outside the forest and that 
within, diffusion being greatly accelerated by the winds, also tends 
to equalize the proportion of oxygen in forest-air and the atmos- 
phere of treeless plains. The undoubted hygienic influence of 
forest-air must, therefore, be ascribed to other agencies. One of 
these is the greater purity of such air and its freedom from noxious 
gases, dust, and micro-organisms. Owing to the shade afforded by 
the trees in summer, the air and soil of the forest is kept cool 
during the day; the diurnal variations of temperature are also 
slighter, especially in summer, and the amount of moisture in the 
air is relatively smaller than in the atmosphere of the vicinity. 
It has been found that the air immediately above the tree-tops 
and at the edge of the forest contains a larger proportion of ozone 
than the air in the interior, where a portion is utilized by decay- 
ing vegetable matter. Although ozone is no longer considered of 
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as high hygienic importance as formerly, it certainly contributes to 
the purification of the air, by destroying the noxious gases result- 
ing from the decomposition of vegetable and animal matter. The 
protection against strong winds afforded by forests to the neighbor- 
ing places is another of their valuable features. The peculiarities 
of the soil of forests also contribute to their hygienic value. The 
author’s investigations, as well as those of others, show that it is 
much less adapted to the growth of micro-organisms than that of 
cultivated fields or of towns. ‘This is chiefly due to the moderate 
degree of moisture of the forest-soil and its poverty in the sub- 
stances which are necessary for the development of disease germs. 
A study of epidemics of cholera and yellow fever demonstrates the 
fact that these disease germs always avoid towns and villages sur- 
rounded by forests, and that, after clearing of forest-lands, they fre- 
quently appear in localities which previously had never been visited. 

An article on ‘Cold and Mortality” ,,33, contains much food 
for serious reflection. The author, Benjamin Ward Richardson, 
endeavors to throw some light on the question why, during the 
periods of extreme atmospheric cold, there is so great an increase 
in the death-rate. From a study of the mortality statistics, he 
deduces the law that variations of temperature exert no marked 
influence on the mortality of the population under the age of 30 
years; but, after the age of 30 is reached, a fall of temperature 
sufficient to cause an increased number of deaths acts in a regular 
manner, in waves or lines of intensity, according to the ages of 
the people. If these lines are made nine years long, it is found 
that they double in effect at each successive point. Thus, if the 
fall of temperature be sufficient to increase the mortality at the 
rate of 1 person of the age of 30, the increase will run as follows: 
1 death at 30 years of age will become 2 deaths at 39 years of age, 
4 at 48 years, 8 at 57 years, 16 at 66 years, 32 at 75 years, and 
64 at 84 years. The fall of temperature produces its results by 
reducing the force of the living organism and disposing it to die. 
These factors are at work wherever the low wave of temperature 
affects the animal body,—abstraction of heat from the body beyond 
what is natural, arrest of chemical action and of combustion, 
paralysis of the minute vessels exposed to the cold. These com- 
bined effects exert an influence on healthy life in the middle-aged, 
and there is no disease which they do not influence disastrously. 
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Climate and Disease-—At a meeting of the American Med- 
ical Association, May 4, 1891, N. S. Davis,%i,presented a paper 
on the “ Relations of Meteorological Conditions to the Origin and 
Prevalence of Acute Diseases,” His conclusions, which were the 
result of careful investigation, are summarized as follows: ‘‘ When- 
ever we have coincidently an abundance of decomposing animal 
matter on the earth’s surface, a favorable temperature, slow atmos- 
pheric currents, a minimum of moisture, and a little active vege- 
table growth, albuminous ammonia will appear most abundantly 
in the atmosphere ; sufficiently so to cause the rapid growth of 
pathogenic organisms, or the evolution of toxalbumens or pto- 
maines, thus partially explaining the rapidity of development 
and spread of some important epidemics. On the other hand, 
when we have coincidently either dry, cold air or rapid vegetable 
growth, with rapid atmospheric currents and frequent fresh, falling 
water, we have increased indications of the presence of the active 
oxidizers—ozone and hydrogen peroxide—with the minimum of 
albuminoid ammonia in the atmosphere. The influence of these 
combinations of atmospheric elements on the prevalence of both 
endemic and epidemic diseases is pretty clearly shown by the 
recorded observations made in Chicago during the last ten years, 
particularly in typhoid fever, pneumonia, and epidemic influenza, 
or la grippe. 

G. Wilkinson Wf offers the suggestion “that the weather ser- 
vice should make of the climates a science, to give us warnings 
by forecastings of the wet- and dry- bulb hygrometer, so that, 
along with the dew-point and the frost-point in case of the critical 
temperature for cold-blooded life (the crops), we may have, also, 
_ warning, by fixing for us a critical temperature, as to the best 
clothing to wear and the hour of changing, if we propose to be 
acclimated to all weathers in any climate in which we would live.” 

Roewer ,.44..0pposes the view expressed by Stokvis at the 
International Medical Congress at Berlin, that the power of 
resistance of the healthy adult European living in the tropics 
quite equals, and in some measure is superior to, the vital power 
of the native races (see ANNUAL, 1891, D-6). He states that an 
observation of Europeans living in the tropics at intervals of a 
number of months or years will show a rapid decay of the phys- 
ical powers,—a degeneration all the more surprising when it is 
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considered that most of these persons emigrate at an age when 
their vital energy is most marked. Europeans who have lived for 
some time in the tropics are much less able to withstand the heat 
than new-comers, and it seems as if a prolonged residence renders 
the nervous system hypersensitive to thermal influences, and 
creates a disinclination to physical exercise, which is of itself 
harmful. The diminished vital power is also evinced by the 
increased demand for sleep and rest which manifests itself after a 
time; the sleep, which at first is refreshing, becomes restless, and 
finally a nervous form of insomnia supervenes. The Anglo-Indian 
military statistics furnish a direct proof of the diminished resisting- 
power of Europeans living in the tropics. They show that among 
those who have served more than ten years the mortality is greater 
than among those who have served for a shorter time. ‘The fact 
that the highest death-rate occurs among soldiers during their first 
year of service is attributed by. the author to the excesses in alco- 
hol and. venery indulged in by the new-comers, who at first pursue 
the same manner of living to which they have been accustomed 
in Europe. To preserve his vital power as long as possible the 
emigrant should lead a regular life, adopt a proper diet, live in a 
healthy and airy house, take sufficient rest, and avoid all extrava- 
gances; a European should not think of engaging in physical 
work. Of course, the conditions of life are not the same in long- 
established colonies, where everything can be obtained that will 
contribute to the preservation of the vital powers, as in a newly- 
founded colony, where the settler is exposed to all sorts of hard- 
ships; and this explains the high mortality in the latter. In any 
case, however, the European is always compelled, in the course of 
time, to leave the tropics and rejuvenate his shattered physical 
and mental powers in a colder climate. For persons serving as 
soldiers, the author recommends a furlough of one year in Europe 
after three years of service in the tropics; residence in high alti- 
‘tudes in the tropics has thus far proved an efficient substitute. 
As regards the diseases prevailing in the tropics, it is shown by 
statistics that Europeans are not any more predisposed to infection 
than the natives, although the latter recuperate more rapidly, and 
their health is less seriously affected by the chronic diseases, such 
as dysentery. The author also takes a discouraging view of the 
future of children of European stock born in the tropics, which, 
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he thinks, suffer from the climatic conditions to an equal extent 
with their parents. For this reason, it has been customary to 

send them to the home-country at an early age. The conclusion 
drawn from all this is, that acclimatization of Europeans within 
the tropics can never be accomplished without a loss of the special 
characteristics of the race. 

H. B. Baker,” concludes that, in Colorado, the saturation of 
the air with vapor of water apparently increases, and the reverse 
of this process decreases, the unfavorable effects of a cold tem- 
perature toward the causation of deaths from consumption. In 
Colorado, as elsewhere, the danger from consumption is much 
greater in winter than in summer. This, in the author’s opinion, 
will be found to be a universal law. 

Some practical notes {on the Indian climate are based upon 
information received from a military man who had lived much in 
India. According to this informant, seven thousand feet is about 
the height for a permanent residence of Europeans, five thousand 
feet being the lowest altitude at which malaria can be avoided. 
The ravines of the mountain-slopes, through which the roads of 
ascent lie, are many of them more unhealthy than the plains 
below. No places are more deadly, as regards malaria, than some 
sites of this kind half-way up the mountains. Sleeplessness is a 
constant phenomenon in new arrivals at the hills, and for this 
reason it is customary to become acclimatized by staying for a 

- week or two at a somewhat lower station; but this must not be 
done at anything less than five thousand feet. 

Climatotherapy.—P. C. Remondino,{terms Southern Cali- 
fornia the Paradise of old age, and states that on the Pacific coast 
of California longevity is common, examples of extreme length 

_ of existence being found at many points, from San Francisco down 
as far as Cape San Lucas. The cause of this, in his opinion, is 
the constant uniformity of the climate, which renders it exempt 
“especially from pulmonary or abdominal diseases. T. D. Myers*” 
presents a much less attractive picture of the climatic conditions 
of California. A residence of five years in the various parts of 
the State has convinced him that there are serious objections to 
California as a summer or winter resort for consumptives. In 
summer the objectionable features are the dryness of the air, the 
dust, the cold, the fogs, and winds, while in winter they comprise 
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the high degree of humidity due to the frequent rains, the’ shift- 
ing cold winds, and the difference between the sunshine and the 
shade. The author finds that the hot, dry winds which prevail 
in summer (the Norther or Santa Ana) have a decidedly depress- 
ing influence on the nervous system, while the dust, which fre- — 
quently has alkaline qualities, produces inflammation of the 
mucous membrane of the nose and throat. Owing to the consid- 
erable number of tuberculous persons in California who have 
made permanent homes there, and who, in pursuit of their avoca- 
tions, travel about from place to place during the dry season, the 
danger of infection through inhalation of desiccated and pulverized 
tuberculous sputa is, in Myers’s opinion, very great. For these 
reasons he regards himself as warranted in saying that “ there is 
not a desirable climate for tuberculous invalids anywhere within 
the domain of California in the summer.” In search for a winter 
climate in California, filling as nearly as may be all the require- 
ments for an out-door life for a tuberculous subject still reasonably 
active, he thinks we will find ourselves limited to the territory 
south and eastward of the Santa Inez and Sierra Madre mountain- 
ranges, and extending from Point Conception to San Diego, from 
the mountains named to the sea. These views are completely — 
confirmed by A. C. W. Beecher, Jv, who protests vigorously against 
the policy of sending a patient with advanced pulmonary disease 
far away from home unless accompanied by his family. Although 
Southern California has been termed the land of perpetual sun- 
shine, the patient should be provided with warm clothing, and 
provision should be made for the heating of apartments, so as 
to combat an emergent cold-snap or the chill evenings, which 
are frequent. W. A. Edwards, ‘after three years’ residence in 
Southern. California, is very favorably impressed with the climate 
of San Diego. This country presents within its boundaries various 
altitudes,—from 360 feet below the sea to 11,000 feet above the sea- 
level. The average yearly rain-fall is 11 inches; there are few days 
in the summer months on which one cannot be out-of-doors for at 
least a portion of the twenty-four hours. In Southern California 
pneumonia, bronchitis, pleurisy, asthma, renal affections, and ery- 
sipelas are of extremely rare occurrence. 

K. D. Shugart,t. praises the climate of Riverside, in the upper 
part of the Santa Ana Valley. The air is dry, and, as the place 
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is about fifty miles distant from the ocean, the trade-winds lose 
much of their moisture before reaching there. For the same 


reason fogs are of rare occurrence. W. M. Yandell,,.%.,from a 
study of the official records of the Signal-Service Department and 


of the Surgeon-General’s office, regards himself as warranted in 
saying that Texas, west of the 104th parallel of longitude, and 
New Mexico and Arizona, south of the 35th parallel of latitude, 
furnish by far the best winter climate in the United States for 
consumptives. J. H. Worth,? presents the views of the medical 
fraternity of New Mexico on the climate of this section of country. 
New Mexico may be irregularly divided into three districts: an 
elevated, treeless plain to the east, a mountain plateau to the west, 
and a river-valley lying between. Its chief characteristic is the 
dryness of the air. The unfavorable conditions existing are those 
common to all dry, high altitudes, 7.e., rapid changes of tempera- 
ture from day to night and occasional southeast winds. The 
author’s inquiries among physicians show a remarkable absence 
of phthisis among the native population. In his opinion the cases 


not benefited by the climate are: (1) cases in which the amount of 


lung-tissue left is insufficient for respiration at lower levels; (2) 
emphysema; (3) bronchial dilatation; (4) phthisis occurring in 
the aged or in those too weak to take exercise. 7 

A. C. Standart,.%,,cites statistics to prove that the extreme 
yearly range of temperature in the Great Salt Lake Basin is less 


_ than that of any other inter-mountain region of note, either in the 
United States or Continental Europe. The monthly fluctuation 


of the thermometer does not exceed 50° F. (10° C.), and the 
humidity is under 50° F. (10° C.). This region enjoys immunity 


_ from high winds and severe electric storms. There are localized 


within its borders all the advantages accruing from mountain 
resorts, supplemented by salt-water bathing, tonic properties of 
sea-air, and ready access to thermal springs. 

G. S. Liggett.,,J..has spent a winter in Arizona in the foot-hills 
of the Catalina Mountains, and thinks that for an out-door winter 
climate this region is unsurpassed, while higher in the mountains 
there are magnificent places for summer resorts. 

W. P. Munn! presents some practical conclusions regarding 
the class of cases benefited by the Colorado climate. Incipient 
phthisis, especially the hemorrhagic type, is almost invariably 
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improved, a large majority of such cases being restored to perfect 
health. If the process of solidification has not involved more than 
one lobe of each lung the prognosis is also favorable, although 
not as good as in the former class. Extensive cavities are occa- 
sionally obliterated, but more frequently the progress of the disease 
is simply arrested or retarded. In many others in whom the dis- 


ease process is very far advanced, the prognosis is almost as bad 


as it would be at sea-level, and such patients should return to 


their home-surroundings as soon as possible. The author advises — 


patients against coming to Colorado during March and April, 
which are always the worst months of the year. 

J. H. Kellogg, in an elaborate and instructive paper, dis- 
cusses the ‘“‘ Requisites for a Closed Sanitarium in Colorado.’ His 
remarks are thoroughly practical, and cannot but meet with general 
approval. F. Peterson,,...;regards the climate of Cuba as adapted 
for patients suffering from tuberculosis, rheumatism, and neuras- 
thenia, but speaks unfavorably of Florida as a resort for consump- 
tives. He thinks that for consumption Aiken and Thomasville 
present the best advantages of any resort east of the Rocky Moun- 
tains, being warm enough for a winter residence, dry, and the 
number of sunny days being above the average of many other 
places. Asheville is considered a better summer than winter resort, 
and the advice is given that the months of January, February, and 
March should be spent farther south, owing to the unpleasant 
weather. The author’s last statement has provoked a criticism by 
H. L. Taylor, ,.,who states that the atmosphere of Asheville is as 
dry as desirable in the ordinary winter, and the patients wintering 
here are not enervated by the heat and moisture of more southern 
places. 

W. F. Hutchinson 9,200; 5231; 4925; Mey 30; ones CONtiNUes his charming 
descriptions of the West Indies as a sanitarium. These papers 
are not only entertaining, but convey much practical information 
regarding the climatic, sanitary, and social conditions of the islands 
which the author visited. J. B. Mattison} gives some personal 
impressions of Bermuda as a health resort. He does not think 
that it is the place for consumptives nor for any one far advanced 
in any wasting disease, but it is the happy land for the neuralgic 
and those convalescing from acute diseases. The most pleasant 
months in this island are November, April, and May. C. O. 





om 


Gi 


Climatotherapy. | CLIMATOLOGY. “D9 


Ryerson ,*',, calls attention to the great diversity of the climate in 
Jamaica, varying from 80° to 86° F. (26.7° to 30° C.) at the sea- 
coast to 45° to 50° F. (7.3° to 10° C.) on the tops of the moun- 
tains. He concludes that the warmth, dryness, lightness of atmos- 
phere, the small range of temperature, and invigorating sea- and 


-mountain- air render the island an excellent health resort for con- 


sumptives. 


M. Charteris ,2, advises that before recommending a sea-voyage 


certain idiosyncrasies be considered, the chief being sea-sickness. 


For this we have no specific, although careful dieting before and 
after sailing do much to prevent its occurrence. It must be re- 
membered, however, that errors of diet will not alone account for 
sea-sickness,—some stand the sea well, some badly. For this 
reason, it is a prudent step to advise any one for whom we consider 
asea-voyage desirable, to take a short experimental trip in a 
coasting steamer, and from it to judge of his or her fitness to under- 
take a long voyage. If this test should be unsatisfactory, if there 
be great prostration and timidity, a long sea-voyage would accen- 
tuate evil, and do more harm than good. As to the time of the 
year most suitable for starting, the proper time for leaving Great 
Britain is at the beginning of October, and the return voyage 
should be so arranged that the arrival home should be about the 
middle of April. The author recommends a trip to Melbourne or 
Sydney, the patient not remaining at either of these ports, but 
proceeding to Tasmania, the Riverina of New South Wales, or 
the Darling Downs of Queensland. On returning, in the middle 
of February, there is little chance of unfavorable winds or pro- 
longed fogs if the route selected is by the Cape of Good Hope 
or by the Red Sea, by way of the Suez Canal and the Mediter- 
ranean, or to San Francisco, thence to New York, and home. 
W. E. Fisher, a surgeon in the Pacific Mail Steam-ship Com- 
pany, regards the proneness to seasickness as greatly exaggerated. 
His experience has shown him that persons afflicted with chronic dis- 
eases, such as phthisis, dyspepsia, gastric catarrh, etc., are seldom, 
if ever, subject to seasickness, and that, after the first two days, it 


is rare to find any one seasick. P.S. Donnellan (% states that a 


sea-voyage is especially indicated in patients suffering from incipi- 
ent phthisis in which there is no evidence of active tubercular 
disease (pyrexia, night-sweats, hemoptysis, or diarrhoea). After 
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a few weeks in the tropics the cough disappears, the appetite im- 
proves, and there is a marked increase in weight. Patients who 
are imperfectly convalescent from pneumonia, pleurisy, typhoid | 
fever, and surgical operations are much benefited, while the 
aneemia of puberty in young girls soon disappears under the tonic | 
and oxygenating effects of the sea-air. Amenorrhcea is often cured 
by a sea-voyage. Patients having a gouty or rheumatic diathesis, 
or suffering from hepatic or gastric disorders, are, however, seldom 
benefited by this treatment, and may even become worse. 

K. Friedrich ,2,combats the view that winds, especially easterly 
winds, cause the removal of the salts from the sea-water, and, more or 
less, their dispersion. On the ground of his own experience and an 
exhaustive study of the literature of the subject, he concludes that the 
saltness of the sea-air results from infinitesimal particles of the water 
dispersed by the waves and tide, currents of air causing further 
distribution of the finest saline particles. He attributes the thera- 
peutic value of sea-air to the greater humidity, purity, and density 
of the air, as well as to its more uniform composition, and not to 
the presence of the saline constituents. The greater quantity of 
ozone also exerts a favorable influence; but of paramount impor- 
tance, especially in serious cases, is the selection of a suitable climate — 
and a favorable situation. The only islands in the North Sea 
which are considered appropriate health resorts in winter are 
Norderney and Frehr. 

L. Secretan presents his observations of the winter climate 
at Leysin, in the Alps, which he regards as preferable to that of 
Davos for consumptives and persons in feeble health. He finds — 
that the climate is milder and drier, that there is a greater propor- — 
tion of sunny days, and that the temperature is less variable. The 
article is illustrated with numerous elaborate meteorological charts — 
and tables, evincing a careful study of the subject. We learn 24, 
that a large sanitarium is in process of construction at Leysin, at 
an altitude of 1450 -metres, which is to be equipped with all 
modern conveniences. 

K. P. Thurstan ,%, claims that, in six points, the climate of — 
the Canaries (Puerto-Orotava) excels that of all other winter re- 
sorts, viz.: (1) it has a higher winter temperature (64° to 66° F.— 
17.8° to 18.9° C.); (2) it has probably the most equable tempera- 
ture in the world; (3) it has the most uniform barometric pressure, 
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probably, in the world; (4) there is absolutely no risk of a danger- 
ously low temperature, even for an hour,—minimum shade tempera- 
ture, 48° F. (8.9° C.); (5) there is marked absence of strong 
winds; (6) the amount of ozone is extraordinary. The sanitary 
conditions, however, are poor, and the drinking-water, when de- 
rived from tanks, is apt to produce a sort of low fever. The 
diseases which seem to do especially well at Orotava are incipient 
_ phthisis and the hemorrhagic form of the disease, chronic winter 
cough, and cases of granular kidney. 

A. 8. Wise 2 is very favorably impressed with the climate of 
Ajaccio, the principal town in Corsica. He describes the climate 
as soft, temperate, more pleasant than any part along the Riviera, 
and, although liable to variations of temperature, these are not so 
pronounced as at Nice and Cannes, or even Mentone and San 
Remo. There is a marked absence of wind and dust. The mean 
temperature during winter is about 55° F. (12.8° C.). The aver- 
age number of rainy days is thirty for the season, and the relative 
humidity is 82° F. (27.8° C.). The cases most likely to be benefited 
by a winter’s residence are lung affections, with high temperatures 
and nervous irritability, especially the crethrystic form of phthisis, 
for which Alpine heights are so unsuitable. Gout, cardiac affec- 
tions, chronic bronchitis, asthma, Bright’s disease, and scrofulous 
affections in children are also improved. ‘The drawback to a resi- 
dence in the island is the lack of good hotels. KE. Vidal x advo- 
cates the establishment of tree sea-side sanatoria for the treatment 
of scrofulous children. The patients should be in the early stages 
of the disease, and the management of the sanitarium should be 
directed by physicians. At Giens, where a hospital of this kind is 
in operation, the children remain, on an average, four months 
under treatment. I. Owen,,2,, states that the chief characteristic of 
the climate of Sicily is its equableness. From October to May 
it is seldom either oppressively hot or disagréeably cold. Novem- 
ber and December constitute the wet season, and are regarded as 
the worst part of the winter. Palermo, on the north coast, and 
Taormina, on the east coast, are the places at present most suitable 
for a long stay. The former town has a mild and somewhat re- 
laxing climate, while that of the latter is more bracing. Von 
Kremser ,°, has recently published the results of his observations 
of the climate of Heligoland, made since 1875. In his opinion, 
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the island is the best representative of the sea-climate in the Ger- 
man Empire. The variations of temperature are less than in any 
other part of Germany. The highest mean temperature does not 
set in before the middle of August. September is warmer than 
June. The lowest mean temperature is common to January and 
February. Autumn is warm, winter mild, spring cold, and summer 
cool. From November to J anuary Heligoland is, on an average, 
the warmest place in Germany ; ; In summer the coolest, except in 
the mountains. 

T. M. Madden 2, describes the climatic conditions of Mont- 
pellier, the chief town of the department of Herault, in France. 
The atmospheric constitution of this place, which was formerly 
much in vogue as a winter resort, is characterized by dryness and 
warmth, accompanied bya tendency to great and sudden alterations 
of temperature, and the occasional prevalence of strong winds. 
The diseases most likely to be benefited are, in the author’s opinion, 
chiefly cases of chronic rheumatism, humoral asthma, and chronic | 
laryngeal and bronchial affections, attended with profuse expecto- 
ration, but not with much irritation. 

E. J. Slade ,i', presents the climatic advantages of Ilfracombe, 
a town situated in the west of England, on the shore of the Severn 
Sea. The summers are doconteeele cool, thunder and lightning 
being of rare occurrence; the air is bracing without being keen, 
and fresh without pungency. Owing to the proximity of the Gulf 
Stream, the winters are mild, and this, together with the equable- 
ness of the temperature and dryness of the soil, renders the climate — 
a suitable one for consumptives and persons suffering from OM 
and affections of the stomach, liver, and kidneys. 

Baruch; insists that it will be a glorious day for medicine 
when the cardinal principle of phthisi-therapy will be recognized 
to be, as he believes it is, an abundant supply of pure air, to 
facilitate the entrance of which into the lungs every effort should 
be made, together with a perfectly hygienic environment. For- 
merly, it was thought absolutely essential to send a phthisical 
patient to the South. A semi-arctic region, like the Adirondacks, 
would have been regarded by our forefathers as absolutely detri- 
mental, if not fatal. To-day many consumptives find relief and 
cure in the cold, dry air of mountainous New York and in dis- 
tant Colorado, as well as in the mild atmosphere of the South of 
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France, or of Algiers or Florida. When contending climates 
have exhausted their arguments (which are as interesting and 
_ profitable to us, in connection with phthisi-therapy, as were for- 
merly the arguments on the various vaunted antiseptics in sur- 
gery), the cardinal principle of treatment will stand in bold relief, 
and it will be clearly apparent that it is not this or that particular 
climate,—it is not this or that particular altitude,—which is most 
conducive to recovery, but the condition which affords to the 
patient the best opportunity for an out-door life, in air that is free 
from dust and other deleterious matters. These are the true 
curative factors. 
BALNEOLOGY. 

Mineral Waters.—E. Henry Kisch,,,,.,the consulting phy- 
siclan at Marienbad (Bohemia), warmly recommends the use of 
these waters in the treatment of obesity, especially the plethoric 
form. Kreutzbrunnen and Ferdinandsbrunnen, at Marienbad, 
belong to the cold, alkaline, saline waters, the former containing a 
larger quantity of sodium chloride and sulphate of sodium than 
the famous Sprudel, at Carlsbad. In cases of obesity, associated 
with fatty liver, the internal action of the waters is supplemented 
by the use of mud-baths and mud-cataplasms. 

George M. Foster,? describes the thermal springs of Salt 
Lake City, which are situated along the western base of the 
_ Wasatch Mountains. Two of these—viz., the Warm Springs 
(103° F.—39.5° C.) and Beck’s Hot Springs (130° F.—54.4° C.) 
—have been utilized by the erection of baths of the most primi- 
tive kind. The waters from the various hot springs form a lake 
about one hundred acres in extent, whose overflow is into the 
Jordan River. They contain considerable quantities of hydro- 
sulphuric-acid and carbonic-acid gases; the solid ingredients are 
present in small amounts. Taken internally, the water is mildly 
laxative, but it is chiefly employed in baths, for the treatment of 
rheumatic affections of the joints, lead poisoning, cutaneous erup- 
tions, scrofula, etc. 

L. Bruck” gives an interesting account of the mineral springs 
of Australia, the majority of which are situated in the province 
of Victoria. The best in Victoria is the Hepburn, situated eighty- 
‘one miles northwest of Melbourne,—an earthy, acidulous water, 
resembling that of Cheltenham and Swalbach. The only sea-side 
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resort with developed mineral springs in Victoria are the celebrated 
Clifton Springs, near the shore of Port Phillip Bay, the waters of 
which are chiefly charged with carbonic-acid gas, and possess cha- 
lybeate, alkaline, aperient, and tonic properties. In New South 
Wales the only developed mineral spring is the Rock Flat, two 
hundred and sixty-seven miles ‘south of Sydney, which is strongly 
carbonated and alkaline. ‘The most interesting springs in Queens- 
land are the Innot Springs, which have a temperature of 189° F. 
(87.3° C.), and are strongly impregnated with sulphurous-acid 
gas; they have gained considerable reputation in the treatment of 
chronic rheumatism, gout, liver and kidney diseases. 

A. Ginders,3,gives an interesting account of the thermal 
springs in the north of New Zealand. They vary in temperature 
from 60° to 212° F. (15.6° to 100° C.), differ widely in com- 
position, and comprise five principal classes, viz., alkaline, saline, 
alkaline-silicious, sulphuretted, and acid waters. The spring that 
has gained greatest repute—the “ Priest’s Bath ”’—is said to contain 
22 grains (1.438 grammes) of pure sulphuric acid and 3 grains 
(0.19 gramme) of pure hydrochloric acid to the gallon, its tem- 
perature varying from 91° to 106° F. (82.8° to 41.1°C.). A 
well-equipped sanitarium has been established by the government 
of New Zealand on the southern shore of Lake Rotorna, in the 
centre of the district of hot springs. The Johannis Spring, situated 
at Zollhans, in the province of Nassau, has been analyzed by a 
member of the Lancet Special Analytical Commission. It appears 
to bea remarkably pure, strongly carbonated table-water, possessing 
slightly alkaline properties. 

A charming account is givenS@of the Hot Springs of Arkan- 
sas. The amount of hot water which is discharged from these 
springs every day is about five hundred thousand gallons, the 
temperature ranging from 93° to 200° F. (33.9° to 93.3° C.). Al- 
though formerly patronized, for the most part, by victims of 
syphilis, they are now resorted to by large numbers of persons 
suffering from other diseases, such as gout and rheumatism. Per- 
sons who have become disused, as a result of a life of luxury and 
inactivity, and fagged-out brain-workers and neurasthenics, are 
greatly benefited by a course of these waters. The climatic con- 
ditions are excellent, the temperature never approaching the 
freezing-point even in mid-winter. | H. Paschkis,,°,, has published 
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an analysis of the Guber water of Snebrenica, in Bosnia. Four 
tablespoonfuls contain 4 grain (0.022 gramme) of iron and about 
ahh grain (0.00043 gramme) of arsenic. When the effect of the 
water is to be a local one on the stomach or intestines, it is recom- 
mended that it be taken fasting; while, if the effect aimed at is a 
- general one, it should be taken with food. According to the 
author’s experience, nervous dyspepsia or any kind of dyspepsia 
in neurasthenics is most benefited by the Guber water. Sem- 
mola ,°’,,calls attention to the curative virtues of the Hunyadi 
Janos water, when administered in small doses (20 to 30 grammes 
—5%4 to 8 drachms), in cases of faulty tissue metamorphosis, 
especially in chronic congestions of the liver. To obtain these 
results, it must be given in sufficiently minute doses to prevent laxa- 
tive effects, so as to favor the absorption of its saline constituents. 
H. Moissan 5.19.0has analyzed the contents of a number of siphons 
of Vichy water, and found that they all contained lead. He 
ascribes the contamination to faulty soldering of the tops of the 
siphons. 

T. M. Madden ,%,highly praises the springs of Spa, a town 
situated in the Ardennes. He states that the Spa is the most 
accessible and one of the most enjoyable of continental chalybeate 
watering-places, though the mineral waters are not the most 
powerful of this class. ‘The chief spring is the Ponhon, which is 
situated in the centre of the town. ‘The season commences on the | 
first of May and ends on the last day of October, but after the end 
of September the weather becomes stormy. ‘The waters are em- 
ployed with success in anzemia, certain forms of dyspepsia, and 
diseases of the kidneys. 

K. Guth,*,has investigated the properties of the newly- 
discovered Kaiserquelle, at Tolz, upon tissue metamorphosis. ‘The 
waters of this spring are saline and contain traces of iodine. Their 
chief tendency seems to be to increase the quantity of urine and 
stimulate tissue metamorphosis. 

In an article on ‘General Natural Sand-Baths, and Their 
Action on the Temperature, Pulse, Respiration, Bodily Weight, 
and Tactile Sensibility,” N. V. Pariisky .srw;sm. gives the results of 
experiments on 25 soldiers suffering from various rheumatic 
affections (articular rheumatism, sciatica, periostitis, etc.) or scrof- 
ulous cervical adenitis. The observations were made during the 
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summer months, being carried out in the following manner: After 


the sand had become heated by the sun’s rays to a temperature of — 


from 46° to 50° C. (114.8° to 122° F-.), it was piled up in heaps, 


again exposed to the sun for an hour, and then thoroughly stirred 


up, so as to secure a uniform temperature of about 47.5° C. (117.5° | 


6 


F.). The patient was stripped, laid down, and quickly covered 


from his feet to his chin with an equal layer of sand from ten to 
fifteen centimetres in thickness, the head being protected from the 
sun’s rays by a wet cloth. After remaining from thirty to forty 
minutes in the bath, the patient’s body, which has speedily become 
covered with a layer of wet sand, is rubbed with dry sand, and 
then washed with tepid water. The effects were found to be 
similar to those of other varieties of baths, although less pronounced. 
They were well borne, even by patients suffering from cardiac or 
vascular disease. There was a slight rise of temperature, the 
pulse and respirations were usually accelerated, the blood-pressure 
always rose to 20 to 380 millimetres, and, on an average, 606 
erammes (14 pounds) of bodily weight were lost after each bath 
by sweating. ‘The author concludes that these baths will probably 


. prove especially useful in rheumatic or scrofulous cases compli- — 


cated by vascular sclerosis, cardiac lesions, ete. 
D. J. Niazery ;.,states that mineral waters containing nitrogen 
—such as the Panticosa Springs and those charged artificially with 


the gas—have a sedative action on the nervous system and retard 


tissue metamorphosis. He recommends their use in incipient 


tuberculosis. 

Idelson 22, reports some investigations made by A. J. Voskre- 
sensky, of St. Petersburg, with the view of determining the effects 
of tepid aromatic baths, which are highly esteemed in Russia in 
the treatment of rheumatism, scrofula, and syphilis, and many 
chronic affections of the skin. The baths were prepared as follows: 
A muslin bag containing various aromatic herbs (chamomile, 
rosemary, lavender, mint, etc.) was put into the tub, thoroughly 


soaked with hot water, wrung out, and this same procedure re- 


peated, until a full-sized bath was obtained, the resulting aromatic 
infusion having the color of moderately strong tea. The temper- 
ature of the bath was 95° F. (35° C.), and its duration thirty 
minutes. In a series of experiments, linseed-oil was poured over 
the surface of the water, to prevent the volatile constituents of the 
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herbs from penetrating the bathers’ respiratory organs. The 


general conclusions arrived at by Voskresensky are opposed to 


Leichtenstern’s teaching that aromatic baths made in the ordinary 


way (that is, without a protecting fatty layer) cannot possibly be 
_ placed in the same category with non-aromatic ones, since they act 
. on the system not only through the skin, by stimulating the latter, 


but also through the circulation. The volatile substances (essential 


oils, terpenes, camphor, aromatic acid, etc.) inhaled by the bather 


and carried by the blood-current to various organs and tissues of 
his body cannot fail to develop certain physiological effects peculiar 
to the drugs of that category. 

Adam x,;recommends baths containing fir-bark in the treatment 
of neurasthenia and diseases of the heart and lungs. Owing to 


their astringent and anticatarrhal effects on the mucous mem- 


branes, they are also useful in diseases of the female organs and 
to suppress profuse perspiration of the skin. 

Ewald , 2°50 gives the following practical indications for the 
use of mineral waters in the treatment of chronic gastric catarrh: 
In cases where we desire to stimulate the gastric functions we 


should employ the different thermal waters containing sodium 


chloride. To counteract hyperacidity or hypersecretion we should 
make use of alkaline waters; the latter, as well as the pure bitter 
waters, are indicated where the gastric disease is associated with 
disturbances of the intestinal functions. Waters containing 


Glauber’s salts are decidedly contra-indicated in all conditions 


originating from a depressed nervous system. In the latter case we 
should resort to the acidulous or the pure alkaline waters, especially 
those containing iron, and the weaker chalybeate waters should be 
employed, together with the use of peat-baths or thermal baths, 


massage, electricity, change of climate. 


T. Schott,,°.,reminds us that balneological treatment is an 
agent of great power as regards its iriceoos on the heart; and 
that, unless it be applied with due caution and under uninterrupted 
medical supervision, results the reverse of favorable may ensue. 
The treatment of cardiac incapacity should commence with baths 
containing chloride of sodium in the proportion of 1.5 per cent., 
with the addition of chloride of calcium to the extent of 1 to 1.5 


per 1000, and, in the early stages of the treatment, the duration 


of a bath should never exceed ten minutes. As regards tempera- 
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ture, one varying from 91° to 98° F. (32.8° to 33.9° C.) is suitable 
to conditions of anzemia and rheumatism, but for cardiac cases the 
proper temperature is 95° F. (35° C.). The mineral strength of 
the baths should be increased, in proportion as they agree with the 
patient, up to from 2 to 3 per cent. of chloride of sodium and from 
0.5 to 1 per cent. of chloride of calcium, and, lastly, by the addi- 
tion of carbonic acid. The duration of the bath must be increased 
simultaneously with its concentration, without, however, ever 
exceeding twenty minutes, especially in serious cases. As the 
course proceeds the temperature of the water is to be reduced by 
cautious steps, with attentive observation of the heart, pulse, respi- 
ratory organs, and of the general health. Further, intervals of 
repose should interrupt every course. At first the bath should be 
omitted every second or third day, until the system has accommo- 
dated itself to the treatment and is ready to bear stronger and more 
frequent baths. H. Keller, {4,on the ground of careful experi- 
ments made on himself, concludes that (1) a 3-per-cent. sodium- 
chloride bath, of a temperature of 35° C. (95° F.), and of thirteen 
minutes’ duration, has a distinct diuretic effect, while sweet-water 
baths produce a considerable diminution of the urinary secretion ; 
(2) saline baths of a strength of 3 to 6 per cent. produce marked 
increase of chlorides in the urine, sweet-water baths having an 
opposite effect; (3) saline baths of a strength of 3 to 6 per cent. 


occasion a marked diminution of phosphoric acid in the urine, — 


the effect of sweet-water baths being much less decided ; (4) the 
nitrogenous waste is not influenced to any extent, although the 
excretion of uric acid is diminished by 6-per-cent. saline baths; (5) 
the healthy intact integument does not absorb the constituents of 
the bath, but is capable of marked imbibition. A. Robin,,%,, has 
investigated the effects of sodium-chloride baths upon nutrition. 
He finds that these baths increase nitrogenous metabolism and the 


oxidation of the products of the retrograde metamorphosis of albumi-— 


noids. Bathsof'a strength of 6 per cent. increase the metamorphosis 
of tissues rich in phosphorus, but slightly diminish the quantity of 
uric acid excreted, while baths of a strength of 12 per cent. have an 
opposite effect. Baths containing 24 per cent. of salt diminish the 
quantity of uric acid and nitrogenous excretory matter. On the 
ground of these theoretic considerations, it would seem that these 
baths are chiefly indicated in diseases in which there is either 
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a reduced nitrogenous metabolism or a decreased oxidation of 
nitrogenous substances or increased metamorphosis of tissues rich 
in phosphorus. They may, therefore, be employed with advantage 
in scrofula, rickets, chronic inflammation of the uterus, rheumatism, 
gout, etc. In cases of anemia in which the nitrogenous changes 
are diminished, these baths are suitable in conjunction with fer- 
ruginous preparations, but they are contra-indicated when these 
processes are augmented. In diabetes they are only available in 
the latter stages, when there is diminished oxidation of nitrogenous 
substances. In obesity the same considerations hold good. 
Becker ,,’,,has observed excellent results from sea-baths in 
chronic inflammation of the middle ear in scrofulous subjects, 
although in chronic dry catarrh their use proved of no value. In 
general, diseases of the ear are not, in his opinion, benefited by a 
sojourn at the sea-shore. Riedlin 2 writes enthusiastically of the 
beneficial effects of baths charged with carbonic-acid gas by means 
of a new patented procedure. The baths can be prepared for 
household use, and will, he claims, act more efficiently than the 
carbonated natural mineral waters. He believes that carbonic acid 
is the most potent curative agent in mineral-water baths. Its 
presence in the water enables the body to be subjected to much 
lower temperature and for longer periods on account of its stimu- 
lating effect on the skin. The gas is also absorbed by the skin 
when the pressure under which it exists in the bath exceeds that 
of the carbonic acid in the blood-vessels and lymphatics. The 
author regards carbonated baths as a tonic par excellence in 
chronic diseases of the heart, and as an alterative in gout, diabetes, 
obesity, chronic rheumatism, etc. The new apparatus obviates the 
necessity of heating the water to set free the contained gas, and 
enables it to be charged with much larger quantities. L. R. 
Dibble 7? vaunts the virtues of a mineral spring at Versailles, in 
Morgan County, Missouri, in catarrhal troubles of the stomach, 
and as a local application to chronic ulcers of the leg. ‘The chief 
ingredients of the waters are sulphate of potash and alum and 
sesquioxide of iron. P. Bernard,,%,,calls attention to the newly 
discovered mineral springs of Genestelle, in the province of Viv- 
arais, in France. The waters are alkaline, ferruginous, strongly 
charged with carbonic-acid gas, and are recommended in affections 
of the stomach, liver, and kidneys, and in anemia, chlorosis, and 
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diabetes. They also form an excellent table-water. E. Tillot;™, 
gives the results of his experience during thirty years with the 
thermal waters of Luxeuil. They form two groups,—the saline and 
ferruginous,—the former being especially indicated in rheumatism, 
gout, chronic metritis, and neuralgias, and the latter m anemic 
conditions. J. Gason,2, speaks of the baths ‘of Lucca, a place in 
the Apennines, as the healthiest, coolest, and cheapest summer 
resort in Italy. There are five separate bathing establishments of 
natural hot water, varying from a temperature of 938° to 130° F. 
(33.9° to 54.4° C.). These baths are much valued in Italy for 
their effects in rheumatism and diseases of the intestines, liver, 
spleen, and kidneys. 
HYDROTHERAPY. 

The past year has been fruitful in this important branch 
of therapeutics. The establishment of two new journals, ?:*” 
together with the improvement noticeable in another,’ testify to 
the increased interest manifested in the subject. Moreover, the 
establishment of public baths in New York City and the great 
interest manifested by philanthropic bodies in their possibilities 
have given an impulse to the sanitary application of water in this 
country which will probably result to the welfare of city commu- 
nities.s.'% In New Orleans, the Sanitary Aid Association is erect- 
ing a large public bath, consisting of steel tanks, the outflow 
from which is intended to flush the gutters, and thus serve a 
double sanitary purpose. 

The most important testimony to the medical value of water 
has been gathered from clinical teachers in Europe. g 2k.  Ziems- 
sen, Erb, Semmola, Cantani, Fraenkel, Hoffmann, of Leipzig, and 
Dujardin-Beaumetz are cited as warm advocates of hydro- 
therapy. > 

That practical men in this country are awakening to the fact 
that water is a remedy of pnkonhiee value is evident from numer- 
ous contributions in the journals. sxs An important contributor 
to the literature of the subject is Hiram Corson, of Plymouth 
Meeting, Pa. Unfortunately, his advanced age has withdrawn 
him from the arena in which he has long been a valiant defender 
of ice and cold water in the exanthemata, diphtheria, etc. When 
a practitioner of sixty-five years’ experience, and of such ‘high 
standing in his State and country, says, ‘It is amazing to me that 
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so few physicians use cold water as a remedy in inflammatory 
affections. Of all means of cure in such affections there is not an 
equal to it,” we must pause and examine the subject. x2 

Bell ¢% describes the ‘‘ People’s Bath” erected by the New York 
Association for Improving the Condition of the Poor, and quotes 
from an editorial written by Baruch. ,%,,which “is believed to be 
the first publication in this country urging attention to the ‘ rain- 
bath.’”’ In the ‘“ People’s Bath,” tubs are dispensed with and 
replaced by the spray douche; the latter having the advantages 
of rapidly cleansing the body, reducing the consumption of water 
and attendance to a minimum, and economizing the space. Clean- 
liness of the bathing-room can be rapidly obtained and all danger 
of contagion, which would deter many from the tub-bath, entirely 
avoided. The bathing-room of the “ People’s Bath ” is divided in 
nine compartments, each of these being about eight feet long by 
five feet wide. Each room contains hooks for the clothes of the 
bather, and a rubber cloth to throw over them to keep them dry. 
At the end farthest from the floor are hot and cold faucets, and a 
large, perforated brass ring, through which the water descends in 
a rain-like shower upon the bather. Fourteen of these rooms 
have no tubs. The floors are of slate, and there are stationary 
stools in each. The iron work of which the partitions are made 
is painted white, and the walls of the main room are of white 
glazed tiling. It is to this part of the building that the charge of 
five cents is made. There are seven rooms in the basement, just 
as clean, but not quite as commodious as the others ; these are free. 
To each applicant is given a long crash towel, thick and soft and 
about two feet wide. With this goes a cake of soap, unscented, 
two inches long, an inch and a half wide, and a quarter of an 
inch thick. The soap is incased in a paper bag, and the applicant 
is told to take it home. A similar arrangement for bathing large 
numbers was introduced into the New York Juvenile Asylum 
by the attending physician, and is being introduced in other 
institutions in New York and other cities. 

A. Rose} relates his personal experience during twelve years 
with cold river-baths in winter. He found that, the colder the 
water, the more beneficial was its effect. During the first two 
years he was troubled with rheumatoid pains, localized in the 
right ankle-joint, after the baths, especially on rainy days; but 
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these disappeared permanently during the third winter, and a ten- 
dency to recurrent attacks of severe coryza was also removed. 
The baths were taken between 6 and 7 o’clock in the morning, 
and even when the thermometer was as low as 10° F. (—12.2° 
C.). On a windy day, if the weather was not too cold, he was 
able to dispense with the towel, and dry himself by walking up 
and down in the breeze. Contrary to what is usually thought, 
the cold river-bath exerted a very agreeable effect upon the writer, 
even when he was tired and exhausted, and when compelled to be 
up all night it served to refresh him as much as sleep. ‘The sen- 
sation of rigor, ordinarily experienced by those unaccustomed to 
the cold bath, was never observed by him. Late in fall, when the 
weather was cool, a marked hyperzemia, and even a cyanotic dis- 
coloration of the entire body, appeared during the bath. In win- 
ter, however, when it was still colder, the skin became anzemic in 
the bath; but this anzemia yielded to hypereemia after emergence 
from the bath. In cases where there 1s some weakness of the vital 
functions, as in childhood and old persons, and in the anemic, the 
reaction does not occur, owing to the predominating action of the 
cold. The author will probably have few imitators, but his ex- 
perience may serve to neutralize some of the unreasoning preju- 
dice against cold bathing. 

Typhoid Fever.—A. Vog];% presents a number of “ Aphorisms 
on Hydrotherapy in Typhoid Fever,” which are so practical that 
we quote them in full: 1. As an antipyretic, the object to be ob- 
tained by this treatment is, that the evening temperature of the — 
patient on the day of his admission shall represent the acme of 
the entire subsequent course of temperature, 7.e., that it shall 
not advance beyond this point on any other day of the disease. 
2. ‘This is accomplished in such manner that the abrupt and per- 
sistent rise of temperature is interrupted by the systematic abstrac- 
tion of heat. Ifa bath is administered as soon as the thermometer 
registers in the rectum 39° C. (102.2° F.) or more, the fever will 
never rise to the initial temperature (usually 40° C.—104° F.— 
and over). 3. Aside from this, by the repetition of the baths, 
the resistance of the organism to the cooling procedure is gradu- 
ally overcome. ‘The effects of the baths become more and more 
pronounced, 7.e., the exacerbations and remissions are brought 
to a lower level, as well as the average temperature. 4. In this 
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way we are able to control the course of temperature, and this will 
be manifested more positively and strikingly in the mild than the 
severe cases, and in the former a progressive daily reduction of 
fever is brought about from the very first day. 5. Even in the 
severe cases, however, by initiating this treatment at the proper 
time and carrying it out energetically, we are able to so regulate 
the temperature that after the first day it never reaches the same 
level during the entire course of the disease; and it is possible, 
under the influence of a rational employment of the baths, to 
secure a reduction of fever from week to week. 6. Of equal 
importance with this gradual reduction of fever, although not suf- 
ficiently appreciated when comparing this method with other anti- 
thermic procedures, is the fact that, when under the influence of 
systematic hydrotherapy, the patient presents, for two or three 
hours after the bath, a more or less reduced temperature-level, 
until another exacerbation occurs, which is at once checked by 
another bath. Hence, the patient is under the influence of a 
maximum temperature for only a short period. This constant and 
certain moderation of the temperature comprises the thermic effect 
of the bath treatment. 7. In addition to this, the direct conse- 
quences of the pyrexia are not only alleviated, but also the inten- 
sity of the local and general symptoms of infection. From the 
very first day there takes place, in connection with the fall of tem- 
perature, a change in the picture of the disease,—the status ty- 
phosus is eliminated from it. 8. Intimately connected with this 
conversion of a severe into a less severe or even mild course of the 
disease is the reduction of mortality, which has been satisfactorily 
demonstrated in thousands of cases, both in this country and in 
Europe. The method has been proved to be entirely free from 
danger. 9. The objections to the use of medicinal antipyresis in 
typhoid fever are: (1) this method has a slighter total thermic 
effect, because the marked remissions of temperature obtained are 
neutralized by a high degree of subsequent exacerbation ; (2) it 
is, therefore, incapable of effecting a reduction of fever from day 
to day, the patient presenting the same or much higher tempera- 
tures in the second or third week than on the day of admission ; 
(3) it is usually devoid of any favorable action upon the local and 
general symptoms, and, since it has no influence upon the course 


of the disease, the mortality is as great under its use as where an 
16—y 
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expectant plan has been pursued; (4) it is not free from ae 
owing to its eae effects. 

J. C. Wilson 5.3.0 furnishes the results in 64 cases of typhoid 
fever treated at the German Hospital of Philadelphia since Feb- 
ruary 1, 1890, by himself and Trau and Wolff, by the cold bath, 
according to Brand, without a death. In reply to those who have 
questioned the statistics, he stated that a large number of inde- 
pendent observers have fully confirmed the general results ob- 
tained by Brand. The objections urged by some that the typhoid 
fever of this country is not sufficiently severe to demand so radical 
a treatment, and that patients in this country do not bear cold 
bathing as well as the French and Germans, he disproves by his 
own statistics. Furthermore, he insists that it is impossible to 
foresee the severity of any particular case at the outset of its course, 
and that the treatment by the method of Brand tends to make 
every case a curable one. It is true that certain cases do not re- 
act promptly, and that women react less promptly and less satis- 
factorily than men. In no case in the author’s series, however, did 
the delay in reaction, after the patient was put to bed, cause the 
slightest apprehension on the part of the attendants. It has been 
claimed that this treatment is inconvenient, and demands an 
amount of experience and labor on the part of the attendants not 
easily to be had in private practice and in some public institutions, 
and that the opposition of the patients themselves and of their 
friends is an obstacle to any attempt on the part of medical men to 
introduce the treatment into private practice. This is a difficulty 
that will vanish as soon as the profession generally recognizes the 
method as an efficient means of saving many lives, and lends its 
weight to the advocacy of the plan among the people. 

Demme, 5,in the report of the Children’s Hospital, at Berne, 
states that in the acute fevers of children, moderately high tem- 
peratures (101.5° to 103° F.—38.6° to 39.5° C.) lasting but a few 
days are best treated without recourse to any medicinal anti- 
pyretic. He believes that such cases are best managed by means 
of wet cloths wrapped around the body and methodically renewed 


every two hours. It was found that the nervous excitement and 


restlessness accompanying these moderate temperatures, and the — 


wakefulness not infrequently present, are most successfully com- 
bated by one or two lukewarm baths daily, the temperature of the 





Measles.] 7 HYDROTHERAPY. D-25 


water being 78.8° to 82.4° F. (26° to 28° C.), and the child kept 
in the bath for five or ten minutes. It is only when the fever- 
heat ascends to 104° F. (40° C.) or upward, and remains for some 
time at that point, that the employment of an antipyretic is advis- 
able. In his opinion, antipyretics are most suitable in typhoid 
fever, acute articular rheumatism, and obstinate progressive 
broncho-pneumonia; but should be avoided, or at least used only 
exceptionally, in diphtheria, the acute exanthems, and simple 
croupous pneumonia. Refrigerant baths are seldom employed by 
him in place of tepid baths. When there is a tendency to stupor, 
or the face is of a deep-red or cyanotic hue, it is his custom, while 
the patient is in the bath, to make use of intermittent affusion of 
the head and neck with water 5.4° to 7.2° F. (8° to 4° C.) 
cooler than that of the bath. Kurkutoff,,°, who has studied the 
physiological effects of baths administered to typhoid-fever patients 
in Manassein’s clinic, in St. Petersburg, finds that such baths 
exert only a slight effect on the assimilation of the fatty constitu- 
ents of foods, which, as in other fevers, is noticeably less in healthy 
persons, and varies directly with the gravity of the case. In the 
graver cases the assimilation of fat was improved to the average 
extent of nearly 4 per cent. In slight cases, however, the effect 
was, apparently at least, to diminish the assimilation to the average 
extent of rather more than 6 per cent. | 

_ ‘Measles.—J. Fodor’?! has successfully treated 36 cases of 
‘measles in children in the following manner: The entire body of 
the child was immersed in cold water, rubbed with a moist sponge, 
and the trunk was covered with a cloth wrung dry out of cold 
water. This procedure reduced the fever, invigorated the nervous 
system and heart-action, improved the digestion, and induced sleep, 
while favoring the elimination of toxines. The ablutions should 
be made every hour if the temperature rises above 39° C. (102.2° 
-F.), but only once at night. Even after disappearance of the fever 
the skin should be freed of excretory matter and its susceptibility 
to changes of temperature reduced by cold or warm baths, and in 
this way the development of sequelz prevented. Guinon believes 
that in the eruptive fevers hydrotherapy affords better means of 
controlling the pyrexia and the accompanying nervous phenomena 
than treatment by antipyretic remedies. In scarlatina, when the 
temperature is high, he strongly advocates cold affusions, which 
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must sometimes be repeated six to eight times a day. If the fever 
persists, the cold bath is called into requisition, but its duration 
_ should not exceed five or ten minutes, to avoid collapse. In 
malignant measles with hyperpyrexia, hydrotherapy is, in his 
estimation, our only refuge. The cold bath should be employed, 
but, if there is an adynamic condition, cold affusions are serviceable. 
Pulmonary congestion and broncho-pneumonia are also favorably 
influenced by baths, the water being gradually cooled, while cold 
water is poured on the head if there is fear of meningeal compli- 
cations. In variola the cold bath is eminently useful to moderate 


the suppuration and fever and relieve the nervous phenomena; _— 


tepid baths alleviate the pain and warm baths cleanse the skin. 
An antiseptic, such as corrosive sublimate, may sometimes be 
added with advantage to the water. In cases of sudden danger 
cold affusions are recommended. 

Pneumonia.—An editorial article?! concludes with the state- 
ment that every indication in the treatment of pnewmonia is fully 
met by the cool bath, properly adapted to the conditions of each 
case, viz., (1) to reduce the temperature; (2) to tone up the 
action of the heart; (3) to refresh the failing nerve-supply of the 
heart and lungs; (4) to deepen the respiration ; (5) to enlarge the 
surface area of the blood; (6) to restore the lost tone of the capil- 
laries. W. S. Fenwick,,.s:.7 presents an analysis of 1000 cases 
of pneumonia treated in the London Hospital during the decade 
ending 1890. Of these, 108 cases were treated by the application 


of cold in various ways. In 52 cases, half of which were treated — 


with cold applications to the chest and the other half with the 
cold-pack, the mortality was about 15 per cent. Cold sponging 
was used in 65 cases, with a mortality of 18 per cent. The ice- 
cradle was made use of in 48 cases, with a mortality of 7 per cent. 
Taken altogether, there were 108 cases treated by the application 
of cold in various ways, with a mortality of 10 per cent., the mor- 
tality by the other methods being more than double that by the 


cold treatment. With the latter treatment stimulants were also — 


usually given. Fenwick found that the other antipyretics acted 
more or less as cardiac depressants, and that the use of cold was 


free from this objection, while more potent than other agents in ~ 


reducing temperature. C. T. Williams,2,,has also found the cold 
bath an efficient means of reducing the temperature. In 2 cases 
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thus treated the bath not only decided antipyresis, but also im- 
provement in the appetite, strength, breathing, and physical signs 
was produced, the pyrexia gradually subsiding. Good results 
were also obtained from tepid sponging of the body and the use 
of an ice-bag for a few hours each day whenever the temperature 
rose above 100° F. (387.8° C.). . 

Respiratory Diseases.—Baruch ,,{,, reports several cases of 
phthisis treated at the Montefiori Home for Chronic Invalids with 
tuberculin, codliver-oil, creasote, and hydrotherapeutic measures. 
He found that the cases were not benefited by the tuberculin injec- 
tions, while hydriatic treatment, in connection with the above drugs, 
effected marked improvement, 3 cases returning to work with a 
gain of flesh—from 6 to 30 pounds—and disappearance of all symp- 
toms. S. Baum 32! has witnessed strikingly successful results from 
hydriatic treatment in diseases of the respiratory organs of infants. 
He cites a number of cases of severe broncho-pneumonia, following 
measles and pertussis, in which the use of baths (of a temperature of 
about 80° F. (26.7° C.) and cold compresses effected rapid recovery. 
He believes that the bronchitis of nursing infants is most suscep- 
tible to hydrotherapy. He refers to the prejudices against cold 
compresses in the bronchitis of measles. but claims that their 
application would prevent broncho-pneumonia. An editorial 
article, :,commenting on these facts, closes with the following 
words: ‘The personal experience of the writer is entirely in 
accord with the view that, in the broncho-pneumonia of children, 
no treatment yet devised appears as judicious as applications of 
wet compresses, baths, and affusions. It may be unfortunate that 
so much prejudice exists against it, but, when it is considered 
how little the rationale and the method of application are un- 
derstood, we must recognize in this prejudice one of those happy 
conservative agencies which the physician encounters none too 
frequently.” 

Rheumatism.—H. C. Male 35 regards it as abundantly proved 
that excessive rises in temperature—in rheumatism, at all events— 
cannot be kept in check by drugs alone. He reports a case in 
which the cold-pack and the spinal ice-bag had a marked effect in 
reducing the high temperature of 107° to 110° F. (41.7° to 43.3° C.) 
on each of the eight occasions on which they were used, although 
large doses of various antipyretic drugs had proved unavailing. 
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On the discontinuance of the treatment there followed a rapid rise — 
of temperature, with exaggeration of all the symptoms, until the — 
fatal termination. Previous to the onset of hyperpyrexia the — 
-patient’s strength was nearly exhausted. He had been ill for over 
five weeks, with constant pain and want of sleep, and pericarditis 
had existed long enough to cause such local organic changes as — 
seriously hampered the action of his heart. The author impresses 
upon us the necessity of making a most careful record of tempera- 
ture in all cases of acute rheumatism and of recognizing at once 
the earliest signs of approaching hyperpyrexia. Should the temper- 
ature show an undue rise, we should not “waste valuable time by — 
the administration of drugs, but endeavor to check it at once by 
the prompt application of cold. The result of such treatment in 
a favorable case is most gratifying. The patient may be dying 
from excess of temperature one hour and the next may be in com- 
parative comfort, and with prospects of a speedy recovery. One 
bathing has frequently turned the scale. The treatment may be — 
applied readily, both in private and in hospital practice, and should — 


not be withheld from any patient, in whatever circumstances he ~ 


may be placed. ) f 
Heat- Stroke.—Illoway ,2,, expresses his preference for the wet- 
pack over the cold bath in the treatment of this condition, on the 
ground that it is a more powerful agent for the abstraction of heat. — 
He says that ‘it is true that the cold bath produces a marked and 
rapid lowering of the temperature, but this effect is not permanent, — 
and after a longer or shorter period of time the temperature again — 
rises, frequently to its previous height. The cold bath must then — 
be repeated. The question that has presented itself to me is, — 
whether the shocks to the system, consequent upon the use of the — 
cold baths, may not have some deleterious action upon the organism. — 
The wet-pack does not produce so rapid a depression of the tem- 
perature, but, on the other hand, if applied as here detailed, it is — 
not followed by a secondary elevation; the heat is abstracted — 
gradually, but continuously, and, in the time required for this ; 
gradual abstraction, the system has accommodated itself to the — 
changed condition.” His method of applying was as follows: A — 
large muslin sheet was wrung out of cold water; the naked child — 
was wrapped in the sheet, placed in its bed or cradle, and covered — 
with a blanket. As soon as the sheet became warm it was re- — 
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moved and replaced by another that had meanwhile been cooling 
in the water. ‘This procedure was continued until the temperature 
reached the normal. 

Chronic Diseases.—In an editorial article Qion the manage- 
ment of chronic diseases the writer adduces the testimony of Ziems- 
sen, Hoffmann, and Dujardin-Beaumetz as to the value of hydro- 
therapy, which is in conformity with his personal observation in 
private and hospital cases. He believes that no case of chronic 
disease should be regarded as hopeless until a cautious and judi- 
ciously-planned hydrotherapy has been fairly tried. Our most 


marked results have been obtained in inveterate rheumatic and 


gouty affections, in diseases of the digestive tract, in functional © 
nervous troubles, and in the early stages of phthisis. 

Cardiac Troubles.—W. Winternitz’’ strongly advocates the 
ice-bag and cold-coil in cardiac affections. His conclusions, which 
are based upon an extensive experience, are as follow: 1. The 
application of cold to the cardiac region diminishes the temperature — 
of the pericardial cavity and of the heart, and is, therefore, useful — 
in inflammatory conditions of these organs. 2. Inasmuch as 
it reduces the temperature of the blood, this method is serviceable 
in fevers, as an auxiliary to other antithermic methods. In con- 
junction with antipyretic remedies, the ice-bag has the special 
advantage of counteracting the damage inflicted by all other anti- 
pyretics upon the heart and vascular tonicity. 3. In all conditions 
of debility of the heart the use of the ice-bag isindicated. 4. In 
all conditions where the blood-pressure is reduced the ice-bag is 
beneficial,—that is, in all severe circulatory disturbances, adynamic 
fevers, non-compensated cardiac lesions, or functional cardiac dis- 
eases. 5. Inasmuch as it relieves the pulmonary circulation, the 
application of cold over the cardiac region is advantageous in all 
congestive conditions of the lungs, bronchorrhagia, hemoptysis, 
and bronchial catarrh due to stasis. The sole contra-indication is a 
far-advanced fatty degeneration of the cardiac muscle, such as 
exists in the last stage of cardiac troubles, in diabetes, and nephritis. 
6. If the irritation produced by the ice-bag, in consequence of its 
low temperature, is too great, it may be replaced by a coil of rubber 
tubing, through which cold water is allowed to flow. A hand- 
_kerchief is folded fourfold and placed over the heart-region ; over 
this is laid the rubber coil, and then the front of the chest 1s 
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covered with a dry cloth. The cooling process is resorted to twice 
daily, the sittings lasting from one to two hours. 

Gastric Troubles—W. Winternitz'" describes a new method 
of treating diseases of the stomach, which he employed successfully 
in a case of neurasthenia with severe dyspeptic symptoms, and in 
several cases of, nervous dyspepsia and anemia attended with 
cardialgia. The manner of application was as follows: The 
patient was placed on her back, and covered with a sheet well 
wrung out of cold water (from the armpits to the knees). Before 
covering this with a dry sheet, as is usually done, a coil of rubber 
tubing was applied to the epigastrium, through which a current 
of warm water at a temperature of 122° F. (50° C.) was passed. 
This procedure was employed for half an hour before each meal 
during a number of weeks, and permanently relieved the vomiting 
and other distressing symptoms. The new method is indicated in 
most cases of nervous dyspepsia, in chronic gastric catarrh, alcoholic 
gastritis, and congestive conditions of the stomach, hyperacidity, 
cardialgia, and obstinate vomiting. Its effects are different fro 
the hot- or cold- pack when employed alone. The application of 
the hot-coil over the cold-pack probably increases the stimulating 
effect of the latter, even when the skin is aneemic. In consequence 
of this, the circulation in the gastric mucous membrane, the inner- 
vation, secretion, and motor functions are favorably influenced in 
cases where the cold-pack is contra-indicated. 

Nervous Diseases.—Dana ,?, says that, in neurasthenia, wet- 
packs and half-baths, followed by shower, jet, or plunge are often 
prescribed. In weak, sensitive, and anzemic women he employs 
first dry hot-packs for a week, then wet-packs, and, finally, the 
drip-sheet or cool shower. In epilepsy dry- and wet- packs may 
be given, but the best method for a fairly robust person consists in 
giving simultaneously the rain-shower and the jet. The person 
standing in the shower receives a jet of water on the posterior 
surface of the body for fifteen seconds; then the jet alone for 
fifteen seconds ; finally, the jet alone on the anterior surface of the 
body for thirty seconds. In hysteria the rain-shower and the jet 
are usually most efficacious. In ‘locomotor ataxia lukewarm 
baths, with pine-needle extract, or half-baths with affusion are 
indicated. Hot sand- or water- bags are sometimes applied continu- 
ously to the spine for one or two hours, with the purpose of in- 
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4 creasing the temperature and circulatory activity of the cord. In 

_ peripheral pains from neuritis or neuralgia the continuous appli- 
- cation of ice-bags is often efficacious. R. von Hoesslin &° makes 
_aplea for the cold-water treatment of spinal diseases. He has 
- observed unfavorable effects from the use of hot or warm baths, 
but frequently obtained excellent results from cold applications. 
‘He is especially impressed with the value of cold affusion to the 
_ lower extremities, these parts having been previously warmed by 
the hot-pack or by steam-baths. The cold should not be applied 
for more than a minute, after which the parts are dried and cov- 
ered for half an hour with dry blankets. In many cases a reac- 
tion could no longer be obtained after daily employment of the 
baths for two or three weeks, and then other hydropathic measures 
were resorted to, such as cool sitz- or full- baths, cold affusion to 
the back, having the same duration as the above, returning later 
to the first-described method. This treatment has proved 
especially efficacious in tabes and multiple and lateral spinal 
sclerosis. 

In Labor.—Pingler'e' has employed -the cold sitz-bath after 
delivery since 1850 in about 2000 cases, and has found that 
It is a sure preventive of many of the complications of the puer- 
peral state. Under its use constriction of the uterus is secured, 
hemorrhage and puerperal sepsis are prevented, and the expul- 
sion of the placenta is favored, even when it is slightly adherent. 
_In the practice of Thewald and Fresemies and of two midwives 
the cold bath has been equally serviceable. The method of 
employment is as follows: As soon as the expulsion of the pla- 
centa has occurred, the woman is placed in a sitz-bath having a 
temperature of 50° F. (10° C.). She should be well covered, and 
the nurse’s hand should be introduced under the bed-clothes, and 
the lower part of the back and abdomen and the thighs briskly 
rubbed, while the external genitals are douched with water having 
the same temperature as the bath. A marked reaction can usually 
be brought about in five to ten minutes. After her removal from 
the bath the patient is rubbed thoroughly dry and covered with 
blankets. The stimulating effects thus secured persist for a 
number of days, and by this means the exhaustion after delivery, 
i nervous or anemic women, is prevented, and the duration of 
the puerperal state greatly shortened. If, for any reason, the sitz- 
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bath cannot be employed, the woman may be placed on a narrow 
board laid across an“ empty vessel, and the back and lower abdo- — 
men douched with cold water until the uterus has firmly con- 
tracted. She is then rubbed thoroughly dry and well covered with 
-bed-clothes. 7 
Durand Fardel “holds that the application of cold water alone ~ 
is the aim of hydrotherapy. This singular idea he endeavors to sus- — 
tain by demonstrating that the physiological and therapeutic effects 
of hot water are distinct from those of cold water, and by claiming — 
that to disregard cold in hydrotherapy is to forget the significance 
of the word “ hot” in speaking of fire(!). While it is true that 
“to produce a sedative effect upon the system warm-water appli- 
cation should be employed,” we do not recognize the application 
of this or any of the claims of this author in support of the 
limitation of hydrotherapy to cold water alone. ‘The word is — 
derived from the Greek vdap (water) and Qeoaxewo (to heal). 
Hence it applies to the use of water in any form, at any tempera- — 
ture, and by any method in the treatment of disease. ‘The idea — 
that it applies only to cold water arises from the almost universal 
application of cold water alone by the empirics calling themselves 
hydropaths, water-cure doctors. }?! ? 
M. Herz!®’has obtained excellent results in various diseases — 
from the use of ‘‘Gaertner’s local steam-bath.” This apparatus 
consists of a kettle, under which is placed an alcohol-lamp or gas- 
jet, and a series of metal tubes, jointed at different angles, which — 
conduct the steam to a tent placed in the bed of the patient. The — 
kettle is provided with a funnel, into which the water is poured, — 
and which acts at the same time asa safety-valve. At the place 
where the tube is joined to the kettle a diaphragm is attached, — 
by which the supply of steam can be regulated. The author has — 
found that, when applied to different parts of the body, these 
local baths relieve pain and subdue inflammations. They are — 
directly curative in traumatic inflammations of joints. In acute 
and subacute rheumatism they are valuable auxiliaries to other — 
measures (salicylates, massage). In chronic cases acute exacerba- 
tions could be prevented by its employment. A general steam- 
bath is also of value in oedema and uremia of nephritic origin. © 
As regards the contra-indications to the bath, the author states 
that if only a small portion of the body is subjected to its action 
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the objections to its use can only be based upon the local con- 
_ ditions present, for its general effects are so slight that they need ° 
not be taken into account, and can be easily prevented by cold 
applications to the head. When the bath is employed, however, 
over larger surfaces of the body, it will be necessary to determine 
carefully in each case whether it should be hot or merely warm, 
and whether it should be kept up for a long or short time. We 
should be governed in this respect by the effect we desire to 
obtain,—either an irritation, an increase of the temperature, or a 
profuse perspiration,—and the contra-indications may be the con- 
dition of the nervous system, the heart, the vascular system, and 
the lungs. 

Enteroclysms.—Although he is a warm advocate of the bath 
treatment, Cantani;; regards slight reductions of temperature as 
preferable, in many cases, to nieolled antipyresis produced by a cold 
bath. During many years he has obtained this result by letting 
the patient drink large quantities of cold water, and administering, | 
at least twice daily, a large enema of some cold, slightly antiseptic 
solution. The same method of antipyresis is not equally efficient 
in all cases of fever; in typhus, for example, the most marked re- 
ductions of temperature are obtained by the drinking of large 
amounts of cold water, whilst in typhoid cold enteroclysms yield 
better results. In typhus the patient is given from 5 to 6 quarts 
and sometimes even 8 quarts of cold water during the twenty-four 
‘hours, and the windows of the room are kept open day and night. 
‘In some of the cases the duration of the disease was markedly 
shortened, the temperature in 1 case being reduced from 41° to 
31° C. (105.8° to 98.6° F.) on the eighth day. In typhoid fever 
large quantities of cold water are introduced into the bowel, and 
the effect supplemented by letting the patient drink as much as 
possible of cold water. It was found, by a large number of ob- 
servations, that after each enteroclysm of 2 quarts of water the 
temperature fell 0.6° to 0.8° C. (1.08° to 1.44° F.) in the axilla, 
and this reduction was maintained for two, three, or more hours. 
The water injected, which had a temperature of 11° C. (51.5° F-), 
was usually evacuated in ten to thirty minutes, and then had ac- 
quired a temperature of 35° to 37° C. (95° to 98.6° F'.). The au- 
thor believes that, in typhoid fever, if enteroclysis is employed at 
the commencement, it is possible, in the majority of cases, to abort 
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the disease. The fact that the quantity of the urine is increased 
and its specific gravity diminished proves that the cold water is 


absorbed in large quantities, and permeates and cleanses the 


tissues. The internal organs are cooled and freed of ptomaines, 
and this takes place without disturbances of any kind, except 
occasionally a slight chill. B. Robinson ,.?,, has resorted to De- 
bove’s plan of administering large quantities of cold water to 
typhoid patients. He employed it in 3 cases of moderate severity 
with excellent results; in a fourth, and more severe case, it was 
used in conjunction with the cold bath. All the patients recovered 
without complications. The author urges the adoption of this 
treatment as a substitute for, or auxiliary of, the Brand method. 


Internal Lavage of the Body.—Under this name Sahli!® de- 


scribes a method which consists in the hypodermatic injection of a 
large quantity of a physiological solution of sodium chloride, of a 
strength of 0.6 to 0.7 per cent., and of the temperature of the body, 
under the skin of the abdomen, thighs, or gluteal regions, with a 
metallic cannula, utilizing simply the atmospheric pressure. These 
injections, which are generally attended with little pain, are re- 


peated more or less frequently, according to the nature of the case. — 


They may be made every day or even twice a day, a litre (1 quart) 
of the above solution being injected at each sitting. Under the 
influence of these injections there is produced an abundant diu- 
resis, with augmentation not only of fluid in the urine, but also of 
the solid constituents; this is not always observed, and the cura- 
tive effects are then due to the augmentation of the blood-pressure, 
the saturation of the tissues which are desiccated in certain dis- 
eases with water, and, finally, the great dilution to which toxic 
substances in the organism are subjected. The most active effects 
of the injections have been observed by Sahli in the treatment of 
the typhoid state and uremia. They are said to be contra-indi- 


cated (1) in cases of pulmonary cedema, or where this condition | 


is likely to occur, and (2) in cases of considerable dropsy with 
cardiac failure. In dropsy of moderate extent, however, such as 
we meet with in interstitial nephritis and in certain forms of scarla- 
tinal nephritis, the hypodermatic injections of water may sometimes 
be employed with advantage. 
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HYGIENE AND EPIDEMIOLOGY. 


By WALTER WYMAN, A.M., MD., 


WASHINGTON. 


HYGIENE. 


General Considerations—The most notable sanitary event 
of the year was the Seventh International Congress of Hygiene 
and Demography, held in London, August 10th to 17th. The - 
Congress was conducted in ten sections, viz.: (1) Preventive 
Medicine; (2) Bacteriology; (8) The Relation of the Diseases of 
Animals to those of Man; (4) Infancy, Childhood, and School 
Life; (5) Chemistry and Physics in Relation to Hygiene; (6) 
Architecture in Relation to Hygiene; (7) Engineering in Rela- 
tion to Hygiene; (8) Naval and Military Hygiene; (9) State 
Hygiene; and (10) Demography, Health Statistics, Industrial 
Hygiene. 

Sir Joseph Fayrer, President of the Section of Preventive 
Medicine, ,2,,in his address, showing the effect of sanitary work, 
called attention to the decreased death-rate of England, as 
follows :— 
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“In some parts of England, where the main object is the 
recovery or the maintenance of health, the death-rate is down to 
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9 per 1000; while in others, where the main object is manufacture 
and money-making, it is as high as 30 per 1000.” 

“Recent Sanitary Legislation in England” was the subject 
of an address by Joseph ere xorzaoi Which he referred to the 


Notification of Infectious Diseases Act of 1890, which, though 


permissive, and before the passing of this act carried out in fifty- 
six sanitary districts, with a population of nearly 4,000,000, had 
already been adopted by others with a population of 12,000,000. 
Being compulsory in the metropolis (London), its benefits were 
now extended to 20,000,000, or four-fifths of the total population 
of England and Wales. Besides the diseases specified in the act, 
it was made optional with the authorities to imclude others, as 
measles and whooping-cough. Another act, that for the preven- 
tion of infectious diseases, passed in August, 1890, could not fail 
to be productive of incalculable benefits if adopted in its entirety, 
but, unfortunately, its application, except as regards London, is 
merely permissive. The Housing of the Working Classes Act, 
1890, is a fairly successful attempt to consolidate thirteen acts 
and parts of two others, extending them also to Scotland and 
Ireland. 

The decline in the general death-rate of the country from 
22.42 per 1000 in 1866-70 to 17.9 in 1890 is evidence of 
the benefits accruing from the working of the Public Health 
and other sanitary acts, as is also the immunity enjoyed from 
cholera ; and it is not utopian to hope that a general and ener- 
getic enforcement of the powers conferred by these acts and the 
Public Health Amendment Act of 1890 may, ere long, reduce 


the death-rate to 12 or even 10 per 1000, with a corresponding - 


improvement in the material, social, and moral welfare of the 
masses. Seal | 
D. Biddle, 27,in-an article on “ Infectious Diseases,” publishes 
diagrams illustrative of the effect in past years of the compul- 
sory notification and isolation,.and states that the towns under 
the dual system are the very towns which have improved the 
least. mel, | 

In an editorial,” the statement is made that the system of 
compulsory notification must fail and has always failed to limit 
the dissemination of disease, and that the more that system is 
extended the larger will the zymotic death-rate become. 





_ General 


c Considerations. HYGIENE. Ez a5 


_ W. Ogle ,2.,.gives the following tables of comparative mortali- 
ties of men between 25 and 65 years of age in different occupa- 
tions; the death-rate of clergymen, the lent of all, being taken 
as Bistandard of comparison, and represented by 100:— 


| COMPARATIVE MORTALITY OF MEN 25 To 65 YEARS OF AGE IN DIFFERENT OCCUPATIONS 
DURING 1881, 1882, AND 1883. 














OCCUPATION. tie OccUPATION. Secanae 
Clergymen, priests, minis- Carpenters, joiners .. . 148 
ROO ters ow NR i 100 Cabinet-makers, aco 
PSV ee a 5 5) 152 BLerera gs. 2 ae 173 
mertedicalmen . 5... 202 Plumbers, painters, gla- 
MeGGrOeNeIs,. se. ; 108 Vipriate } Ajeet 216 
Farmers . . ey 114 Blacksmiths. . . . 175 
Agricultural laborers ale 126 Engine-, machine-, boiler- 
Fishermen . . Be 143 IN RO TS ote oe oie es 155 
Commercial clerks ee 179 Silk manufacture... . 152 
Commercial travelers . . 171 Wool, worsted manufac- 
Inn-keepers, liquor-deal- POTCR dan oc Was 186 
PTA Patines!) \): 3 274 Cotton manufacture... 196 
Inn and hotel service . . 397 Cutlers, scissors-makers . 229 
ewererer te eT B46 Gunsmics. se) 186 
EON OTS ils sho al «3 211 Hile-makers. co... 45 +4 300 
BMS ee ce ye 172 Paper-makers. ..... 129 
Morm-millers 2. .% .. 172 Glass-workers ..... 214 
SNE Te ke 139 Earthenware-makers . . 314 
Merapers. 2 we 159 Coal-miners . . 160 
Shop-keepers generally . 158 Stone- and slate- quarriers 202 
BMG es es 189 Cab and omnibus service 267 
Shoe-makers ...... 166 Railway-, road-, clay-, 
Ty eb eso is 192 and other laborers . . 185 
Printers. PLES! 36 193 Costermongers, hawkers, 
Book-binders ....:.. 210 street-sellers ..... 338 
Builders, masons, brick- Cornish miners. .... 331 
fevers ys be) si}.r a4 174 


COMPARATIVE MORTALITY OF MEN WORKING IN AIR OF DIFFERENT DEGREES OF PURITY 
FROM PHTHISIS AND RESPIRATORY DISEASES. 


Comparative Mortality from 








AIR. OCCUPATION. Phthisis and 


ae Diseases of 3 
Puthisis. | Respiratory Organs. | porifeases of Une, 


Fishermen . 55 45 100 
Farmers . . 52 50 102 
YG. yy) 5 Gardeners . 61 56 117 
Agricultural 
laborers . ui oe te 
Grocers .. 8 
Confined 3] Drovers 1. | 158 65 217 


Highly ; Tailors... -} ,144 94 238 


Vitiated. Printers .. 233 84. 317 
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COMPARATIVE MORTALITY OF MALES IN CERTAIN DUST-INHALING OCCUPATIONS FROM 
PHTHISIS AND DISEASES OF THE RESPIRATORY ORGANS. 


Comparative Mortality from 


OCCUPATION ae 
: : Phthisis and 
ae Diseases of : 
ee Respiratory Organs. Resontec dee wie 


Goalsminers ; \. 4.) 1. eae 64 102 166 


Carpenters, “jomers + “Sai 103 67 170 
Bakersnet.: . “ako eee 107 94 201 
Masons, brick-layers, builders. 127 102 229 
Wool- and worsted- workers . 130 104 234 
Cotton-workers ........ 130 137 274 
Quarrymene > pe. ae 156 138 294 
Cutieis”. <>.) -<s a eeece e 187 197 3884 
MWile-makeres'<o.., "sot eee 219 TIT 396 
Earthenware-makers. .... 239 326 565 
Cornish Miners... +-"- .. ae 349 231 580 
Fishermenss+) ee Stet ie 55 45 100 


Bahadurji, of Bombay, ,,2.calls attention to the necessity for 
the systematic examination of town and city air by chemical and 
bacteriological methods, and contends that the results would be of 
great value in determining the incidence of disease. 


LIGHT. 

The comparative mortality in the United States from the 
different illuminating gases (when breathed unconsumed) is the 
subject of an article by Samuel W. Abbott, ,.2, who says that, pre- 
vious to 1878, coal-gas was very generally employed in all large 
cities for illuminating purposes, and before that date fatal accidents 
from asphyxia, due to breathing coal-gas, were of very rare occur- 
rence. Water-gas was first introduced extensively about 1878, in 
the city of New York, and other cities soon adopted it. In 
the three large cities of New York, Brooklyn, and Baltimore 
there had been 16 cases of reported deaths from asphyxia by 
illuminating gas in thirteen years previous to the introduction of 
water-gas, or an average of but little more than 1 in each year. 
In the seven years and six months following its imtroduction the 
deaths from this cause in these cities were 120, or 16 per year. 
The number of deaths from this cause in New York in later years 
was about 25 or 30 annually. Massachusetts formerly had a law 
which practically prohibited the manufacture of water-gas ; that is 
to say, any gas containing more than 10 per cent. of carbonic 
oxide. ‘The average ratio of the carbonic oxide in ordinary coal- 
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gas is about 6 to 7 per cent., while the carbonic oxide in water-gas 
ranges from 25 to 30 per cent. After five or six years the advo- 
cates of water-gas succeeded in having the Legislature repeal the 
10-per-cent. law, and, as a result, in the city of Boston alone, 
having about 450,000 population, the number of deaths from this 
cause in the single ‘year 1890 was greater than the entire number 
of deaths from the same cause in the fifty years previous to the 
introduction of water-gas. In the year 1889 the number of deaths 
found to have occurred in the United States was 107, of which 
number 30 were probably suicides and 77 were accidental. These 
figures are the result of voluntary reports, and it is possible there 
may have been more deaths from the same cause, there being in 
many States of. the Union no compulsory registration of deaths. 
The 77 accidental deaths occurred in twenty-two cities and towns. 


HEATING AND VENTILATION. 


Ventilation by Heat.—W. P. Buchan, of Glasgow, ,.22°.. tested 
the speed of air up the ventilating pipe from the ceiling of a church. 
The vertical part of this pipe was about 40 feet high, and its di- 
ameter 18 inches. Near to its bottom there was a small circular 
gas-tube, with a provision for lighting a dozen gas-jets when de- 
sired. He first tested the ventilating pipe without the gas being 
lighted, when the speed indicated 160 linear feet per minute. 
With the gas lighted, the speed rose to 300 linear feet per minute, 
showing that the heat of the gas gave considerable increase of up- 
current. The question then occurred, would the speed be still 
further increased by suspending a piece of pipe of thin sheet-iron 
a little above the gas-jets, so that when the jets were lighted they 
would heat this tube, and so increase the up-current? As the re- 
sult of a number of experiments it was found that, in order to get 
the full value of the heat and conserve it for the up-current, while 
it was serviceable to wrap asbestos or felt around the outside of 
the pipe, the suspension of large concentric pipes or plates inside 
the outlet ventilating pipe appeared to be useless. They retard 
the up-current, and so harm the ventilation, whether the gas is 
lighted below them or not. The loss of speed in the upper cur- 
rent when the inner tube or plate is suspended in the ventilating 
pipe above the gas he attributes to extra friction. 


George Hay, of Pittsburgh, }* states that, as a consequence of 
17—v 
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_ the increasing scarcity of natural gas, there are at present in the 
market various devices for the purpose of using this gas with 
economy as a means of heating. He mentions three different 
devices, in all of which the products of combustion are discharged 
into the atmosphere of the room, and calls attention to the dele- — 
terious effect therefrom. ‘‘ Natural gas,” he states, “is, for all 
practical purposes, what is known to miners as fie-damp and to — 
chemists as marsh-gas, light carburetted hydrogen, or methyl hy- 
dride. . . . One volumeofmarsh-gas in burning consumes two 
volumes of oxygen, and produces one volume of carbonic acid and 
two volumes of water-vapor. Therefore, if a stove consumes 10 - 
cubic feet of natural gas per hour, in a room containing 1000 cubic 
feet of air, there are thrown into the atmosphere of that room 10 
cubic feet per hour of carbonic acid and 20 cubic feet of water- 
vapor. Now, the 10 cubic feet of natural gas removes 20 cubic 
feet of oxygen from the air of the room, and, as air contains only 
20 per cent. of its volume of oxygen, the remainder: being mainly 
the inert gas-nitrogen, it follows that, in this instance, 100 cubic 
feet (or 10 per cent.) of the air of this room are vitally destroyed 
in one hour. Suppose that there were no transpiration of air, we 
should have in one hour an atmosphere containing | per cent. of 
carbonic acid,”—in the writer’s opinion, a poisonous quantity. 
‘‘ Ordinary air contains, on an average, only 1 part by volume of 
carbonic acid in 2000 parts of air inland, while over the ocean, 
according to Beauvais, there is merely a trace of this noxious gas ; 
but when the proportion is raised to 1 part in 100, then there is 
danger.” 
AIR. 

Seneca Egbert, #2 in an article “On the Determination of the 
Carbon Dioxide Present in Air,” describes an apparatus recently 
suggested by J. Rosenthal, of Erlangen, and suggests a method by 
which any intelligent physician can quickly, and with slight ex- 
pense, make an approximate determination of the same. Rosen- — 
thal’s method consists simply in drawing the air to be examined — 
through a given quantity of a milli-normal sodium-carbonate 
solution, which requires a certain exact volume of carbon dioxide 
to neutralize it, and of then collecting and measuring the air thus 
deprived of its carbon dioxide. In the alkaline solution a small 
quantity of phenol phthaleine is used as an indicator, its color 
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being destroyed as soon as the solution becomes the least acid. 
If, now, when this loss of color occurs, we can know the amount 
of air that has passed through the liquid, we can know also the 
percentage of carbon dioxide it contained, for, of necessity, it held 
the exact quantity of the gas that was required to neutralize the 
alkali. It has been found by experiment that it requires just 3 
cubic centimetres (? drachm) of carbon dioxide to neutralize the 
alkalinity and decolorize 20 cubic centimetres (54 drachms) of a 
milli-normal solution prepared in the manner described below. 
Consequently, the quantity of air used being known, the per- 
centage of dioxide will be equal to 3 (the number of cubic centi- 
metres of CO, needed to neutralize the alkali) divided by the 
number of cubic centimetres of air used and multiplied by 100. 
The alkaline solution is prepared as follows: “5.3 grammes (14 
drachms) of dry sodium carbonate, free from water of crystallization, 
and 1 gramme (15% grains) of phenol phthaleine are dissolved in 
nearly a litre (1 quart) of distilled water (which has been previously 
boiled to drive off the carbon dioxide) and, after cooling, brought 
up to 1 litre (1 quart) by the addition of more boiled and distilled 
water. This deci-normal solution must be kept in a well-stoppered 
flask. A fresh milli-normal solution is made each time that the 
apparatus is to be used by diluting 10 cubic centimetres (23 
drachms) of this stock deci-normal solution to 1 litre (1 quart) 
with previously boiled and cooled distilled water, the quantity thus 
prepared being sufficient for fifty successive tests. The milli- 
normal solution should be made fresh for each series of tests, as it 
absorbs enough acid from the air to absorb its alkalinity if allowed 
to stand for any length of time. Of the milli-normal solution, 
described above, 20 cubic centimetres (54 drachms) require just 
3 cubic centimetres (? drachm) of carbon dioxide to destroy the 
alkalinity and decolorize it; consequently, each cubic centimetre 
(154 minims) of solution decolorized will indicate 0.15 cubic 
centimetre (24 minims) carbon dioxide. If, now, we take a 
clean glass jar, preferably a wide-mouthed one, holding at least a 
litre (1 quart), and, after determining its capacity in cubic centi- 
metres, introduce into it 1 cubic centimetre (154 minims) of the 
solution at a time, shaking the jar after each addition, the number 
of cubic centimetres of the selution decolorized multiplied by 0.15 
will represent the number of cubic centimetres of carbon dioxide 
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present in the air in the jar; provided we prevent the entrance 


or escape of air during the process.” By this means the per- 7 
centage of carbon dioxide in the air tested will be represented by © 


the no. of c.c. of solution decolorized x 0.15 x 100 
the capacity of jar in c.c. 


In a paper read before the International Congress of .Hygiene 
and Demography, upon the “ Effects of Carbonic Acid on Man,” 
W. Marcet ,23,shows that on the top of a mountain there is less 
CO, in a cloud or fog than in fine, clear weather, but the very re- 
verse takes place in large towns in foggy weather. When the 
streets of London are obscured by a dense autumnal fog the atmos- 
phere CO, is greatly increased. This is due to the carbonic acid 
generated in towns being absorbed by fogs, while the diffusion of 
the gas is much less rapid through fog than through the atmosphere 
when clear. The effects produced on the chemical phenomena of 
respiration by re-breathing 35 litres (85 quarts) of air in a closed 
vessel during five minutes have passed away in less than six min- 
utes after the breathing of fresh air has been resumed, and a prac- 
tical deduction is, that people who are called upon to make a pro- 
longed stay in ill-ventilated apartments should go into the open air 
as often as possible, if only for a few moments, and should sleep in 
well-ventilated rooms. 





SOIL. 
Justin Karlinski, of Konjica, Herzegovina, ,,6, states that, in 
the natural process of decomposition after burial in the earth, the 


putrefactive process is accompanied by a rise of temperature above — 


that of the circumjacent soil ; and, also, that this rise in temperature 
is markedly higher when the parts examined have been taken from 
the bodies of men or animals who have succumbed to infective 
diseases than it is in the case of healthy bodies. He states that 
the typhoid bacilli may retain their vitality in the decomposing 
spleen for three months, and are only completely annihilated by 
rapid putrefaction and the presence of a large number of the bac- 
teria of putrefaction. Typhoid bacilli may retain their vitality for 
a period of five months in the soil, but if the earth is thoroughly 
saturated with rain-water they are destroyed in from seven to four- 
teen days. ‘The part played by the soil in the origin of epidemics 


should not, he thinks, be underestimated, since typhoid bacilli can 


only exist in water a comparatively short time. 
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Luigi Manfredi, ,2,,as the result of an elaborate investigation 
of the composition of the dust of the streets of Naples, found that 
the number of microbes of all kinds amounted on the average to 
761,521,000 per gramme (152 grains). Remarkable differences in 
the proportion of micro-organisms were, however, observed in the 
dust from different quarters of the city. Where the hygienic con- 
ditions were most satisfactory, and there was the least traffic, the 
average number of microbes in the dust were only 10,000,000 per 
eramme (15% grains). In some of the dirtiest streets the number 
was raised to 5,000,000,000 per gramme (15% grains). In this 
“endless ocean” of infinitesimal life there was a large number of 
pathogenic organisms, and the unhealthiness of the street or quarter 
was directly proportional to the number of microbes in the dust. 


WATER. 


In a popular article on water-supply and its development for 
small cities in the West, Wynkoop Kiersted ,%%, states that rain- 
water stored in cisterns is often erroneously considered as the 
purest and best water, whereas it may be contaminated. The 
rain as it descends may absorb the atmospheric impurities, namely, 
soluble gases and fine dust, emanating from animal and vegetable 
life, from the decay of organic substances, and from the disintegra- 
tion of mineral matter and from fuel combustion, all of which are 
as native to the air as sediment is to a flowing river. Moreover, 
the water may be contaminated by contact with painted and dirty 
roofs, and within the cisterns the conditions are unfavorable for 
the circulation of both air and water, and gases arising from the 
inclosures are readily absorbed. Open wells, as is well known, 
draw toward themselves the ground-water from considerable dis- 
tances, and when in the vicinity of cess-pools become a receptacle 
for their subsurface drainings. The watér may be simply filtered 
and be perfectly clear, but most dangerously foul with matter in 
solution. Even drive-wells with an iron incasing tube are not 
exempt from dangers of pollution. Of the surface supplies of 
water the best comes from some one of the great rivers, whose 
waters, by flowing over and through uneven beds of silicious sand 
and gravel of considerable slope, and being brought continually in 
contact with the air, are freed from organic matter by oxidation. 
The retained impurities are chiefly sediment in suspension, which 
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are readily disposed of by settlement in basins or by filtration. © 
“As arule, the best location for a water-supply is in the main 
drainage valley, or in one tributary to it above the town site; for 
there the danger from underground pollution is diminished and 
the expense of interception the least.” ‘To the objection that such 
a location of the water-supply near a stream may cause its tainting 
by an occasional foulness in the stream, he states that such objec- 
tion, though plausible, may frequently be rejected, because filter- 
galleries, even when located close to the river and below the low- 
water line, receive a greater part of their water from the land side. 
Though the water in such a gallery, or system of wells, fluctuates 
with a rise in the adjoining body of water, this does not prove an 
inland flow; for this rise dams the approaching water in the soil, 
causing it to rise therein to accommodate itself to the new condi- 
tions,—as, for example, the water in wells sunk in the sands closely 
bordering the ocean has been found to fluctuate with the tide 
while maintaining its freshness; and in a very cold climate the 
range of the temperature in the water collected in an uncovered 
gallery has been noticed to be very small compared with that in a 
river bordering the gallery. 

Stephen E. Babcock ,.2.gives the following as the order of 
desirability of different classes of water-works, the last four, how- 
ever, not being properly termed water-works, but simply means 
for fire protection: “‘(1) gravity-works, with at least eighty feet 
head; (2) pumping-works, with reservoir; (8) pumping-works, 
with stand-pipe; (4) pumping direct into main; (5) steam fire- 
engines, with large main on the principal street, kept filled from 
adjacent stream or river, with suitable hydrants; (6) steam fire- 
engine, with cisterns; (7) steam fire-engine, depending on wells; 
(8) hand fire-engine, depending on wells and cisterns.” The cost 
of water-works for small villages and towns, including sewerage, 
is relatively much less than in large cities or manufacturing towns. 
Villages of 2000 people or under require an available supply of 
200,000 gallons per diem or less, while a manufacturing town or 
city may require 200,000,000 gallons. New York City requires — 
250,000,000 gallons. “Taking statistics of the actual cost of 
plants for villages of 2000 inhabitants or under, the average cost — 
is, approximately, $5000 to $6000 per mile of pipe laid, while a 
separate system of sewerage for the same town, if laid at the same 
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time the water-works are put in, will vary from $2000 to $3000 
per mile.” 

An editorial on “The Alternative Sources of London Water- 
Supply” ,.,states that: “The eight London water companies at 
present supply a population of about 5,582,000, which is daily 
increasing, furnishing between them some 167,000,000 gallons per 
diem,” and that the population of London is yearly increasing by 
an addition of 75,000 persons. ‘If all this is to be drawn from 
the chalk, in addition to the other millions of gallons which are 
needed to supply the daily wants of the country population in the 
district concerned, how long will it be before failing streams and 
parched vegetation begin still further to diminish a rain-fall and 
percolation which is even now inadequate to the present de- 
mands?” . . . According to Hopkinson, “If all pumping 
from the underground reservoir were stopped to-day, ‘it would be — 
forty years before the rain-fall (assuming a percolation of six inches 
per annum) brought up the water-level to the height it was sixty 
years ago.” ‘If London needs a fresh supply of pure water it 
has a right to obtain it on fair terms, and is rich and powerful 
enough to do so without thereby inflicting cruel and irreparable 
injury on the neighbors at its gates. If Manchester can supply 
itself from the Thirlmere, Liverpool from the Vyrnwy, and Glas- 
gow from Loch Katrine, need London dream in vain of getting a 
supply for domestic purposes from Wales,—from Bala Lake, as 
has been suggested, for example,—a district not densely populated, 
and where the rain-fall averages fifty inches per annwm, with prob- 
ably a percolation five times as great as that which obtains in the 
chalk district which we have hitherto been considering ?” 

In an article on “The Relation of Ground-Water to the 
Health of the Community,” George E. Waring, J rij ie stateds 
“While we have yet a vast deal to learn as to the sanitary bearings 
of ground-water, and especially as to the relations of the rise and 
fall of this water to the production or fostering of certain epidemics, 
we have learned enough to know that, either in this water or in 
the ground’s breathing-space between the surface of the water and 
the open air, we have to look for some of the most serious dangers 
that beset us; and that the whole question of sanitary drainage, 
the purification of sewage, and the lessening of malaria must here 
seek its most important solution. . . . Whether or not all or 
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most of the disease-producing microbes can escape from the soil 
into the air under natural conditions, it seems clear that at least 
the causative microbe of malarial fever does so. The probability 
is, that most of the pathogenic microbes in the soil are conveyed to 
their field of operation in drinking-water,—sometimes by a flow of 
polluted ground-water into wells, and sometimes by its flow into 
small streams from which drinking-water is obtained. 

Polluted water in the ground is always lable to produce disease 
among those living over that ground, whether breathing its exhala- 
tions as drawn into cellars, when the surface is frozen, and the 
breathing-space of the soil becomes a source of the draft of chimneys, 
or drinking-water drawn from the subterranean supply. 

“Tt makes a very great difference whether the organic matter by 
which the soil and the ground-water may be contaminated is intro- 
duced into the soil at or near the surface or at considerable depth. 
A discussion as to what takes place in the decomposition of organic 
matter under different circumstances is rather delicate ground, but 
the following may be accepted either as being correct or as indi- 
cating ae which are produced by some ote: process than the 
one sitet This theory is, that the putrefaction of organic 
matter and the nitrification of the products of putrefaction are due 
to specific organisms, which have the power to, destroy not only the 
organic matter itself, but also those specific microbes which produce 
infection ; also that these putrefying and nitrifying organisms can 
grow and multiply only with a sufficiently free access of air. 
Searches made for them at various depths seem to have established 
the fact that, while in ordinary soil they are excessively abundant 
within a few inches of the surface, they are excessively rare at a 
depth of two feet, and that they disappear entirely at a slightly 
greater depth. It is probable, however, that they are capable of 
descending as far as their pabulum can be carried by direct pro- 
gression from the surface, provided a sufficient supply of air can 
reach the same depth ; so that, if we thoroughly underdrain a piece 
of porous ground and dose it heavily with sewage, the water de- 
scending ans the soil will deposit its impurities to a greater 
and greater Heo and that as the condition of saturation ceases, 
after the temporary application, air from the surface will take the 
place of the water and establish colonies of microbes at increasing 
depths. . . . This theory, that scavenger bacteria are active 
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only in the upper layers of the soil answers the question so often 
asked: ‘ Why, if filth can safely be delivered into pipes lying a 
few inches under the surface, may it not as safely be delivered into 
cess-pools or filtering-wells reaching into the lower stream of the 
soil?’ Filth delivered at or near the surface is immediately sub- 
jected to the action of the scavenger bacteria, and is destroyed by 
putrefaction and nitrification, as are its infective microbes; while 
that delivered at a depth where sufficient air is not present is sub- 
jected to a decomposition of another and possibly dangerous char- 
acter, the multiplication of its infective microbes being favored in 
part, perhaps, by the character of this decomposition and in part 
by the absence of the scavenger bacteria.” 

T. W. Abbott, of Massachusetts, 2 makes the following state- 
. ment, showing the relation of the water-supply to the prevalence 
of typhoid fever in the cities of Lowell and Lawrence, Mass. :-— 

‘“ During the four years ending with 1889, the cities of Lowell 
and Lawrence have had a constantly high death-rate from typhoid 
fever, amounting to 10.3 per 10,000 annually of the population for 
Lawrence, and 9.5 per 10,000 for Lowell, as compared with a 
death-rate of only 4 from the same cause in Boston, and 4.5 as the 
average of the principal large cities of the State. The cause of this 
increased prevalence in Lowell and Lawrence is undoubtedly to be 
found in the peculiarity of their water-supply, which is taken from the 
Merrimac River. Upon thisriver and its tributaries above Lawrence 
and Lowell are situated the cities of Nashua, Concord, Manchester, 
Fitchburg, and other towns, having a total population of 230,000, 
a considerable part of which is connected directly with the river by 
means of sewers. That favorable conditions are thus presented 
for the propagation and transmission of the specific poison of 
typhoid or enteric fever, from the excreta of the sick into the river, 
and thence to the water-supply of Lowell, and thence to the popu- 
lation of that city, can scarcely admit of doubt. Nor can there be 
any doubt that the sewage of Lowell, carrying typhoid excreta 
from its own population, infects the water-supply of Lawrence, 
nine miles farther down the.river. Eight miles below Lawrence 
is Haverhill, in which the mortality rate from the same cause was 
less than 5, but Haverhill does not take its water-supply from the 
river.” 

Thomas M. Drown }® refers to the experiments of the Massa- 
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chusetts State Board of Health on the purification of sewage by 
intermittent filtration, which have been carried on at Lawrence 
for the past two years. The following figures give the composition 
of the filtered water during December, 1890, ane with the 
Merrimac water applied :— 


Merrimac River Filtered 
Water. ater. 
Parts per 100,000. Parts 
per 100,000. 

Turbidity, : ; ; ; . Very slight. None. 
Sediment, ‘ ; y : . Very slight. None. 
Color, . : : : . , 0.35 0.0 
Odor, : é : : ; . Faintly vegetable. None. 
Total solids, . ; : : ‘ 4.2 3.5 
Loss of jeniions |... ea ee 1.6 0.9 
Free ammonia, ; F , : 0.0015 0.0005 
Albuminoid ammonia, . i : 0.0127 0.0059 
Chlorine, : ; : ; 0.18 0.18 
Nitrogen as nitrates, : : ° 0.0124 0.0191 
Nitrogen as nitrites, ; ; : None. None. 


The water is free from microscopic organisms, and the bac- 
teria rarely exceed ten or twenty per cubic centimetre, while the 
water applied has generally a few hundred. During the two years 
that this tank has been in operation the surface has not been 
cleaned or disturbed in any way. The slow rate of filtration (being 
only about one-half an inch an hour per square foot of surface) is 
due to the considerable amount of very fine material contained in 
the soil and loam. 

With regard to the purification of sewage-water, H. Weig- 
mann, of Kiel, Germany, 0% While admitting that the purification 
of sewage-water by means of irrigation is the more perfect system 
of treatment, asserts that in certain cdses some chemical process 
has to be employed, and that lime still holds the foremost place. 
‘*’'The caustic lime combining with the carbonic-acid gas, a prod- 
uct of decomposition always present in sewage-water, yields a 
bulky precipitate of calcic carbonate, which mechanically entangles 
the suspended impurities and effects a rapid clarification.” 
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HOUSE-DRAINAGE AND SEWERAGE. 

The Back- Venting of Traps.—George K. Waring, Jr., 1%, as- 
serts that, “Aside from the inefficiency of back-venting as a pre- 
ventive of siphonage, it has the very serious objection that it 
brings a current of air into close proximity to the trap, tending to 
lessen the sealing-water by evaporation. This is a serious and 
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constant danger. It may, indeed, be believed that the existing 


back-venting of traps, carried out under the plumbing regulations 
of different towns in this country, result much more often in empty- 
ing traps by evaporation than it does in preventing siphonage by 
furnishing air to the suction. . . . The back-venting regula- 
tions would never have attained their wide fnfluence and popularity 
had they not opened a field for a great increase of work and profit 
for the plumber. . . . All ordinances and regulations requir- 
ing the back-venting of traps by special pipes communicating with 
the air above the roof, or with the upper part of the soil-pipe, should 
be abrogated, and that some reliable trap, that will hold a sufficient 
water-seal in spite of any amount or continuance of suction that 
can be produced in house-drainage, should be required to be used 
in all positions where there is a liability to siphonage.” 

_ Andrew Young”, cites the experiments made by Glenn Brown, 
of Washington, D. C., as a reply to Putnam’s communication on 
“The Trap-Vent Law.” 22, He concludes with a statement that 
the experiments in trap-siphonage proved that a simple S-trap, 
properly vented, was safe from failure by trap-siphonage and back- 
pressure, while all traps unvented were liable to fail from either 
back-pressure or siphonage. From the experiments made, he con- 
cludes that the S-trap, properly ventilated, is the best form to use, 
and that no trap should be used without ventilation. 

Application of Sewage to Land.—Henry J. Barnes ,?, gives a 
review of the methods of sewage disposal in various Kuropean 
cities, as follows :— 

Glasgow discharges its sewage into the tidal water of the 
Clyde, and Russell, the officer of health, declared soil treatment 
to be the only means by which the sewage of Glasgow could be 
disposed of without objectionable features. In Edinburgh the 
sewage is disposed on a part of the 450 acres belonging to Christie 
Miller. All the land is under-drained, and Littlejohn and Archer, 
health officers, express the opinion that soil treatment.was the 
most satisfactory of all methods known for disposal of sewage. 
Liverpool discharges sewage in the tidal estuary of the river 
Mersy. Hope, the only health authority met in Europe who 
spoke favorably of this method of disposal, declared the system to 
be satisfactory. At Manchester and Salford the river Erwell, 
which separates these large cities, receives the sewage of both. It 
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rivals the Clyde in its offensive condition. Birmingham has a 
sewage-farm, where the sewage of 650,000 people, amounting to 
17,000,000 gallons per day, is purified and utilized on 1260 acres. 


Leamington possesses a sewage-farm, which Wilson, the health 


officer, asserted to be conducted in a profitable and unobjectionable - | 


manner. Croyden, a eity of 94,000 inhabitants, has a farm of 
500 acres, without under-drains, for the purification of sewage. 
London discharges its crude sewage at the tidal estuary of the 
Thames. Five millions of dollars, in addition to twenty-one 
millions already expended, is now being employed in constructing 
a plant to treat the sewage with lime, sulphate of iron, and per- 
manganate of potash. The health officer of London, Therley 
Murphy, states: ‘“‘ The city will never have a satisfactory system 
until land is employed for purifying the sewage.” Paris has irri- 


gation fields at Gennevilliers, where the sanitary and financial 


results are entirely satisfactory.. In Berlin not a privy-vault or 
cess-pool is permitted within the city limits. With regard to the 
sewage-farms, Hobercht, the city engineer, states that “the system 
fulfills all requirements from a sanitary point of view, and nets the 
city from 2 to 24 per cent. above the cost of operating, after de- 
ducting interest on cost of land in use.” With regard to the 
opinion that profitable utilization is doubtful, and the possible 
want of safety in employing the human excreta in sewage as a 
fertilizer, and that, therefore, a discharge into a water-course or 
tidal basin, if available, is the cheapest and best way to get rid of 
it, the writer states that, with the exception of Pasteur and Hope, 
of Liverpool, he knows of no English, French, or German authority 
holding this opinion. 

In a discussion of the above paper in the Massachusetts Med- 
ical Society, Suffolk District, 2, Eliot Clarke referred to the very 
valuable report of the Royal Commission on Metropolitan Sewage 
Discharge, which had obtained and sifted about all the trust- 
worthy evidence to be had concerning sewage disposal, and quoted 
its conclusion with regard to the profit to be expected from sew- 
age farming, which, in substance, is as follows :— 

‘‘In some very favorable cases a profit may be made without 
purification, and very frequently purification may be effected 
without profit; but, apparently, the two cannot be combined.” At 
Gennevilliers, Clarke stated that the sewage is only turned upon 
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the land when it is wanted. During rainy seasons, when more 
_ water would hurt the crops, it is turned into the Seine. 

Utilization of Sewage.—The Board of Hoghton-le-Spring has 
decided 3%, to adopt a system of sewage utilization recommended 
by D. Balfour. ‘‘ The process consists in first mixing the sewage 
in large tanks (in duplicate) with alumino-ferric, a cheap chemical, 
which contains 46.7 per cent. of sulphite of alumina, which is 
suspended in iron baskets or cages, immersed in the sewage, to 
admit of the necessary proportions being dissolved to effect pre- 
cipitation. It does not, like a large number of chemicals, require 
any machinery or add any bulk to the sludge, being entirely 
soluble in water. It exercises a deodorizing effect, and is not 
liable, being a neutral salt, to refermentation. The clarified sew- 
age is then passed on to ten acres of loam land laid out for inter- 
mittent filtration, which consists in forming the land into half-acre 
beds, broad-ridged, and furrowed and hoed in regular rotation, and 
‘having special under-drainage, with ventilation shafts from which, 
with regular and systematic management, the effluent will pass 
‘in a colorless and inodorous state. As sufficient suitable land 
could not be obtained, this chemical-precipitation process was con- 
joined with the available limited land for the purpose of chem- 
ically precipitating and deodorizing the solid matter as much as 
possible before applying the sewage to the land. Various succu- 
lent crops, including vegetables and osiers, are grown on the 
ridges, the sewage filling the furrows. The scheme was approved 
by the Local Government Board, and the contract for carrying it 
out has been let by the Local Board of Health to John Carrick, 
contractor, Durham, under the superintendence of the engineer.”’ 

Sewerage precipitation, as practiced at Richmond, England, 023 
the works having been put in operation during the present year, is 
described as follows :— 

“The works provide each of the parishes of Barnes, Kew, 
and Petersham with an outlet into which it can discharge its sew- 
age-matter, the outlets being placed at a sufficiently low level to 
drain the whole district. In like manner Richmond and Mortlake 
have been provided with several such outlets for the reception of 
their sewerage, and for diverting its flow from the river Thames. 
These outlets for the five parishes are connected together by main 
intercepting sewers, which have been constructed by the Main Sew- 


ee Vea 
r ™ : 


: House-Drainage 
E-18 WYMAN. and Sewerage. 


erage Board. These sewers vary in size from 12 inches up to 40 © 
inches in diameter. The sewers all have self-cleansing gradients, — 


varying from 1 in 250 for the smallest sewer to 1 in 1200 for the 
largest. Flushing is provided for, where required, by the admis- 
sion of Thames river-water at the point where the sewers begin, 
and by pen-stocks placed in the sewers. The sewage will flow by 
gravitation to the spot situated on the edge of the river Thames, 
in the parish of Mortlake, where the invert of the outfall sewer 


and pump-chamber is 25 feet below ordnance datum. ‘The topo- 


graphical maps in England are all compiled by the ordnance office, 
and ‘ordnance datum’ is thus the point from which elevations and 
depressions are measured. ‘The site obtained for the pumping sta- 
tion and disposal works comprises 11 acres, of which about 7 acres 
only are yet brought into use. When the sewage reaches the 
works through the last length of the sewer, it passes through a 
strainer made of iron rods into the pump-chamber. In this cham- 


ber are 3 sets of single-acting plunger pumps designed for lifts of- 


43 feet. Hach set of pumps with its engine is capable of raising 
about 4,000,000 gallons of sewage in a day, the 3 together being 
therefore capable of dealing with 12,000,000 gallons per day. 
When the sewage rises to a certain height in the sewers and pump- 
chamber, the fact is communicated by an automatic arrangement 
of electric bells. The strained sewage flows continuously into the 
pump-chamber, where it receives a small dose of milk of lime from 
the vats in one of the chemical-mixing rooms. It is then pumped 


to the surface, the operation of pumping also serving to thoroughly © 


mix the sewage and the milk of lime together. The partially 
treated sewage then flows from the delivery pipes of the pumps by 
a covered channel into the inlet-channel for treated sewage. At 
the head of the channel is a close iron-bar strainer, which removes 
any large matter that may have passed the first strainer. On its 
way to the channel the sewage passes through the second chemical- 
mixing room, where it receives a dose of a solution of sulphate of 


alumina, carbon, and iron, and is thoroughly mixed therewith by — 


an agitator. ‘The channel is then carried upon arches to the tanks. 
The precipitation tanks are 11 in number, with an aggregate 
capacity of 1,210,000 gallons. The treated sewage is admitted 
continuously into one or more of the precipitation tanks as required. 
As the tanks fill precipitation takes place, the precipitates falling 
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rapidly to the bottom, while the effluent water, now deprived of 

_ the whole of its polluting matter in suspension and nearly all of 
_that in solution, flows continuously over weirs at the other end of 
the tanks. This effluent water is sufficiently pure to be discharged 
direct into the river, and can be passed thereto by an outlet at one 
corner of the works. The effluent water is, however, raised to a 
higher degree of purity, whenever required, by filtration through 
filter-beds, constructed of layers of various-sized gravel, sand, and 
carbon, the surfaces being covered with a thin layer of agricultural 
earth sown with grass. The precipitation tanks are emptied of 
their entire contents once a day, and when a tank has to be emp- 
tied it is shut off from the inlet-channel for treated sewage by valves, 
and allowed a short time for repose. The water is then drawn off 
from the tank by a floating pipe, the upper portion of the water 
being discharged onto the high-level filter-beds and the lower por- 
tion onto the low-level filter-beds. The discharge from both filter- 
beds will flow into the Thames by gravity. The precipitate com- 
monly called ‘sludge,’ at the bottom of the tank, averages from 
2 to 3 inches deep, being nearly all, or 90 per cent., water. The 
sludge having thus been deprived of some of its water and brought 
into a favorable condition for pressing, is lifted by pumps into iron 
receivers placed in the press-house. ‘These receivers each contain 
a charge for one press. In these lime—that is, a certain quan- 
tity of lime—is added to it, so as to facilitate the operation of press- 
ing, and it is forced by rams into the presses. ‘The water pressed 
out of it, again a comparatively small quantity passes to the pump- 
_ chamber and mixes with the sewage, to be treated over again, and 
the solid sludge-cakes, measuring 3 feet square by 73 inches in thick- 
ness, are removed from the presses. Sludge in its pressed condition 
occasions no nuisance whatever, and may be stacked and stored 
without creating any annoyance. For agricultural purposes it has 
a manurial value rather higher than that of the best farm-yard 
manure.” 

The city of Marseilles, France, which at the present time 
has practically no drainage at all,,22,and whose death-rate has 
reached the alarming rate of 32 per 1000, has adopted a new 
drainage system, which, it is stated, will be carried out in a most 
thorough manner. Sewers are to be laid down through the length 
and breadth of the city, the total length of pipes required being 
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one hundred and twelve miles, and the outfall to be some distance 
out at sea. Rigid regulations are to be imposed on house-owners, 
obliging them to connect their premises with the main drain. 


ALIMENTATION. 


Tuberculous Meat.—An editorial,,.,calls attention to 2 cases 
recently brought before the magistrates of Portsmouth and Birken- 
head, respectively. In the first case there was tuberculosis of the 
pleura, and tubercle was also found in the flesh itself, as confirmed 
by the microscope. The lungs had been cut up into small pieces 
and buried by the butchers. A fine was inflicted in this case ; but 
in the Birkenhead case, while the lungs were affected, no examina- 
tion of the glands had been made. 

The editorial says :-— 

“Tt is possible that glands other than those at the roots of 
the lungs might be perfectly healthy, and, although the use of any 
flesh from an animal in which there was this tuberculous condition 
is distinctly objectionable, there has not yet been accumulated suf- 
ficient reliable evidence to enable any one to maintain that a local- 
ized patch of tuberculosis in the lungs, with no affection of the 
neighboring glands, would be sufficient to render the flesh of an 
animal unfit for human food, especially if it were well cooked. 
The very fact that it is thought necessary to appoint a royal com- 
mission to consider this question leaves it open to butchers to say 
that it is still unsettled. Until an expression of opinion is obtained 
from the royal commission, the present uncertainty as regards 
convictions for tuberculous meat must necessarily continue.” 

Referring to the arrest and fine of the tenant of a slaughter- 
house at Newcastle-on-Tyne, for having in his possession 2 emaci- 
ated, tuberculous cows, another editorial ,2,,calls attention to the 
fact that there must be heavy gains in this disgraceful trade to in- 
duce men to run the risk of such fines, but pertinently states that 
the difficulty is to know what todo when the disease is in an earlier 
stage and localized. The query is put, “‘ At what point does the 
chance of infection become so small that it may be disregarded, or 
at what stage of bovine tuberculosis should the increasing danger to 
human life begin to outweigh the (diminishing) cost of condemning 
the carcass?”? ‘There should be some accepted standard, and, the 
greater the difficulty in formulating such a standard, the greater is 
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the necessity for settling it once for all, instead of leaving it to be 
fought out time after time in court. 

The Necessity of Meat Inspection is also the subject of an edi- 
torial, ,%, which sets forth the necessity of animals being examined 
immediately before being slaughtered, and again before the meat 
is exposed for sale. In Berlin all fresh meat, not slaughtered in 
the public abattoir, is subjected to official inspection before its sale 
is permitted. A staff of one hundred and sixteen inspectors, sup- 
plemented on two days in the week by forty or fifty meat-inspec- 
tors and veterinary surgeons, is distributed at various inspection 
stations, where the meat must be brought for examination, both 
macroscopical and microscopical, and, after such examination, 
stamped according to its condition. An examination of the results 
of one year’s inspection shows that much of the meat rejected 
contained tubercle. ‘Trichinz and measles were present in pork 
eighteen and seventy-eight times, respectively, while in more than 
1000 calves the meat was too watery to be fit for food. Echino- 
cocci and thread-worms were found in some of the meat, and 
much that was brought to the stations was rejected because it had 
become decomposed. <A thorough system, like that now in opera- 
tion in Berlin, is what is needed in every American city, The 
University of Pennsylvania has inaugurated a course of instruc- 
tion intended to prepare students for this special branch of inves- 
tigation. 

Tuberculous Milk.—Bang 3%, °° concludes, from a number of 
experiments, that the danger of using milk from tuberculous 
cows which have healthy udders is not so great as some would 
have us believe. Most of his experiments gave negative results ; 
but, on the other hand, milk, and also butter, from cows with 
tuberculosis of the udder, proved itself highly infectious when fed 
to the animals. Heating infected milk to 80° C. (176° F.) does 
not always kill the bacilli; a temperature of 85° C. (185° F-) is 
necessary, although heating to 75° C. (167° F.) is sufficient to 
render the milk innocuous when it is simply fed to the animals 
and not injected under the skin. After feeding on raw milk con- 
taining tubercle bacilli, the animal, at the end of seventeen days, 
showed tuberculous nodules in the glands about the pharynx, 
from which Bang concludes that the scrofulous glands of children 


may, in many cases, result from infection through the food. Milk 
18—v 
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from 8 women with advanced phthisis proved to be non-infec- 
tious for rabbits. 


In discussing the relation of milk to septic disease, and par- — 


ticularly the question as to whether the age of the patients attacked 
during a given epidemic may be regarded as a test as to whether 
the epidemic is due to infected milk or to other causes, Atkin- 
son ,.,says: “If by far the larger proportion of individuals 
attacked be children, it would be only natural to suppose that the 
milk was in some way or other the cause, inasmuch as children 
are by far the larger milk-drinkers. If, on the other hand, 


grown-up people furnish the larger number of victims, it is not 


unlikely that defective drainage is the cause.” 
A writer,,...commenting on this suggestion, states that the 


specific diseases with which milk is best known to have causal — 


relation are scarlet fever, diphtheria, and enteric fever. ‘The two 
former are essentially diseases of childhood; the latter is more 
especially a disease of young adults. Acting on the rule laid down, 
diphtheria and scarlet-fever occurrences would, as such, raise sus- 
picion of milk infection, whilst occurrences of enteric fever would 
have just the opposite effect. Asa matter of practice, it is well 
known amongst investigators of infectious diseases that persons 
who use nothing but cooked milk do very largely escape from 
attacks of the three diseases named during epidemics in which 
members of the same households who use uncooked milk are 
specially attacked by them. 


A New Poison in Cheese.—Victor C. Vaughan ;22,reports that | 


at the Hygienic Laboratory of Michigan University, in certain 


samples of cheese submitted, “the poisonous character of the — 


cheese has been proven by experiments upon animals, but we have 
failed to demonstrate the nature of the poison. Tyrotoxicon could 
not be detected.” 


“One sample of this class was found by Novy to be very poison- 
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ous. Some of this cheese was covered with absolute alcohol, and — 
after standing in a dish for some weeks the alcohol was allowed to — 
evaporate; then 100 grammes (34 ounces) of the cheese was fed to 


a young dog, and caused its death within a few hours. Sterilized 
milk, to which a small bit of the cheese was added, after standing in 
the incubator at 35° C. (95° F.) for twenty-four hours, became so 
poisonous that 100 cubic centimetres (32 ounces) of it introduced 
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into the stomach of a full-grown cat caused death. Novy made 
plate cultures from the cheese and from the spleen and liver of the 
dead animals, and succeeded in identifying one germ as common 
to both. Sterilized milk inoculated with a pure culture of this 
germ, and kept in the incubator, proved fatal to cats. But with 
the advent of cold weather the germ lost its toxicogenic properties, 
which were not restored by subsequent cultivation in the incuba- 
tor. Ina second class of samples the poisonous character of the 
cheese was not confirmed by direct feeding. Cats, rats, and dogs 
were fed the same quantities as above, without any appreciable 
effect. 

“Two kilogrammes (5 pounds) of a cheese of this class were 
extracted repeatedly with absolute alcohol. The part insoluble in 
alcohol was then extracted within water. The aqueous extract, 
after filtration, was allowed to fall slowly into three times its vol- 
ume of absolute alcohol. A voluminous, flocculent precipitate 
resulted. After twenty-four hours the supernatant fluid was 
decanted, and the precipitate was dissolved in water and re-precip- 
itated with absolute alcohol; then it was collected and speedily 
dried on porous plates. A small bit of this precipitate was dissolved 
in water; and 40 drops of this solution, injected under the skin 
on the back of cats, produced invariably within one hour vomiting 
and purging. After the partial collapse which followed the vomiting 
and purging, and which was evidenced by the animal sitting with 
its chin resting on the floor, recovery gradually followed. The same 
amount of the solution injected into the abdominal cavity of white 
rats rendered the animals, within ten or fifteen minutes, perfectly 
limp, and the only evidence of life observed was rapid respiratory 
movements. The rats lay upon their sides, and could be handled 
without manifesting any attempt at movement. In this condition 
some died after three or four hours, while others, after lying in this 
position for from eighteen to twenty-four hours, gradually im- 
proved, and after some days seemed to be wholly recovered That 
animals were not affected when fed with the whole cheese may be 
explained by the supposition that they did not in this manner get 
enough of the poison to affect them. Four samples of this cheese 
have been tested for the poisonous albumen, with positive results. 
It may be found that traces of this poison exist in all samples of 
green cheese. This point will be investigated. It is highly prob- 
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able that the poisonous effects of some samples of sausage and meat 
are due to similar products of bacterial. activity.” 

Mushrooms as Food.—The alarming symptoms,,.°,, which oc- 
casionally follow the use of fungi when taken as food are familiar 
to most of our readers. The risk in this particular, however, is 
less than it might be. In actual market custom we recognize but 
a very few forms of edible fungi, though it must be allowed that 
even in these we are liable to deception of a somewhat dangerous 
kind. It is, therefore, a matter of some importance that the public 
mind should be informed as far as possible of the qualities which 
distinguish the edible from the poisonous varieties. To give a 
precise definition, which would also be comprehensive, is, however, 
no simple matter, and as a matter of fact the number of edible 
_ fungi, even in this country, is much greater than is commonly 
understood. It may be said, however, that a high color, a scaly 
or spotted surface, and tough or watery flesh are usually associated 
with poisonous properties, while the edible species are but seldom 
highly colored, scaly, or spotted, but usually white or brownish, 
and brittle on fracture. The former, moreover, grow clustered on 
- wet or shady ground, the latter singly in dry pastures. ‘The com- 
mon British mushroom is known by its pink hymenium or gills. 
Fungi which have a bitter or styptic taste, or which burn the 
fauces, as well as those which yield a pungent milk, those of livid 
color, and those which on being bruised assume various hues, 
ought to be avoided. It should be remembered, also, that all 
plants of this class readily undergo decomposition, and should — 
therefore be eaten as fresh as possible. 

food Preservation and Adulteration.—The question _ as to 
whether the addition of preservative agents to foods constitutes 
adulteration within the meaning of the act was discussed in two 
interesting Papers read at a recent meeting of the Society of Public 
Analysts. ,,° mio An editorial on this subject states that a milk-seller 
was summoned before a magistrate for selling milk partly deprived 
of its cream, and which contained boracic acid, described in the — 
summons as a poisonous ingredient. Conviction was obtained on — 
the evidence of the abstraction of 30 per cent. of the original fat, 
although the bench reprimanded the defendant concerning’ the 
addition of boracic acid. The editorial also states that, from the 
fact that not only milk, but other foods, as butter, cream, fish, 
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meat, and meat preparations prepared for the exclusive use of the 
invalid, are frequently preserved by the addition of boracic acid or 
borax, this question becomes one of considerable importance. 

‘“‘ The addition of other antiseptics to various articles of diet is 
also well known. Such are, for example, salicylic acid, sulphurous 
acid, bisulphites, and benzoic acid or benzoates, which, according 
to Hehner, are gradually taking the place of salicylic acid. In 
analyses of food, too, made from time to time by the Lancet, atten- 
tion has been directed more than once to the presence of salicylic 
acid, boracic acid, and borax in milk, as well as in many prepared 
foods. From investigations which have been made, it is found that 
1 gramme (153 grains) of boracic acid per litre (1 quart) of milk 
retards the coagulation—when the temperature throughout is 15° 
C. (59° F.)—for from twenty-four to thirty-six hours; 0.5 gramme 
(72 grains) for only twenty-one hours; whilst at 35° C. (95° F.) 
this quantity is without effect, and.1 gramme (153 grains) retards 
the coagulation under these conditions for ten hours. It would 
be necessary, then, to employ not less than 1 gramme (154 grains) 
of the acid per litre (1 quart) of milk. Hehner finds that in the 
case of butter a mixture of boracic acid and borax is mostly used. 
One sample contained, for example, 0.41 per cent. boracic acid 
and 0.55 per cent. borax. Stress is laid upon the fact that in 
almost every country in the world, with the exception of England, 
which was the first to frame food laws, this question has been 
taken up and the use of antiseptics in food prohibited. France 
was the pioneer in this direction. The beer imported into that 
country from Germany was found to contain, almost invariably, 
salicylic acid, and the French brewers in their own interests, of 
course, started action. The Paris Court of Appeal decided that 
salicylic acid was to be regarded as an adulterant, and to the 
prejudice of the purchaser,—a decision which was based on the 
report of a Commission of the Academie de Médecine of Paris, 
appointed to inquire into the action of salicylic acid in food. ‘The 
Commission reported that the use of this antiseptic in food had, in 
many instances, been known to produce serious effects, and that 
small but continued doses were likely to result in grave gastric 
and hepatic disturbances. In 1888 all addition of salicylic acid 
to food was prohibited by the Dutch government, and the Italian 
government, in 1887, forbade its addition to wine, and regarded 
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it as an adulteration. The Spanish government prohibited the 
use of antiseptics in wine, and the Austrians also regarded salicylic 
acid in the light of an adulterant. This general prohibition of © 
the use of salicylic acid, in particular, gave rise to the employment 
of other substances. In France benzoates were chiefly used, and 
in Germany sulphites and borates. There appears to be little 
known about the action of boracic acid and borates on the human 
economy. It has generally been considered the mildest and most 
harmless of antiseptics. The properties of salicylic acid and its 
sodium salt are, of course, better known. It has been quite re- 
cently shown that salicylic acid, according as it was natural or 
artificial, exhibited different properties, and attention has been 
called to the fact that injurious physiological action has followed 
the use of the artificial variety, which commonly contains creasotic 
acid, and to this substance the injurious effects were attributed. 
There can be no doubt that the presence of an antiseptic in food 
would prove injurious to many persons; but, on the other hand, 
few object to the addition of a minute amount of preservative to 
cream, butter, and milk, for instance, which are, especially in hot 
weather, so liable to become unpleasant and objectionable by reason 
of putrefactive changes. The cae is an important one, and 
calls for immediate investigation.” 
The “ Re- Greening of es with Sulphate ef Copper.— 
The Health Committee of Glasgow ,,2,, have decided to intimate to — 
dealers in canned vegetables that the sanitary officials will insti- 
tute proceedings whenever the circumstances in connection with | 
the re-greening are sufficient to warrant a prosecution. ‘‘ Nine- 
tenths at least of the green preserved vegetables sold in France or 
abroad are re-greened with sulphate of copper, according to Gau- 
_ tier; and the process consists in plunging fresh vegetables from 
five to fifteen minutes in a boiling solution of sulphate of copper, 
of strength varying according to the nature of the vegetable, but 
still more according to the practice of the individual manu- — 
facturer. | 
“ According to a French commission, reporting in 1881, from 8 
to 27 parts of copper salt per 100,000 of dried vegetables were found — 
as the results of analysis. In 1853 this practice was prohibited by 
a police ordinance applicable to Paris only, but in 1860 the 
French Consulting Committee of Public Health advised its exten- 
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sion to the whole country, which was carried out. . . . On 
April 18, 1889, when the Consulting Committee of Hygiene of 

France adopted a report by M. Grimaux, and declared, ‘in the po- 
sition of our information as to the noxious influence of salts of 
copper, there is no ground for prohibiting the present practice of 
re-greening with salts of copper.’ Three days afterward the pro- 
hibition was withdrawn. . . . . The report of M. Grimaux, 
while sanctioning the free manufacture of preserved vegetables, ex- 
presses the opinion that the consumer ought to have the power to 
select the food which he purchases, and that it will, therefore, be 
necessary ‘that un-greened vegetables should be marked légumes 
au naturel and that re-greened vegetables should be distinguished 
as petits pois ou haricots a [ Anglaise, a designation under which 
they are known to the trade.’ This is very nearly on a level with 
a previous suggestion that re-greening for export should be per- 
mitted, but not for home use. . . . . Seeing that the French 
government have annulled their prohibition in the interests of the 
manufacturers, it remains for the consumers to take care of them- 
selves; and that is what the Glasgow consumers, through their 
Health Committee, have decided to do.” 

Food- and Air- Passages in Relation to Infection.—Miller, of 
Berlin, ,,2,,enumerates the local and general diseases traced to the 
action of bacteria in the mouth, as follows: (1) caries of teeth; 
(2) diseases of dental pulp; (3) diseases of the pericementum ; (4) 
alveolar abscess (cases were related with fatal termination); (0) 
osteitis, osteomyelitis, periostitis, necrosis (the frequency of cases 
terminating fatally was mentioned); (6) dental fistulee; (7) septi- 
cemia of dental origin; (8) pyzemia of dental origin; (9) menin- 
gitis of dental origin; (10) complications produced by impeded 
eruption of wisdom-teeth; (11) pyorrhca alveolaris; (12) dis- 
turbances of the alimentary tract; (13) diseases of the lungs,—(a@) 
croupous pneumonia, (b) gangrene; (14) chronic swelling of the 
lymphatic glands; (15) the infectious angine ; (16) angina Lu- 
dovici; (17) diseases of the maxillary sinus; (18) pneumococcus 
abscesses; (19) disturbances through resorption of products of 
putrefaction from the mouth ; (20) stomatitis ulcerosa, scorbutica, 
etc.; (21) actinomycosis; (22) noma; (23-29) pharyngomycosis, 
stomatomycosis, thrush, stomacace, aphthe, herpes, labialis, paro- 
titis; (30) diphtheritis; (81) tuberculosis; (32) syphilis; (33) 
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infections following operations in mouth; (34) infections through 
wounds with dental instruments. 

Henry Sewill,.2,, states that the active agents in caries of the 
teeth were acids and micro-organisms. The great bulk of acid was 
the product of fermentation of the organic matter commonly pres- 
ent in the mouth and lodged around the teeth, These acids were 
often assisted in their action by acid secretions. Fermentation 
being due to action of micro-organisms, bacteria must be consid- 
ered a prime factor in the causation of caries, the rapidity of 
progress of which was mainly governed by the inherent qualities 
of the tissues. 

VACCINATION. 

The matter of compulsory vaccination has been the subject 
of a number of papers and discussions—both foreign and domes- 
tic—throughout the year. At a meeting of the Académie de 
Médecine, Paris, Hervieux ,2%,read a paper on “ Vaccination and 
the Resistance Met with Against it in Certain Classes of the 
French Population,” and in conclusion proposed that a law be 
passed to render it obligatory. This proposition aroused the 
opposition of Le Fort, who discussed the results of obligatory vac- 
cination in England and Prussia, and endeavored to prove that 
the decrease in the mortality of small-pox in these countries arose 
from the vigorous measures taken to prevent contagion by isola- 
tion and the erection of special hospitals, and expressed himself as 
opposed to the principle that a person should be vaccinated 
against his will, adding that such a law would never be voted in 
a French Chamber. | 

The same subject is discussed, in a document addressed to the 
Second Chamber of the States-General in Holland, by leading 
members of the medical profession of the Netherlands. ,”.. The 
graphic illustration accompanying the document is of special 
interest. (See diagram, opposite page.) 

Efficient Vaccination.—Fred. A. A. Smith, ,,.2,,states that the 
only way to tell whether vaccination is efficient is to inoculate in 
two places in one arm, and, just as soon as the vesicles rise, to take 
some of the lymph and inoculate the other arm. The three will 
then mature at the same time, if efficient, thereby showing that 
the poison has thoroughly permeated the whole system. 

John Ormsby, of Dover, states that vaccination is more cer- 
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tain to be efficient if done in four or five points than in one; that 
one normal vesicle guarantees as great protection as five; that the 
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protective influence of vaccinia is entirely destroyed by any ex- 
hausting disease or prolonged alterative treatment, as typhoid 
fever, rheumatic fever, scarlet fever, diphtheria, a course of mercury, 
or iodide of potassium. 
FEMALE HYGIENE. 

In an article upon the necessity of female hygiene, by George 
J. Engelmann, ,..3..0 quotation is made from a report by the Bureau 
of Labor Statistics of 1875 on the special effect of certain forms 
of employment on the health of women. The causative errors in 
the management of mental or manual labor mentioned in this ad- 
mirable report are as follow: ‘1. (a) Youth unequal to the work ; 
(6) impairment of animal growth; (c) a constrained position. 2. 
(a) A disregard of ultimate injuries; (6) unbroken application 
without vacation for a long term; (c) depression and disease in- 
viting demands on immature vitality. 3. Employment in unsuit- 
able occupation for condition of body and mind. 4. (a) Unduly 
long hours; (4) concentration of vital energies, involving extreme 
nerve-tension ; (c) unfavorable sanitary surroundings.” 


QUARANTINE 


Quarantine was the subject of an interesting discussion at the 
Seventh International Congress of Hygiene and Demography, s.7520 
the English opinion. thereon being summarized in the following 
extract from the address of the President of the Section of Pre- 


ventive Medicine, Sir Joseph Fayrer: ‘‘‘That we can exterminate — 
zymotic disease altogether is not to be expected, but there cannot — 


be a doubt that we may diminish its incidence, and though we may 
never be able to reach the fons et origo mali, yet we can make 
the soil upon which its seed is sown so inhospitable as to render it 
sterile.” 7 


Surgeon-General J. M. Cunningham, referring to methods of — 


preventing the spread of epidemic disease from one country to an- 
other, said of land-quarantine that it had proved impracticable ; 


that sea-quarantine had done no good; that quarantine was a — 


tyranny, obstructing commerce and interfering with personal 


liberty. With regard to the second method, viz., medical inspec- — 
tion of every ship arriving in port, action being taken on the pres- — 


ence of illness, that this method was of great benefit to the sick, 
but could not be credited with preventing epidemics of cholera. 


; 
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The third method was the only one for preventing the spread of 
epidemic disease from one country to another. It consisted in the 
enforcement of sanitary improvement; that is, the better drain- 
age of towns and the better water-supply, food-supply, etc., of the 
people. 

Rochard, of Paris, thought that some of England’s resistance 
to quarantine should be ascribed to its great distance from the 
source of cholera. He submitted the measures taken at the 
frontier by the French authorities during the last cholera epidemic, 
and described the means of preventing the transmission of epi- 
demic diseases from one country to another, as: (1) isolation; (2) 
disinfection ; (3) sanitation; and expressed the belief that it is 
necessary to persevere in the employment of those measures which 
responds to the necessities of the moment and to our present 
knowledge. 

Henri Monod calls attention ,2,, to the fact that the countries in 
the Mediterranean basin which are the most severe in the matter of 
quarantine are English possessions, namely, Gibraltar, Malta, and 
Cyprus. Furthermore, that it was the British representatives from 
Canada and Australia who maintained energetically the necessity 
of a quarantine at the London Congress. Montizambert, of 
Canada, ,,2,,.read a paper descriptive of the quarantine restraints 
imposed at Grosse Isle, twenty-nine miles below Quebec. The 
restraints there imposed are practically the same as those at the 
United States sea-ports. 

The quarantine system of the United States is of a dual 
character, being partly local and partly national. Although a 
matter of some dispute, up to the present time maritime quaran- 
tine has been considered as a police function of the State ; but by 
some it is held to be a matter for national regulation, under the 
provision of the Constitution empowering Congress to regulate com- 
merce. With the exception of the eight national quarantine sta- 
tions about to be mentioned, the maritime quarantines are under 
local management; but at the Delaware Breakwater, Del.; Cape 
Charles, Va. ; Blackbeard Island, Ga.; Dry Tortugas, Fla.; Chande- 
leur Islands, in the Gulf of Mexico; San Diego and San Francisco, 
in California; and Port Townsend, in Washington, the United States 
government has established. national quarantine stations. both for 
inspection and as stations of refuge, where infected vessels, after 
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being intercepted at the local ports, are sent with their crews for 
treatment. In the Southern ports of the United States so great 
is the apprehension with regard to yellow fever that several cities 
have established complete quarantine plants, and, during the quar- 
antine season proper, thoroughly disinfect all vessels that arrive 
from South American and West Indian ports, without regard to 
their being infected; but, should a vessel appear known to be in- 
fected, it is immediately sent to the nearest national station whose 
location is remote from the mainland. 

_ Disinfection.—At the various quarantine stations of the 
United States the process of disinfection, besides thorough clean- 
ing, discharge of ballast, pumping out of bilge-water, and scrub- 
bing of wood-work, consists of: (1) fumigation with sulphur 
dioxide; (2) the use of solution of bichloride of mercury; (8) the 
use of steam heat. 

Superheated steam is no longer considered necessary for 
thorough disinfection. It has been found ,;%%..that all germ-life is 
destroyed at a temperature of steam at 100° C. (212° F.) much 
sooner than at any higher temperature. 

“Sulphur dioxide, to be in any way efficient, must be de- 
livered into the holds of vessels in at least a 10-per-cent. strength, 
in order to overcome the resistance offered by the moisture in the 
wood, and to insure its diffusion to all parts in sufficient strength 
to be germicidal to the non-spore-bearing micro-organisms.” 

For the disinfection of rags, the following regulations have 
been promulgated by the Treasury Department of the United — 
States”47: (1) boiling in water not less than one hour, all rags to 
be unbaled for this purpose ; (2) exposure to steam not less than 
one hour, the steam to be of a temperature not less than 100° C. 
(212° F.) nor greater than 115° C. (239° F.); (8) exposure not 
less than six hours to sulphurous-acid gas, made by burning not 
less than 38 pounds (1440 grammes) of roll-sulphur to each 
1000 cubic feet of space; (4) exposure not less than six hours to 
an atmosphere containing 3 per cent. of sulphurous-acid gas | 
liberated from its liquid state (liquid sulphur dioxide). In 
methods No. 2, No. 3, and No. 4 the rags must be well scattered 
upon racks, or so arranged that they can from time to time be 
turned in such a manner that all shall be exposed to the steam or 
gas. A. Wynter Blyth,,~.,in an address on “ The Present Posi- 
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tion of Disinfection,” after referring to the fact that non-spore- 
bearing organisms were much less resistant to heat or to chemical 
action than the spore-bearing, pointed out the importance of 
temperature, time, and place as factors, and that, under appropri- 
ate conditions, such simple means as lime-washing and aération 
were amply sufficient for disinfection in most cases. Recent ex- 
perience has proven the remarkable efficacy of lime. Boer has 
_ shown that, while the addition of very small quantities of lime to 
a culture fluid favored the development of bacteria, larger quanti- 
ties, or the equivalents of potash or soda, producing an alkaline 
reaction equal to what was known as 50 degrees of normal acidity, 
were speedily fatal to all pathogenic organisms in any other form than 
the spore. ‘Thus, the strongly alkaline soft-soap was a far better 
germicide than carbolic or thymol soap, and the stripping of paper _ 
off the walls, lime-washing of walls and ceilings, with scrubbing 
of the floor and wood-work of a room with soft-soap, was gener- 
ally sufficient for all the purposes of disinfection. Lime, from its 
power of absorbing sulphur compounds and other offensive gases, 
was specially suited for application to. the contents of street- 
eulleys, the removal of: disinterred corpses, use in mortuaries, and 
in nearly all circumstances in which it would not cause the evolu- 
tion of ammonia. In the disinfection of rooms he believed that 
sulphur fumigation was a valuable adjunct to lime-washing. 

FE. von Esmarch 3? ,2,,enumerates some of the points which 
should be specially attended to in the use of disinfecting appa- 
ratus. He agrees with most authorities that steam, either circu- 
lating or under pressure, and without the admixture of air, is by far 
the best means of disinfecting clothing and other articles that will 
withstand the action of moist heat. As to whether circulating 
_ steam or steam under pressure is best, he thinks that it is entirely 
a matter of convenience; but it will be readily understood that 
where large chambers have to be constructed it would be difficult 
and extremely expensive to build them of sufficient strength to 
withstand any great pressure from within. ven in the case of 
smaller sterilizing chambers, the expense of obtaining them suff- 
ciently strong is so great that in most cases their use is precluded. 
The main desiderata for a perfect disinfecting apparatus are that it 
shall be close to the source of the steam-supply ; that there shall be 
sufficient steam developed to fill it thoroughly and to keep up the 
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temperature for some length of time; that the steam shall be sent in 
at the top and passed out at the bottom, in order that every crevice 
of the apparatus may be filled ; and that, where it is used in large 
establishments, it shall be placed between two rooms, into one of 
which articles to be treated are to be taken and passed in at one 
door of the sterilizer, while the other room should be at the other 
end of the sterilizer, and into it the clothes should be passed, so 
that they shall not again be brought into contact with unsterilized 
clothing, etc. | 

Articles that are to be disinfected should not be allowed to 
remain too long in contact with steam, and, before being steamed, 
they should be thoroughly heated, so that there is no opportunity 
for the steam to condense on cold surfaces; and in the same way 
they should be well dried by heat after the steaming process has 
been concluded. Twenty minutes is quite long enough to allow 
most ordinary articles to remain exposed to a moist heat of 100° 
C. (212° F.); so that they should be left for this length of time 
after the temperature has once been raised to this point, this being 
determined by an electrical-contact thermometer or a thermometer 
placed in a tube through which the steam escapes; some simple 
manometer should be used, to determine the pressure that has been 
obtained by superheating the steam. The greatest attention 
should be paid to this point of time of exposure; for it is the ex- 
perience of all medical officers of health that nothing deters people 
from sending their clothes to be sterilized so much as the fact 


that they are frequently ruined by too long an exposure to the ac- — 


tion of the steam. A certain amount of discrimination must also 


be used in determining what articles can be safely steamed; and 


an officer of health who ordered stamped plush, leather, skins, or 
water-proof material to be exposed to heat would render himself 
liable to be heartily laughed at by all practical men, whilst a 
washer-woman would be able to advise him that linen or similar 


‘material placed in contact with iron would be absolutely ruined by 
‘‘iron-mold.” Grease should always be removed if possible be- — 


fore the articles are put into the sterilizer, otherwise it becomes 
fluid, and is liable to spread to other parts. Blood and pus are, of 
course, coagulated by the heat at the same time as they are ster- 
ilized, and can be afterward removed by means of chlorine or other 


chemical solvents. Musty bedding and old clothes should on no ~ 
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account be put into the sterilizing chamber along with new ar- 
ticles and fine linen, as the fusty smell, which is never destroyed 
by the heat, is communicated from one to the other, and can only 
be got rid of by long-continued exposure to a plentiful supply of 
fresh air. Lastly, von Esmarch insists that disinfected clothing 
should not be sent back to infected rooms, and that in all large 
towns there should be some establishment to which poor people 
might be taken whilst their houses and clothing are being disin-— 
fected. It may be said that these are all truisms, but they are 
truisms that are constantly being forgotten, especially by men 
whose experience is not very extensive. 

Astley Gresswell, ,=°,.in a circular prepared for sanitary authori- 
ties and householders in general in Victoria, on the subject of the 
management of communicable disease, lays down the following 
rules: ‘“‘1. Inform the council of your district, the school-teacher, 
and your employer. 2. Do not allow the patient, or any person 
who may carry infection from the patient, or any article or the 
house infected by the patient, to become a source of infection to 
_ other persons. 3. Get disinfectants. 4. Select and prepare a sick- 
room wherein to isolate the patient. 5. Remove to the sick-room 
the patient, together with the bedding, clothes, dirty linen, towels, 
handkerchiefs, toys, books, and other articles which the patient has 
recently been using. 6. Allow no person not absolutely required 
and no animal to enter the sick-room. 7. See that the attendant 
- wears washing-dresses. 8. Hang up a cotton sheet outside the 
door of the sick-room, and keep it wet by dipping it from time to 
time in either the carbolic or the chlorinated solution. Boil this 
sheet every third day. 9. Wash dishes, cups, glasses, spoons, and 
other articles used in the sick-room in the carbolic or chlorinated 
solution, and then, if practicable, in boiling water. 10. Mix any 
remnants of foods (solid or liquid) with carbolic or chlorinated saw- 
dust in the sick-room, and then either burn or bury them. Do 
not give them even to poultry, to cats, or to dogs. 11. Disinfect 
the surface of the floor-covering every other or third day by wiping 
it over with a duster moistened (slightly damp) in either the car- 
bolic or the chlorinated solution, and then boil the duster. 12. 
Disinfect frequently the clothing and bedding, the towels and hand- 
kerchiefs, and other articles used about the patient (including 
those of the attendant). Do not send them to a general laundry. 
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13. Determine, if possible, whether anything recently taken by 
the patient, eg., any milk, water, or other beverage, ice or ice- 
cream, has been the cause of the disease. 14. Inquire into the 
condition of the domestic animals on or about your premises. 15. 
See that the house, the house-drain, the out-door premises, the 
closet, the right-of-way, and street-channel are kept as wholesome 


as practicable. See also that no pipe from the interior of the house - 


“is connected directly with any drain-pipe outside the house. 16. 
Do not allow the children of the household to play about the closet, 
or over the gutters in the street, or to take food with dirty hands. 
17. Render innocuous all matters discharged by the patient. 18. 
Keep the patient isolated from the rest of the household until you 
have medical advice that there is no further need for isolation. A 
scarlatinal patient must be isolated eight weeks from the time of 
appearance of the rash, and as long as there is any peeling on any 
part of the body or any soreness of the throat. Persons recovering 
from small-pox or chicken-pox must be thoroughly washed 
daily, and they must be isolated as long as scales continue to form 
on the skin. In the case of measles, isolation must be maintained 
until the peeling of the skin is completed and the cough has 
wholly subsided. In cases of diphtheria, the nose and throat must 
have been thoroughly sound for at least one or two weeks before 
the patient may associate with healthy persons. In typhoid fever 
and infantile diarrhcea the isolation must be for at least two weeks 
after the patient has begun to get about. 19. After recovery, re- 
move the patient in clean linen from the sick-room, and at once 
disinfect the latter and everything in it. 20. Should death occur, 
surround the body in the coffin with carbolic saw-dust, seal down 
the lid, and bury as early as practicable.—within twenty-four hours, 
if ordered by the officer of health. Do not remove the body into 
another room.” | 


EPIDEMIOLOGY. 
INFLUENZA. 

During the recent epidemic prior to January 1, 1891, the 
number of cases of influenza in the State of Pennsylvania, as re- 
ported by Benjamin Lee,,,2,was 1,120,000, and the number of 
deaths 7880, or at the rate of 1 death in every 142 cases. At the 
close of the year 1891 the influenza was reported as still violently 
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epidemic in Berlin. ,.2%.. Influenza is reported ,2.,as still prevalent 
as ever in Japan, 50,000 cases being reported among the Japanese 
in Yokohama alone. In Connecticut ,“4,influenza re-appeared dur- 
ing the month of January, 1892. During the months of February, 
March, and April, 1891,**the influenza recurred in an epidemic 
form at Charleston, S. C., and Vineyard Haven, Mass. It was 
also reported as generally prevalent in the States of New York 
and California. In the State of New York the mortality from la 
grippe was 1000 for the month of March and 4500 to 5000 for 
April. Epidemic influenza,’,appeared in the United States as 
early as March, 1891. In Chicago, Pittsburgh, Cleveland, and 
towns in Ohio the number of cases was very large, and the pro- 
portion of deaths unusually high. New York and other cities 
also suffered. In London,,,,and in some provincial towns, notably 
Hull and Sheffield, the disease prevailed, also, as early as March, 
1891. During March only 9 deaths were attributed to influenza 
in London, but during the first nine weeks of April 19 deaths 
were attributed to the same disease. Up to April 25th few cases 
appear to have occurred on the Continent, but it was reported in 
Portugal, and is said to have been raging in North China since 
the beginning of the winter. 

In New York, April 13th, 32 deaths were attributed to influ- 
enza,,”,,and for the week ended March 28th the deaths were 4; 
week ended April 4th, 48; week ended April 11th, 108. At this 
date, April 18th, 1891, the workings of the police and fire de- 
partments were seriously hampered by the number of men invalided 
by influenza. The life-saving stations on the Atlantic coast were 
crippled from the same cause. In Chicago and other Western cities 
there was no abatement of the disease. Some cases at this date 
had occurred at Nuremburg, the first patient being a man who 
had recently arrived from Chicago. Influenza was epidemic as 
early as the middle of March in Griffield, England, and had be- 
come prevalent in Hull, England, by April 18, 1891; but few 
cases at this date had appeared in London. In Frankfort 22 cases 
were reported for the week ended April 21st, and 38 cases in 
Copenhagen for the same week.2, May 2, 1891, the influenza 
still prevailed severely in Yorkshire and Lincolnshire, in Leeds 
and. in Sheffield, which at this date seemed to be the centre of the 


epidemic. In London, by this time, a large number of cases had 
19—y 
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occurred. Influenza was also reported as having broken out in 
Norway and in Sweden. 

The influenza in Chicago is reported,}.as having very de- 
cidedly abated by May 2,1891. It prevailed for a period of about 
a month or six weeks, and indirectly produced the highest mor- 
tality known in the history of the city. May 9th there was a 
large increase in the fatal prevalence of the disease, both i London 
and some of the largest provincial towns.,¢,, During the week 
ended May 16th the epidemic was extremely prevalent in the east 
end of London, and had become more or less prevalent in nearly all 
of the large provincial towns. In four of these provincial towns, 
namely, Bradford, Manchester, Leeds, and Sheffield, the mortality 
for the week ended May 16th was 40 per 1000. In London the 
epidemic had become extremely prevalent, and it had appeared in 
the Isle of Man and various parts of Wales, but up to that date 
the continent of Europe appears to have escaped almost alto- 
gether. ,2., May 30, 1891, a further increase in the fatality in . 
London was reported. ,2,, In most of the large English provincial 
towns there was a decline during the week ended May 30, 1891, 
from the exceptionally high rates prevailing during the preceding 
week, although the mean rate in the twenty-seven provincial towns 
dealt with by the Registrar-General exceeded the average by nearly 
50 per cent. June 6, 1891, a slight decline was observed in Lon- 
don.;,2,. In North Lincolnshire the villages in the extreme north 
were attacked at the end of March, almost simultaneously with — 
Yorkshire, but the epidemic was on the wane in the northern part _ 
of Lindsey. For the week ended June 16th there were 249 cases — 
in London, and 489 cases in Copenhagen, with 11 deaths. Week 
ended June 23d there were 411 cases in Copenhagen and 14 deaths. 
Week ended June 30th there were 284 cases in Copenhagen and 
9 deaths. June 20, 1891, ,.22..a large number of Indians in Alaska 
were reported as dying from the influenza. June 30th there was 
a marked decline for the week previous in London. 

The British Medical Journal contains but few notes concern- — 
ing influenza after the above date (June 30th) until October 31, — 
1891, on which date it reports,2,, the appearance of the disease in 
Galicia and a few cases in Vienna; also in Prussian Silesia and 
in Paris. ‘The disease was also said to have arrived at that — 
time in Melbourne, Australia, and adjacent country. November 
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7, 1891, .%, influenza was said to be spreading rapidly in Silesia. 
An outbreak was also reported from the extreme southwest of Eng- 
land. The outbreak in Melbourne, Australia, was very severe. 
November 28, 1891,.).,it was reported to be spreading rapidly in 
France, being especially prevalent in the southwest, and had made 
its appearance in Paris. In Berlin the hospitals were said to be 
full, owing to the epidemic, which was also reported to be rife in 
Posen and West Prussia, in Hamburg, and Bremen. In Scotland, 
the focus of the epidemic at that date (November 28th) was Dun- 
dee, and Edinburgh had suffered a visitation. Seven deaths were 
ascribed to influenza in London for the week ended November 28, 
1891, and the metropolitan death-rate arose to 20.1. December 5, 
1891, the disease was prevalent in epidemic form over the east of 
Scotland and the west of England.,2, It prevailed also in different 
parts of Scotland, Ireland, Australia, France, and in Germany and 
Austria, and in Portugal. About 40,000 cases of influenza were 
reported in Berlin during a period of four weeks in November 
and December, 1891. On December 19, 1891, the epidemic was 
reported as on the wane in Edinburgh. 


CHOLERA. 


During the calendar year of 1891 cholera prevailed at Hong 
Kong, Shanghai, Swatow, and Amoy, in China; at Galle, in Cey- 
lon; in. Bombay, Calcutta, Singapore, Madras, and Batavia, in 
the East Indies; in Hiogo, Yokohama, and Nagasaki Ken, Japan ; 
Bangkok, in Siam; and in Aleppo, Beirut, Diabekir, Damascus, 
Tripoli, Cameran, Mecca, Medina, Antioch, Hama, Homs, in 
Turkey-in-Asia; and in Assyr and Yemens, two provinces of 
Arabia. The United States Consul at Singapore i reported 
cholera prevailing to an alarming extent, but with no way of ob- 
taining statistics. Neither have statistics been furnished from 
Shanghai and Swatow. 

In Bangkok ?/%,the epidemic began January 3, 1891, and dur- 
ing January there were 20 to 30 deaths per day in a population of 
500,000. The epidemic in Hedjaz is reported to have completely 
disappeared September 22, 1891. Up to August 19th of the 
same year there were 3154 deaths reported in the Hedjaz from 
the beginning of the present outbreak. As late as November 11, 
1891, the United States Consul at Beirut, Syria, reported 118 
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cases and 93 deaths from cholera in the vilayets of Aleppo and 
Syria for the week ended that date. 

According to a report made by Zavitziano;sito the Pvrantiél 
Hospital Bureau, in all the villages of Aleppo, from the outbreak 
of the epidemic on the 9th of June up to the 5th of November, 
there were 1659 deaths officially registered. At Damascus, from 
the outbreak of the epidemic there on the 11th of October up to 
the close of the year, there were 778 deaths officially registered. 

Zavitziano »Sreported that from November 30th to December 
19th there were 10 cases of cholera and 8 deaths reported. Under 
date of December 2d, the United States Consul reports that there 
is now no cholera in the city of Aleppo; but, for the week ended 
December 2d, 16 cases and 14 deaths were reported at Damascus. 
From August up to the middle of October there were many chol- 
eraic deaths among natives, China half-breeds, and Europeans in 
Batavia. During the week ended December 30, 1891, there were 
22 cases of cholera and 22 deaths therefrom reported in the 
vilayets of Beirut and Syria. With regard to cholera in the 
Hedjaz, Saleh Soubhy,,t*..states that 46,953 pilgrims disembarked — 
at Djeddah during 1891, and that only 25,253 returned to their 
homes, making the total victims to disease, chiefly cholera, — 
21,700. This statement relates only to pilgrims that arrived by sea. 

The following is the table of mortality, arranged according 
to nationalities :— 


NATIONALITY. Disembarked. | Re-embarked. Disappesred: Meroe 
MAVANGSG/s > wuss 6 hie hte ede 10,817 6,920 3,897 33 
PHNdOOS: 98 eee, eee 11,067 4,784 6,263 56 
Petsiansy. * <del ee ers. OA 1,954 969 986 50 
PATA Dg xi Vie worse ie tae Oe pe aa ee Re 2,154 695 1,659 77 
Prom Y enien . Set ties ht. fee 2,987 932 2,055 68 
SOUGANOSO. L.'s lc ihc chscue # seed 288 75 213 %4 
PVPS se ina: ee eee 5 091 2,699 2,392 46 
BOY DEAS. os alist een eee eee eens 6,712 4,689 2,280 33 
DiGerebing: 0 803° ae eee ween 3,858 2,040 =| 1,510 39 
muUGdhists +. Vt A.t. SERIA 2,053 1,357 696 33 


With regard to cholera in Arabia, intelligence received ns at 
the close of the year shows the epidemic to be extinct in Assyr . 
and Yemen. Official statistics place the number of choleraic — 
deaths at Hodeida, Arabia, at 707. Unofficial statements place 
the number at 3000. The first case that occurred a: Hodeida, 
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October 9th, was introduced by means of a Turkish transport-ship. 
By October 17th the disease had become general. The last case 
occurred November 7th. The disease still prevails at Sana, Taas, 
Nedgih, and Sukelhams. 


CHOLERA IN 1891. 
(From the Records of the United States Marine-Hospital Bureau.) 





DEATHS. 





COUNTRIES AND CITIES 
WHERE PRESENT. 


January 
February. 
September. 
October. 
November. 
December. 


China. 
CMOUmarmme iors te ft. te |. Se Pe. 1 


Ceylon. ° 
ae rp 22)? Sl 


India. 
Calcutta ... . .| 108] 526] 258| 84) %5| 56] 11] 388] 88] 188] 201! 154 
(a) Singapore. oe: River? 1 1 2]. ee ae 1 


Japan. 
EE re ee, Si hes ceek ses cy |, woe Nay ot fos as bavven |e a 
Osaka. 


Siam. 
(6) Bangkok 


Turkey-in-Asia (c). 

Aleppo. . apes ts. |e. |. OD! 50) 234) 545) 224) 34, 93 
Beirut and Syria. MRE Pais | sl Ghee Tis fee oh ate) | ate Pane ae ae 
Damascus. . . . re, Mero eel sy eertiege | fm S19 b -O05) ak 
Met sre)... | 22 1 

Wvemmen); (2! 1) i). erene rena sat. Oi STSi by tea ak 13 





(a) Outbreak of cholera in Singapore, Shanghai, and Swatow, during August, 1891; no 
statistics. (6) United States Consul reports (under date April 21, 1891) cholera prevailing to an 
alarming extent, but no way of obtaining statistics. (c) February 18, 1891, United States Consul 
reports disappearance of cholera in various provinces of Syria. All quarantine restrictions 
removed. May 15, 1891, outbreak of cholera among 280 pilgrims from the steam-ship ‘‘ Sculptor,” 
landed at Camaran. June 9th, outbreak of cholera at Aleppo. July 17th, appearance of cholera 
at Mecca, Medina, and Antioch. Since outbreak of cholera to July 28th, 2594 deaths reported in 
Hedjaz; to August 19th, 3154 deaths.. September 22, 1891, cholera reported completely disappeared 
from Hedjaz. 


LEPROSY. 


Much has been written within the past year with regard to 
the contagiousness or non-contagiousness of leprosy. It is not pro- 
posed here to give even an outline of these discussions, but to tran- 
scribe such notes upon the prevalence of leprosy in various localities 
and countries as have been mentioned in the journals and publi- 
cations referred to. Leprosy is rare in the mountainous parts of 
Tonquin, but frequent in the Delta,,2,a village situated two kilo- 
metres from the French Concession of Hanoi, and numbers 400 
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inhabitants, almost one-half of whom are affected with leprosy. 
Eighty to 90 per cent. of the children of lepers contract the disease, 
which usually appears for the first time about the eleventh year. 
In Russia,;2,,the number of lepers in Riga and its neighbor- 
hood amounts to hat 100. ‘The Leprosy Commission in India,, 
have pursued their inquiries in Bombay and a number of other 
Indian cities, where some hundreds of cases have been personally 
studied, assistance being given by the civil surgeons, who have col- 
lected a considerable number of lepers for examination. ;2., Dur- 
ing the three months of the season in India, the Leprosy Commis- 


sion traveled over the whole of Southern India, and examined > 


between 1000 and 2000 cases of leprosy. 

Hansen, ,,., referring to the necessity of segregation, cites the 
results of this provision in Norway, stating that in 1856 there were 
2871 lepers in Norway and now there are hardly 800. In 1888 
there were 817 lepers in Russia. Sixty-three cases were observed 
by Blanc in New Orleans during the past six years. 

A petition praying for the compulsory segregation of lepers in 
the Leeward Islands was lately presented by the inhabitants of St. 
Kitts and Nevis. It states that leprosy is most prevalent in these 
islands, and that the number of persons afflicted with it is rapidly 
increasing. In the House of the Assembly of Cape Colony the 
Premier vated ry srecently that it was the policy of the Cape gov- 
ernment to co-operate with their neighbors for the purpose of col- 
lecting the lepers of South America in one place. 


A case of leprosy is reported in Ulster, Ireland,—the son of a 


soldier who had been stationed in Rangoon, where the patient was 
born and resided for some years. ‘The Local Government Board 


ordered that a room or ward in a small, detached building in the ~ 


work-house grounds be made available for the care of the patient. 
In September a case of leprosy was discovered in the person 
of a ee laundryman in New York, causing considerable ex- 


citement.;./,, Since 1866 5 deaths from leprosy have been re- — 


ported in New York.,2,, 


Kuusamo, Finland, was for a long time a small but obstinate 4 
focus for leprosy, 16 deaths having occurred between 1774 and — 





1800, and 22 between 1800 and 1828. In 1807 the lepers were e 
isolated, and remained thus until 1845, when the hospital system 


was abolished, and the lepers were visited twice a year in their own 


i 


i 
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houses by the medical officer of the district. After 1865 no further 
reports were presented, and in 1871 the medical officer reported 
that he was unable to find any more cases of leprosy in Kuusamo. 

The United States Consul at Para, Brazil, {states that the 
total deaths from leprosy for the year 1890 was 21, or about 14 
per cent. of the whole mortality. 

E.. H. Plumacher, the United States Consul at Maracaibo ,“°, 
states that it is estimated that there are 30,000 lepers in the depart- 
ments of Boyaca and Santandeo, in the United States of Colombia. 

The question of segregation of lepers in the United States has 
been recently the subject of some discussion, both in the news- 
papers and medical journals, and a recommendation to the effect 
that the national government shall establish a retreat for this pur- 
pose, and shall enact such necessary legislation as to make it effect- 
ive, has been made by the Surgeon-General of the Marine-Hospital 
Service, *»;°and the matter has been presented to the appropriate 
committee of Congress, whose action is awaited with interest by 
the sanitarians of the United States, and by the several local or 
State boards of health who have had to deal with isolated cases of 
leprosy. : 

MISCELLANEOUS. 

C. M. Galloway, physician to the Ohio Soldiers’ and Sailors’ 
Orphans’ Home, at Xenia, Ohio, %? reports that in this home, which 
contained 913 children, 854 of whom were attending the school 
daily, diphtheria appeared September 29, 1889, and continued until 
April 15, 1890, during which time there were 214 cases among 
the children and 20 cases among the employés,—in all, 234 cases, 
with 35 deaths,—a mortality rate of about 14 per cent. Scarlet 
fever, in a mild form, made its appearance in the middle of Octo- 
ber, 1889, and before it ceased, January 10, 1890, 240 cases came 
under treatment, with 2 deaths. Influenza made its appearance 
in that institution about the middle of January, 1890. Over 300 
children were attacked and confined to their beds from four to 
eight days, and 100 more confined to dormitories for a few days, 
not being sick enough to be put to bed. At the same time all the 
hospital and convalescent wards, twenty in number, were filled with 
children sick and convalescing from diphtheria and _scarlet-fever 
complications, and it was found that an influenza throat was a more 
fertile field for the ingrafting of diphtheria than was a scarlet-fever 
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throat, every child dying that came into the hospital with this 
complication. The cause for these diseases was as follows: Scarlet 
fever was introduced by one of the children ; influenza was almost 
universal throughout the State, and, as to diphtheria, it has pre- 
vailed in Xenia for the past four years, and was thought to be in- 
troduced by either employés or visitors. ‘The cause for the con- 
tinuance of the diseases was not due to either the overcrowded 
condition of the cottages or faulty methods of heating, ventilation, 
or plumbing, or bad water-supply. The continuance of diphtheria 
is attributed to the lack of hospital accommodations, which were 
sufficient for institutions containing 250 children, but were made to 
serve for one containing 950, the result of legislative indifference. 


COMPARATIVE MorTALITY TABLE OF CERTAIN CITIES OF THE UNITED STATES FOR THE 
YEAR ENDED DECEMBER 31, 1891. 


(As reported to the United States Marine-Hospital Bureau.) 


Total Deaths | Annual Rate 


Population, rs 

CITIES. . trom all er 1000 of 

Census of 1890. Causes. vb opaintens 
NeW SOek ENGEV.i ii 3¢ yh eligys bate PS) ee Sees 1,515,301 43,659 28.8 
CIGAR, Lis spre ce rs: as Steere dee ath ie Renee oe 1,099,850 27,715 24.3 
Philadelphia; (Pal. jive (esc 2 le, Bape ewes 1,046,964 23,041 22.0 
MrOOKlyt Noy 0.9 ls Gh leds yn oti meee oe 806,343 21,349 26.4 
St. Louies Mowveiy5 947 3 <A ARE ee ee ens 451,770 9,530 21.0 
BOSEOR AM ASB. oi) aia ea os uns fe (ce acho Lame aan 448,477 10,571 23.5 
BALUMOre HMDA. 2 ere ee GSE ae 434,439 _ 10,073 23.1 
SanyWranctsco, Cals. ses. lope ste, es) ee ens 298,997 6,873 23.3 
Cincinnati VOnio ssi stv PP ee ee 296,908 6,636 22.3 
Cleveland. QiG. oes he | seein, eee 261,353 5,204 12.2 
Duar NY: she Phe a Oe PAO ees 255,664 6,001 23.4 
Bow. Greens: (L2. 0. Say sd hepa ie gues ok ae ks 242,039 6,856 28.3 
PICCEUULO, Fa. eV fee Mee ec ene arene me 238,617 5,823 24.4 
Washington, dds Os bee iaisey ad yeaa kos a teema as 230,392 6,103 26.0 

BUJELTOI, SAL LGIEs. sigs fen Siok a etl sake occ Sevens 205,876 3,982 19.3 
Ma lwakee \ Wits sxsw, 0) ity ph akeobes, pe ehsd wanes 204.468 4,689 22.9 
PUB WALKS NGS a' 5 ta ho, A) eee ap ee eee 181,830 5,155 28.3 
Minneapolis,) Minti. ‘siy7 4. 1. fepeenkdy Sia. 164,738 2,272 13.7 
Pogisville; Kyi pots, salts oe) ele ed eee 161,129 3,087 19.1 
Bochestiar, NIMH oe Pi rc ee eae tesa ey ee ee 133,896 2,506 18.7 
Karses City, (Mosc ss ecss) +) co mes pat tues aes 182,716 1,643 12.3 
Providence; RMI Gee Ad eer e ea 132,146 2,630 19.9 
Indianapolis, Inds js) 0s) {6 \/ a. fs Sans pap <n vee ea nee es 1,948 18.4 
GCAO; OHIO. 5) sett Mate Fors) SON BA be a) as Set Re 84,434 1,475 18.1 
Biehmonds Va. miapdh is ga 2 ey ee ee ee eee 81,388 STL 26.6 
Washville,“Tenny ve «Perle Tie es ateae 76,168 1,803 23.6 
Pall River, Mags. «645, fi eh gece ee eee 74,398 1,813 24.3 
WaltMinpton, ele: oss: oe 61,431 1,237 20.1 
Portland. Meg...) 024: op las tS ape ella Bee eke Ee 36,425 630 17.2 
Binghamtony NOY. 2 03 ats. << nena 35,005 678 17.8 
MW DIGRORSUIN LY. (iy 50 iien 9, aleh | ts, oe Balad ge Se 32,083 671 20.9 
MODULE; AIRS 6 8 eel ue) oe” AON ene 31,076 787 25.3 
Gatveston¢ Teme if oul ae ee ee 29,084 698 23.9 
AIEEE Pn hs ay 2 all Oy ol iad Riot gt Oe 25,858 510 19.6 
Newton: Mise, (557%) 20/8) fc) heap CRs Pat 24,379 373 15.3 
Bara DRGOO, CALs Weinstein ka) REA E 16,159 1,891 11.7 
Hoek fefand, Tee oh) ec nr i pr 13,634 159 11.6 
Pemegcole, Flt. eo oo tn ie. ot eal se Ae ee 11,750 257 21.8 
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Mortality. 


COUNTRIES AND CITIES 
WHERE PRESENT. 


UNITED STATES: 


(a) Gulf Quarantine 
(b) Pensacola Quar- 
BUAANC 2) 4. d= 


FOREIGN : 


Brazil. 


Uy yds sod 
Te ce he ak 
Pernambuco .. . 
Rio de Janeiro 
Santos .. 


Costa Rica. 


(c) Puentas Arenas. 


Cuba. 
Cardenas 


Cienfuegos... 


Havana 


Santiago de Cuba . 


Ecuador. 


Guayaquil 


Jamaica. 


(d) Kingston: . . 
Part Royal... 3 


_ Mexico. 


Deering. . is 2h: 
Vera Cruz 
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YELLOW FEVER IN 1891. 
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(As reported to the United States Marine-Hospital Bureau.) 
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(a) Fourteen cases treated: June, 1 (died, Gronvelt) ; July, 4 ; August, 45 September, 53 
convalescent upon reaching quarantine, (b) Engineer on steamer “ Nigretia”’ died. (c) Yellow 
fever reported as existing in Puentas Arenas in December, 1891; no statistics. (d) Four cases in 


September. 


’ 
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SMALL-Pox In 1891. 
(As reported to the United States Marine-Hospital Bureau.) 


DEATHS. 
| stnisid 
COUNTRIES AND CITIES ag 3 i te 
WHERE PRESENT. > i a = pital eat S 
a Be 2 = 3 g a 
3 a 9 = : d S - = o ® 
q ce & m - a me oe 2 s > o 
3 o S Ry Ss 3 3 5 me ° 2 o 
me | & | Bw | ot) BD eg a eee ee 
UNITED STATES : 
(a) Cape Charles 
Quarantine .. . ; 
Connecticut) 2y54 sek 1 
Hardeeville,'S. C.. |}... ) 
(6) Harris Neck, Ga. 
Jamestown, N. Y. 1 
Kansas City, Mo. . 1 1 


Memphis, Tenn.:.|. - |. . 4+ = «2 :). 4 08 45 1 
New York Btates. | 245) 0 io f 
Philadelphia, “Pass 38 1 aes ar 
Pt. Pleasant, N. J. [3 0 | Teepe ew 1. Bede > 
(c) Port Townsend 
Quarantine. . . 
St. Louis, Mo. . .:|.. [.c-]. 2 |... 1. 2 Po 1% 
Salem, iN? Het oe 1 . | 
San vA ntonio, Tex. .[s. 4) 2 20) sce) eae 1 
San Elizario, Tex. 
(d) San Francisco 
Quarantine. . . 
Savannah, Ga. . . 3 5 


FOREIGN : | 
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Austria. 
‘Priestess. hire. tes Soh 4 5 RS RT a ee 1 
Vietinag (2.2) 02h, 15] 14) 68) 62) 641-8630 520) 5| 16 2 4 


Brazil. 

Wea Ta tat os ene ts hd Gaga pases Sa 
Pernambuco .. . SO 12h eee 
Rio de Janeiro . . BOT .a0%. 15% ee 
Rio Grande do Sal. el tee 
Santosmen. tes obs 
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Belgium. 
AMIEWETD © ee ee aoe Sib wwe 
DYUssels.4N  wousks 51) 44)--a7) 27) 26 
Ghent si i ees Be 1 1 2 


Cape Verde. 
Medio Na bes be ore son A al Bee ee 5 2 


Canada (e). 


Ceylon. 
Colombo +) .g/ cats, 49| 52; 11] 18 6 2 
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(a) Steamer ‘‘ Helmsley,” 5 cases. (b) Outbreak of epidemic August 16, 1891; 12 deaths to — 
November 16; only 1 death from November 16 to December 31. (c) Two cases on board ‘ City of 
Pekin.’”’ (d) Eight cases on ‘‘ City of Rio de Janeiro.” (e) Small-pox believed to have been brought — 
by steam-ship ‘‘ Brazilian ’’ from Montevideo via London ; first case on board vessel April 22; there 
were 149 cases and 31 deaths to December 28, 1891. q 
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Mortality. 
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China. 
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Cuba. 


Santiago de Cuba. 
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Copenhagen. . 
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England. 
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Holland. 


Amsterdam... . 


Honduras. 


(f) Tegucigalpa . 


India. 


Porentia; if)... 
Singapore. .... 


Ireland. 


mews. «ss 


Italy. 


Creme ne Ny t- 5 


Madagascar. 
(g) Tamatave. . 


SMALL-Pox IN 1891 (continued). 
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(f) Seventy-three cases and 6 deaths reported April 4th. 
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SMALL-Pox IN 1891 (continued). 


DEATHS. 


COUNTRIES AND CITIES 
WHERE PRESENT, 


January, 
February. 
September. 
October. 
November. 
December. 


Madeira. 
Penchal zor we Lor 5 a 4 2 


Mexico. 
Matamoras.... Di. & 1h Sa oe Li 
EX Da ieee) ela rat 1 
Vera Cruz. hb ie be oA, Bol Cad BC 1 


Norway. 
Christiania fo). $92 8 Wot 1 


Russia. 


Odessa me rte feb i Poaebed Re aed 1). toe eS eee 1 1 
Wiarsaw.y (fc ok 23 9; 11 i 5 183) seh 4 Be Te acta 


Scotland. 
Glasgow...) 21. kL RRS De el 1 


Sicily. 
Messina... <2): >t. 4 2 


Spain. 
Barcelona. ... . 18/.- 16.) 245.94)" (24 eae ey 9; 10} 11 8 9 
Ce) wading Ff eect or hte \ Pabas & 5 2 2 4 5 
Jerez de la Fun- 
ferent Pee be Tal Vie be 4. 9 5 2 5 2 9 y 1 


Switzerland. 
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Turkey. 
Constantinople . .]. .)|- S}..e 0] ede ee 8 Pe! 8 SSO) ee 


West Indies. 
Str" LHOMAS: bic atheist kh wie b Ghece ee 3 1 


(h) October 29, 1891, epidemic of small-pox reported. 
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ANOMALIES. 


Head and Thorax.—Schattenberg ,7%.,.reports the case of an 
idiot, 57 years of age, whose left extremities had been deformed 
from childhood. At the autopsy the right hemisphere was found 
to be very defective; frontal, parietal, and temporal lobes being 
nearly absent. The central and the first temporal convolution . 
and the largest part of the island of Reil were wholly wanting 
their places being occupied by a oe of bladder filled with eetebubs 
spinal fluid. Jules Akerman,3%,,tells of a child, 1 month old, 
which had, extending from the right root of its nose, a finger-like 
growth, three, centimetres long, th a central opening like a 
urethra. Operation resulted in a cure. 

A child is described by Rydygier3% which had a tape-like 
growth extending from the alveolar process of the superior maxilla 
to the inferior, and preventing the opening of the mouth. There 
was also a bridge-like growth from the lower to the upper lid and 
webbing of the four external toes of both feet. W. H.C. Stavely sf. 
mentions a symmetrical deformity of the face in two children of the 
same mother. The nostrils extended almost up to the inner canthi - 
of the eyes. One of the children had also imperforate anus, for 
which colotomy was performed, but with fatal result. 

Ivan. Svoff 2%,showed the body of a male infant with two 
noses blended in the median line, each with separate vomer. The 
prominent chin was apparently formed by the coalescence of two 
jaws, and on either side of the chin-like protuberance was a 
triancular mouth, supplied with well-developed lips and each 
containing a tongue. ‘The child had lived for several days. 
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G. F. Keiper,,i. reports a case of congenital microphthalmus 
in a man 20 years of age. The eyeball was one-third normal 
size; cornea rudimentary; iris one-fourth natural size, and com- 
pletely fitting the space ordinarily occupied by the pupil. <A 
child who died nine hours after birth is mentioned by F. U. Fer- 
“USON, wesin Whom the tongue was retracted, the tip pointing — 
toward the roof of the mouth and rendering nursing impossible. 

James Cantlie,,2 details a peculiar case of abnormality in the 
head of an adult Chinaman. There was unilateral absence of 
ear, bilateral supernumerary auricles, and, in addition, consider- 
able developmental deformity of the right side of the face, consist- 
ing mainly of absence of facial nerve, undeveloped right eyeball, 
and an almost infantile right nostril. A. E. Giles,2.,exhibited an 
abnormally narrow skull from a man of weak intellect, who had 
died at 40. There had evidently been premature fusion of the 
parietal bones. 

R. Staderini,? records an abnormality that has been observed 
but four times. It, consists in complete absence of the nasal 
bones, their places being occupied by apophyses springing from 
the superior maxillee. 

P. J. McGillicuddy ,’,, tells of a woman, 34 years old, who, in 
the third month of each of her two pregnancies, found the axillary — 
glands filled with milk. There were distinct areole, but no 
nipples, the milk exuding through the pores of the skin. © B. F. 
Bartho 5%? mentions a case of well-developed supernumerary breast 
under the right mamma of a young mother of 20. The child 
could nurse from this breast as well as from the normal ones. <A — 
healthy girl is described by T. Kurokawa 2%,as having a super-— 
numerary breast, about the size of that of a girl of 10, at the lower 
border of each pectoralis major, near the axilla. . 

A strange deformity was noticed by E. KE. Williams,.,at the — 
autopsy on the body of a single woman who died of diarrhoea at 
the age of 82. Instead of being in its normal position, one of the 
mammz was on the back, just under the shoulder-blade, In addi- 
tion, the vagina opened above the pubis, and was about an inch 
long. The anus was where the vaginal opening should have been. 

M. Paul;iishowed a little girl, otherwise well formed, in~ 
whom the pectoral muscles of the right side were entirely want-— 
ing. E. Evelt,,,%o.x mentions a case of supernumerary nipples. 
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W. Roger Williams 37 contributes an exceedingly interesting 
article upon ‘“ Polymastism, with Special Reference to Mamme 
Erraticee and the Development of Neoplasms from Supernu- 
merary Mammary Structures,” in which he objects to the ex- 
traordinary view, recently advanced, that in human beings highly 
specialized organs like mamme and teeth, which have taken 
immense ages to attain their present degree of perfection, can 
be suddenly evolved as “ spasts”” from ordinary sebaceous glands 
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DIAGRAM SHOWING THE MAMMARY ARRANGEMENT OF MAN’S EARLY PROGENITORS. 
"(Journal of Anatomy and Physiology.) 


and cutaneous processes, respectively, he being decidedly of 
the opinion that the mamma is the homologue of but a single 
sebaceous gland. In the numerous well-recorded cases of super- 
numerary structures now available there are ample materials for 
reconstructing the mammary arrangement of the ideal human 
atavus on a really scientific basis. From this source 1t may be 
gathered that our early progenitors had at least seven pairs of 
mammz on the ventral aspect of the trunk; of these only the 
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present pectoral pairs have survived. Of the six lost pairs, three 
were situated above and external to the present pair, and three 
below and internal to them (vide figure). In human beings, 
it is a significant fact that the additional mammary structures de- 
velop only in certain definite positions, which almost invariably 
correspond with those occupied normally by the glands of poly- 
mastic animals. 

L. G. Hardman, of Harmony Grove, Ga.,,°!, describes a case 
of supernumerary mamma, of especial interest from the fact that 
the mamma did not develop until the fifth gestation, there being, 
according to the patient, no sign of it before that time. 

The subject was colored, aged 39, married, and had six chil- 
dren. Her health was good. Three years ago she was delivered 
of a child, and at that time observed 4 lump under the left armpit, 
soft and movable, and not sore or tender on pressure. 

‘One month after delivery she noticed that this lump was ~ 
increasing in size until it became as large as a hen’s egg. It re- 
mained so for two years, which was the period during which she — 
nursed the child. It then seemed to disappear until about three — 
weeks before her next confinement, when it again became as large _ 
as a hen’s egg, continued to grow, and was somewhat painful. 
When the child was 2 months old it had reached the size of an 
orange. There is no nipple and no discharge of milk, but the 
tumor is soft and full of milk. Hardman compared the secretion 
from the tumot with the breast-milk, and found them to be iden- 
tical, the fat-globules being easily made out under the microscope. 

Hardman considers the case unique, as he can find none with — 
a similar history. Bruce has examined 4000 persons, and finds — 
the anomaly in 1.54 per cent. He states that the axillary pro- — 
longations are not infrequent, and may be mistaken for lymphatic | 
glands. The left side is the most common locality of these super- — 
numerary mamma. | 

David Wallace showed to the Medico-Chirurgical Society of — 
Edinburgh, ,.2%.a case of true cervical rib in a living subject. The — 
resemblance to an exostosis was very close, so that a mistake might — 
easily have been made in diagnosis. The patient was a man of 
60 years, who suffered no pain or discomfort in the arm; nor had 
he previously had his attention called to the swelling, which was 
in the right supra-clavicular region. 





i i hae i 





Anomalies. | ANOMALIES AND MONSTROSITIES. F-5 


An interesting congenital malformation of the ribs is described 
_ by J. T. Osborne. x, The right side of the patient—a boy of 13— 
- was normal; on the left the first rib was present, but there was a 
gap of about an inch between the second rib and its cartilage. 
The third and fourth ribs sloughed strongly downward, leaving 
a space of some three inches between them and _ their costal 
cartilages. The remainder of the ribs were normal. 

W. F. Rochelle,.”,,discovered at the autopsy on the body of 
an adult male, who died of a profuse hemorrhage from the lung, 
that the nght lung was rudimentary, being only about three 
inches in length, and weighing perhaps 2 ounces. The heart was 
on the right side. M. Rogie,2t,mentions an instance of but two 
lobes to the right lung of a fetus. 

Heart and Arteries—A remarkable case of congenital mal- 
formation of the heart has been recorded by C. Cipriani. ,%4,, The 
subject, a male, lived to the age of 20, having been markedly cya- 
nosed all his life. ‘There was transposition of the lungs, and the 
heart lay on the right side. ‘This organ consisted of only two 
chambers,—a lower conical one with a rudimentary septum at the 
apex, whence proceeded the pulmonary artery (with stenosed ori- 
fice), and the aorta. ‘The upper chamber was somewhat narrowed 
where it was connected with the lower one, and at this spot was a 
rudiment ofa valve. Neither this valve nor those of the pulmonary 
artery and aorta were competent. The liver occupied both hypo- 
chondriac regions, and its left lobe was much more developed than 
the right. The spleen was hypertrophied, and had a horizontal 
furrow across its middle portion, whilst in the vicinity were three 
other spleens, each the size of a fowl’s egg. The stomach was very 
small and atrophied. The duration of life under these circum- 
stances is not the least singular feature of the case. 

T. C. Biddle 77 mentions a case of dexiocardia in a boy of 10, 
who suffers no inconvenience from the abnormality. 

E. Ewart ,.2, showed to the London Medical Society a man of 
28 years, in whom the heart was on the right side, but the rest of 
the viscera were not transposed. Resection of the ribs and pul- 
monary incision had been performed for bronchiectasis; so it was 
thought the displacement might be due to retraction of the right 
lung, and not congenital. In the case presented by Schmidt... the 


patient, a man of 25, suffered no inconvenience. 
20—v 
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Oldright ,2, mentions a girl of 20 who died one week after 
recovering from an attack of right hemiplegia. The autopsy dis- — 
closed a patent ductus arteriosus, with vegetations on pulmonary 
side of the duct, the ae of one of which probably caused the 
apoplectic seizure. 

A child that died, four days after birth, from dyspneea, is de- 
scribed by Shaw ,2.,as having the aorta arise from the right ven- 
tricle together with the pulmonary artery. The ductus arteriosus 
was patent, the foramen ovale also, and the interventricular septum 
was incomplete. 2 

E. Fairfax Ross 287 showed a young man who suffered from 
intense dyspncea with cyanosis on attempting the slightest physical 
exertion. There was probably patent foramen ovale. Stefani, 
reports a case of partial obliteration of the arch of the aorta and 
incomplete interventricular septum. Graanhoom wl relates a 
case of dexiocardia with transposition of all the large blood-vessels. 

Kollman 13, presented cases with the following anomalies: 
(1) absence of inferior vena cava; (2) congenital low insertion of 
kidneys, with double veins; (3) anomalies of the arteries of the 
kidneys; (4) of the obturator artery; (5) of the arteries of the 
upper extremities; (6) of the arch of the aorta, with 1. case of 
left subclavian ending behind the cesophagus; (7) 2 cases of 
horseshoe kidney; (8) rudimentary development of cervical rib. 

Two cases of anomaly of the left subclavian are described by 
J. G. Sherrill,,i..: In 1 the thyroid arose by separate trunk 
from the first portion of the artery, whilst the supra-scapular and 
the transversalis colli originated by a common trunk from the same 
portion. The internal mammary arose from the third part. In 
the second case the internal mammary took origin from the thy- 
roid axis in addition to its usual branches. Ortner,3,reports 3 » 
cases of marked diminution of all the arteries in patients from 17 
to 30 years old. 

(Hsophagus.—Foster Vince ;:,,found, at the necropsy on the 
body of an infant who died after forty-eight hours, that the cesoph- 
agus ended in a fibrous cord about one inch below the pharynx. 
The gastric extremity of the cesophagus was normal below, but 
grew smaller as it ascended, and opened into the trachea between 
the cricoid cartilage and the first tracheal ring. An instance of 
imperforate cesophagus is also given by Machell. 2, 
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Soluskha,.\records an interesting case of quadruple spleen 
accompanied by transposition of the abdominal viscere. There 
was an individual artery to each spleen, as well as an intercom- 
municating system. Kmelianoff, commenting on this case, says 
he once came across a similar case of four spleens. 7 

Stomach and Intestines—Generisch,.’,reports a case of: 
abnormal enlargement of the pancreas. In addition, a narrow 
band of this organ’s glandular substance passed around the duo- 
denum, constricting it to the thickness of the thumb, thus indi- 
rectly causing enlargement of the stomach, with hypertrophy of 
its walls. The result of the autopsy on the body of a child who 
died, four days after birth, from intestinal obstruction, is told by 
J. C. Oliver. 23; The small intestine ended at the lower portion 
of the ileum ina blind pouch. Immediately below this was the 
large intestine, opening into the peritoneal cavity. There was no 
fibrous cord or other connection between the two, and nothing 
that answered either to an ileo-czecal valve or to an appendix ver- 
miformis; otherwise the child was perfectly formed. G. H. 
Cox, ;,in an infant that died one day after birth, found the small 
intestine ending similarly. In the left iliac region was another 
tube, filled with soft feecal matter until within two Node of the 
anus, which was patent. 

A child that lived five days was described by Schoonmaker. 2” 
The stomach and intestines ended in a cul-de-sac on a level with 
the pylorus, with no fibrous connection with the intestines below. 
The stomach was divided by a constriction into two unequal pockets, 
which possibly corresponded to stomach and duodenum. 

At the autopsy on a child that lived for five days O. A. Flies- 
burg $23 discovered total occlusion of the caecum, rudimentary pan- 
creas, absence of duodenum, the jejunum ending in a cul-de-sac. 
There was no connection either between stomach and intestines or 
between intestines and gall-bladder. 

A. A. Lendon % mentions a case of patent vitello-intestinal 
duct, for which operation was performed, but without success, the 
child dying. R. Coltman, of Téng Chow Fu, China, ¢/ correspond- 
ing editor, reports a case of situs viscerum inversus in a Chinese 
boy of 19. Another instance is mentioned by W. B. Haddon. x,.3.. 
As has often been observed in such persons, his patient was left- 
handed. He, however, does not believe that the left-handedness 
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is due to the visceral transposition, but to a reversal of function in 
the cerebral hemispheres, quoting Hughlings Jackson to the effect 
that the left hemisphere is ‘‘ like an elder brother, who takes and 
keeps the lead through life.” 

A. E. Roussel, of Philadelphia, delivered a case of ectopia 
abdominalis. This child had the left arm markedly shortened, 
with three astonishingly long fingers attached to the hand. S%. H. 
Price ,%,reports a somewhat similar condition in a fifth month 
foetus. 

Simon ,,reports a case of ectopia abdominalis in a full-grown 
foetus, in which the opening extended from pubis to sternum. The 
right anterior abdominal wall was adherent to the posterior. The 
transverse colon, anus, left testicle, and left leg were absent, and 
there was but rudimentary development of the left foot. 

J. A. Gauthier,,”, mentions the case of a child born at term 
which lived one hour. The autopsy showed a deficiency in the 
left side of the diaphragm, through which the stomach, spleen, 
pancreas, and most of the small intestine had passed into the pul- 
monary cavity, having by their pressure arrested development of 
the left lung, so that it was no larger than a kidney-bean. 

Calbet y/;;snotes a case of hernia abdominalis consisting of 
stomach and intestines. Perslow ,,2,,mentions a case of hernia of 
the intestines into the umbilical cord. | 

Karl Abel; records an interesting case of a young woman 
of 20 who, from birth, had passed her motions through the vagina. 
Examination showed that the rectum opened into the vagina 
slightly in front of the fourchette. A serviceable sphincter was 
present, and the woman had as good control of her feeces as if 
the arrangement had been normal. A child who died on the 
eighth day, of acute peritonitis, the result of imperforate rectum, 
was found at the necropsy, by N. L. Wilson,,,J.to have the rectum 
end in a blind pouch attached by a fibrous cord to the bladder. 
E. J. Morris, mentions a child which lived for six days, in which 
the anus was patent, but the rectum ended an inch and a half 
above. No operation was attempted, as the child was in extremis 
when seen. L. H. Davis, operated on a case of imperforate anus, 
but the child died two days afterward. S. Paget,.2,showed three 
specimens of imperforate rectum, in all of which operative means 


had been tried, and in all of which the children died. Long- 
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year, had a patient of 21, in whom there was congenital absence 
of the sphincter ani. 

John Morgan x..%0Showed 2 cases of coccygeal tumors that 

resembled tails. With regard to the tail in human subjects, Oscar 
Shaeffer ,.,. 7.2 describes several cases, in all of which, however, the 
subject was a foetus with distinct malformations. _ In no instance 
was there a true caudal appendage bearing a continuation of the 
vertebral column. 
Genito- Urinary Organs.—Louis Mitchell {records 7 cases of 
anomalous kidneys. Two were horseshoe kidneys,—an anomaly 
that occurs once in about 1600 persons; 2 instances of unsym- 
metrical kidney, the right being absent; 2 of double ureter 
to one of the kidneys, and 1 instance of triple ureter on one side, 
double on the other. A curious fusion of the kidneys is described 
by Drappier., Instead of the regular horseshoe shape, the 
inferior portion of the right kidney was connected with the superior 
part of the left, and each kidney had two ureters. Instances of 
but a single kidney are noted by Ries,2,and by M. E. Bitot. 
Edmund E. King, of Toronto,%? presented specimens of complete 
double ureters of both kidneys. King said that in 10 post-mortem 
examinations made by him he had found 3 cases of supernumerary 
ureters. Three cases of exstrophy of the bladder were reported. 
In J. N. Ellis’s instance © there was also congenital absence of the 
vagina; connected with the one detailed by M. Porak ue there was 
anus imperforatus, and also entire absence of the external genital 
organs. he, . 

Several so-called hermaphrodites have been described this 
year; in one or two the sex could hardly be differentiated. A 
young negro of 21 was examined by G. T. Vaughan.,i, The 
patient was apparently a boy of 15, with beardless face and femi- 
nine voice and form, four feet eleven inches tall. Enlarged 
mamme were found, and a small, flaccid penis, two and one-half 
centimetres long, perfect, with the exception of a meatus. The 
freenum, as it descended, divided into labia externa, embracing the 
meatus at the point of division. ‘The labia externa, formed of 
the scrotum by means of the frenum, were of unequal size, the 
right being the larger, and containing two glands. The lower 
felt like a testicle with cord extending from it; the upper was 
sensitive to touch, and the patient said it swelled and grew painful 
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once a month. ‘The patient said that her desire was for women, 
and that she had several times had connection with women, but | 
without experiencing pleasure. Rectal examination disclosed a 
small uterus with an ovary beside it, and, three days after admission 
to the hospital, blood was found on the labia, undoubtedly from 
menstruation ; thus proving her to be a female, though a cursory — 
examination would incline any one to call her what her parents had 
heretofore considered her,—a boy. A case of perineo-scrotal 
pseudo-hermaphroditism is described by Paul Petit.) The sub-’ 
ject, aged 20, had been christened and brought up as a woman, 
was of moderate height, had long hair, a masculine expression and 
voice, a downy moustache, and flat breasts. The sexual desire was 
toward males, coitus was easy and pleasurable, but without emis- 
sion. No menstrual flow or molimen had been noticed. The 
penis was well developed. A ridge of skin ran from the glans 
along the groove between the cavernous bodies, dividing posteriorly 

. into three parts, the lateral divisions being continuous with rudi- 
mentary labia minora, the median segment running to and around 
a meatus urinarius of the female type. Behind the meatus was 
the vaginal orifice, which bore a rudimentary hymen, hardly 
admitted the little finger, and led to a canal over two and one-half 
inches long. The labia majora were well developed. No uterus 
could be detected. No testes lay in the labia or inguinal canals. 
On rectal exploration a firm, reniform, movable body could be felt 
to the left; it was probably a testicle. 

C. N.D. Jones ,..2?...removed hernial tumors from the inguinal 
canal of a pseudo-hermaphrodite, which proved to be testicles, 
though the external sexual organs were those of a female; the © 
vagina, however, ending at two inches in a cul-de-sac. The patient — 
was 20 years old, and had always passed for a woman. A sister — 
is said to be affected in like manner. A man of 40 is mentioned by © 
L. A. Frost, ,2%% whose sexual organs so resembled those of a woman ~ 
that, when a child, he was dressed as a girl and called Elizabeth, 
and afterward married to a man before the true sex was discovered. 

“« Jatros”’ reports the case of a child well developed, with — 
the exception that the genital organs were entirely wanting. An 
inch and one-half below the navel was an opening two inches 
long, through which the rectum protruded. The child died on the 
thirteenth day. 





el a a Di Git Ml a be 


a 


Anomalies. ] ANOMALIES AND MONSTROSITIES. F-11 


Hugh Woods,,’,,says that, in a middle-aged man who con- 
sulted him for urethritis, he found two urethra, one above the 


other. They were separated by a fleshy septum, and both com- 


pletely formed. The man was unaware that his condition was 
unnatural, believing the upper to be the urinary the lower the 
genital passage. During the inflammatory attack, for the first 
time urine was passed through both orifices, though previously 
it is probable that the upper passage had been a mere cul-de-sac, 
as is usual in such cases. Another instance of double urethra is 
recorded by Hugh Woods.,2, Soumeau;,mentions a child of 
24 years, whose glans penis was imperforate at the end, the 
urethral orifice being situated in the under part of the head. 
Geo. Brown {details an interesting case of pregnancy in the left 
horn of a perfect specimen of uterus bicornis. At 6 months there 
was a profuse hemorrhage, which stopped of its own accord. At 
term, with no unusual difficulty, a small, deformed child was born, 
which died in an hour. An operation performed, a year afterward, 
for an ovarian cyst, disclosed the condition. Massey, was con- 
sulted by a woman for leucorrhcea six months subsequent to the 
birth of her first child. He found the remnants of a septum that 
had separated the two vaginze and two uteri,—one normal, the other 
rudimentary. A. M. Williams,(’,also had a case of double 
vagina,—one ending in a cul-de-sac, the other leading to a normal 
uterus. Instances of absence of vagina or uterus have been com- 
paratively frequent. HH. W. Carpenter ,{},, mentions a case of com- 
plete absence of uterus in an otherwise well-developed married 
woman. ‘The vagina was four inches long and ended in a cul-de- 
sac. J.T. McShane ,%,, reports an almost exactly similar instance. 
Delagéniére 47, reported to the French Surgical Congress the case 
of a woman of 23, who was destitute of uterus and vagina, but 
in whom the presence of ovaries was manifested by periodical 
attacks of pulmonary congestion. ‘The ovaries were removed and 
the attacks of congestion ceased. K. Frank iu, had an almost 
similar case, for which he removed the ovaries. 

| Mabaret 2 describes 2 interesting cases of absence of part of 
the genitalia in two sisters, aged respectively 42 and 33. Both 
were tall and strong, brown in color, with thick hair, harsh voices, 
and somewhat masculine figures; breasts rudimentary; vagina, 
vulva, and nymphe were wanting; a small orifice between the 
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urethra and the anus allowed the escape of the menses with- 
out much trouble. Additional cases of absence of uterus and 
vagina are mentioned by Balade, 0%, Jouin, ,2\, Loviot, 2, von 
Swiecicki, ,.,.%,,::and J. M. Richards. 7? 

Extremities.—Joachimsthal ,31,, presented a boy of 5 years, 
with congenital luxation of both hip-joints and spina bifida. A 
case of entire congenital absence of the right leg, the left being 
represented by only a short stump, and absence of both forearms, 
is noted by Rydygier. 3% 

Geissendorfer 2°°, describes a case in which there was a com- 
plete absence of the radius in each arm. Both hands had five 
well-formed fingers. He says that, according to Gruber, absence 
of the radius has heretofore been noticed only when associated 
with club-hand and absence of one or more fingers or one or more 
carpal bones. 

An instance of congenital equality in the length is reported 
by B. E. Mackenzie. ;2, Hutchinson, $commenting on heredity. 
in reference to disease, remarks that, though congenital distor- 
tions of the feet are common, those of the hand are rare. He 
cites a case of peculiar deformity in a man’s hands, which was 
also reproduced in those of his son. The middle, ring, and 
little fingers were all turned toward the ulnar side, and at the - 
same time somewhat bent. toward the palm at the metacarpo- 
phalangeal joint. 

Bruner, x2reports a case of congenital absence of both patel- 
las, with subluxation of both hip-joints. 

T. B. Darling ff exhibited an infant with supposed intra- 
uterine amputation of right hand. Since at the end of the stump 
there were five little nodules, the case looks rather like an in- 
stance of arrested development. HE. H. Bennett {8 reports the dis- 
section of an almost exactly similar deformity, which he also re- 
garded as an arrest of development. Three cases of abnormal 
development of the extremities are mentioned by Goldmann ,{%,: 
(1) congenital atrophy of certain of the metacarpal and metatarsal 
bones in a girl of 16; (2) a man of 35, with but one toe on each 
foot and two fingers on each hand; (3) like the second case, with 
regard to the feet, but with a single finger on each hand. Kum- 
mer x, records a case of congenital syndactylitis of the third and 
‘fourth fingers in a boy of 7. Booker ,j*{, exhibited a case of 
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dactylitis in a child of 16 months. Another instance of this mal- 
formation is reported by Guermonprez. ,2, M. A. Smith ,.. Says 
that 2 out of 3 children in a certain family had a supernumerary 
digit attached to the outer side of each little finger. 

Ernest B. Sangree observed a supernumerary digit attached 
to the little finger of each hand in one of twins. Another in- 
stance of supernumerary digits—six on each hand—is mentioned 
by Rogie. x22, Shepherd ‘i, exhibited the left forefoot of a pig with © 
six toes. N.S. Hill,.%.,says that monodactylous pigs are not un- 
common. ‘'wo cases of supernumerary thumb are reported by 
Loviot 4 and Levraud, }” respectively. 

Saville relates a singular instance of heredity in relation to 
a deforming disease. The case was that of a single woman of 388, 
rather stout and pale, a cook by occupation. She has already lost 
the anterior halves of both feet by a slow, painless, necrotic process. 
She says that two of her brothers have suffered in the same way, 
and believes also that her maternal grandmother was similarly 
affected. 

MONSTROSITIES. _ 

Ballantyne ..2remarks that the peculiar features of monsters 
are frequently destroyed by the ordinary method of preserving 
these specimens in alcohol, and thinks that, as a rule, a better 
method is to remove the skin and properly stuff it. An editorial 2. 
refers to the need of a good English illustrated teratology, states 
that there is a wealth of scattered material, and suggests that 
obstetricians be more careful in examining abnormal products of 
pregnancy. Certain monsters, such as acephalics, are not likely 
to be overlooked, even by the most ignorant and careless; conse- 
quently, we find quite a list of them reported. But such a 
monster as an acardiacus acarmus—a rudimentary head without a 
body—is extremely rare, but may be more common than supposed, 
as it is very liable to be mistaken for a “false conception.” 

Anencephalus.—E. Giraud }01 records a case of this defect, in 
which there was also spina bifida of the cervical and dorsal por- 
tions of the vertebral column. He relates an instance which 
would seem to form strong evidence in favor of the theory of 
maternal impressions. The specimen referred to above was acci- 
dentally seen by a woman some two months pregnant, and greatly 
frightened her. Six weeks afterward she miscarried, the result 
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being a monster remarkably similar to the first in lack of develop- 
ment. Hugo Gubert,:;. described a specimen of 74 months, which 
lived a few minutes after birth. Grawitz,.,saw an anencephalic — 
child that lived twelve days, moaning constantly, and requiring to 
be fed with a spoon. Two cases are described by Pauthier. 3, A 
young peasant girl gave birth to the first, which lived several 
hours, dying, apparently, of neglect, after the doctor had refused 
the family’s request of him to kill it. 

W. Armstrong yr. describes a monster of this variety, in which 
there was also spina bifida the whole length of the vertebral 
column. J. B. Reynolds, 2° K. B. Kitchen, 3 P. Schoonmaker, $7). 
W. B. Wood, }” M. Villard, ,*%, M. Arnaud, ,*°,,each describe an 
instance. In the case reported by Louis Charbonne 32 there was 
also spina bifida of the first four cervical vertebra. 

Acrania.—W. P. Watson 2, presented a specimen of this 
monstrosity, the second of its kind born of the same mother. 
The specimen described by G. D. Swaine % weighed at birth 14 
pounds, and was perfectly formed up to the shoulders, but desti- 
tute of head and neck. He also delivered a foetus whose hands 
and carpal bones were wanting. H.C. W. Showalter, in a com- 
munication, describes a case that was also accompanied by spina 
bifida. W.C. Hall ,&,had a case in which there was normal 
development, with the exception that there were neither cranial 
bones nor encephalon. Foster ,!, saw a case of hemicephalus in 
a foetus of 7 months, together with hydramnios. 

Microcephalus.—In the case reported by Arnaud ,.°,, there 
was no intelligence, the child living a purely vegetative life for 
nineteen months. At the autopsy 120 grammes (4 ounces) of 
serous fluid were found in the cranium. ‘The encephalon was 
about one-tenth the natural size. 

Giacomini ;’thinks that the process is localized in the central 
nervous system, and that there is no such thing as primary osteo- 
microcephalus, believing it to be always neurotic. Another in- 
stance of this monstrosity is reported by Guéniot.,,\°, 

Hydrocephalus.—Quincke ©, reported several cases of acute 
and chronic hydrocephalus, which he had cured by puncture and 
draining off of the fluid. 

Velimirovitch,’,reports a case of congenital hydrocephalus 
in which, for the rapidly-growing head, puncture was tried and a 
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HyYDROCEPHALIC MONSTER. 
(Journal de Médecine de Paris.) 


The child died at 10 months. 


Francois Hue, describes a child who died at 20 months of 


pronounced hydrocephalus. 


wineglassful of serum withdrawn. 
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In the case recorded by Pauthier,2i, there was quite a collec- 


tion of deformities. In addition to hydrocephalus there were 


\ 


exophthalmos, complete harelip, and markedly clubbed hands and ~~ 


feet. The mother wanted the doctor to shoot it, and, on his 
refusal, it was left to die of neglect. (See cut, page 13.) 

E. B. Ketcherside 8 records a child, still living at 4 months, 
whose head measures twenty inches in circumference, and desti- 
tute of occipital, frontal, and 
nasal bones. There was also 
spina bifida of the lower verte- 
bre. | 

Encephalocele.—F.W. Whit- 
taker ,,in reports a case of con- 
genital encephalocele, in which 
a tumor one inch in diameter 
protruded through the anterior 
fontanelle to the height of two 
inches. The child lived 7 weeks. 
J. W. Ballantyne’s 33 case was 
complicated with spina _ bifida. 
The foetus was born at 7 months, 
and was the second of its kind 
from the same mother. 

Acardia.—A. EK. Ross 3”? de- 
livered an enormously cedematous 
monster, the upper part of which 
consisted of a large, rounded 
eminence, showing, on section, 
ee cyst-cavities filled with a clear, 

_ PHOCOMELUS. straw-colored liquid, and, between 
(Chicago Medical Times.) . ° 
the cysts, connective tissue hay- 
ing its interstices filled with fluid. There were present neither 
thorax, arms, head, liver, spleen, nor pancreas. 

Phocomelus.—L. Pike ” describes a case of this rare mon- 
strosity noted in a dead-born child. The arms and legs were about 
three-fourths of the natural length. Each arm had two elbow- 
joints and each leg two knee-joints, thus dividing the limbs 
into three equal portions. (See cut.) A child is recorded by 
James Collins, j;as being born with arms and legs missing, at 
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knees and elbows, respectively. There was also partial ectopia 
viscere. 

Kalisko 23 demonstrated a case of foetus in foetu. The child 
lived for 5 weeks, and developed normally, except for the presence 
of an abdominal tumor. The autopsy showed a cystic tumor, 
composed mainly of a brownish fluid and two solid masses. One . 
of these had a process having the appearance of a rudimentary foetal 
extremity ; the other corresponded to a portion of the face. 

Double Monsters.—M. Baudouin ,,°,, describes a double mon- 
strosity now going the rounds of the dime-museums. It consists 
of twin sisters, aged 13 years, united by the posterior wall of the 

pelvis, just as were Héeléne-Judith. The complete pelvis is abnor- 

mally large, and is composed of four ossa iliaca, from which spring 
four well-formed lower extremities. There is but one urethral 
orifice, though two bladders probably exist, from the fact that they 
desire to urinate at different times. There is only one clitoris and 
one vulva, but two vagine. ‘There is only one anus also, and the 
rectum is probably single for some distance, as the desire to defe- 
cate is synchronous. Adenot ,ti, describes an embryonic monster 
of 2 months, of the sternopagus variety. 

Spina Bifida.—J. L. Dickey * relates the case of a child with 
spina bifida of the last lumbar and first sacral vertebree. The mem- 
brane had burst during birth and allowed the fluid to escape. The 
opening became firmly closed, but in six weeks hydrocephalus 
developed. and a week afterward the child died. A female feetus, 
born at the sixth month, and affected with spina bifida and acrania, 
was shown by Johnston. 2% 

In connection with the subject of this kind of monstrosities, 
their time of origin, and their cause, recent researches by von 
Recklinghausen and Klebs tend to show that the initial error of 
development was at the time when actual cellular development was 
beginning in the notochord, and Klebs is inclined to place it 
even earlier still. Should such prove to be the case, it would 
follow that maternal impressions, to be effective, must occur about 
the time the first menstrual period was missed, or, as a rule, before 
the mother is conscious of being pregnant. 

Pepler showed a patient of 15 months, in whom the tumor 
was cured by the aes of 1 drachm (3.75 grammes) of Morton’s 
fluid. CC. A. Graeber }3 mentions a case of spina bifida in a very 
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young child, born of a woman aged 57 years, the father being 63 

years old. There was also double talipes varus and extremely 
clubbed hands. 

Reynolds} reports a case illustrated by the accompanying 

cut. The body is as well developed as 


livery being premature), with the excep- 
tion of the skull and brain. The tumor 
protruding backward is a cystic growth con- 
nected with one of the ventricles. Neither 
of the cerebral hemispheres are developed 
to any degree, but the medulla oblongata is 
near the ordinary size. The fcetal heart 
during the intra-uterine state no doubt pul- 
sated as in other children, and had sent the 
blood coursing through the arteries and 
veins. The heart had been governed and 
caused to move by the gray cells at the floor 
of the fourth ventricle,—the circulatory 
centre. While there is nothing specially 
new in this case, it serves to impress a lesson 
(Western Medical and Surg of importance in physiology with reference 

to the important subject of cerebral locali- 
zation. If the heart is caused to move and perform its functions 
by its own individual cells, we can reasonably conclude that other 
organs and parts of the body are indebted for their action and 
work to their own special gray matter. 

Benington 57 describes the anatomical peculiarities of a symelic 
foetus recently dissected. The general features are well shown in 
the accompanying plate. A traumatic cause has been assigned, 
since the mother says that three months before delivery she was 
kicked in the abdomen. 
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ANATOMY. 
By JAMES K. YOUNG, MD., 


PHILADELPHIA. 


- OSTEOLOGY. 

The Ophthalmoscope in Osteology.—Louge sox, omshows that - 
ophthalmic illumination can be applied in anatomy to the study 
of bone in a dry state, and that it is alike useful for studying the 
internal structure and for the illumination of small cavities or 
sinuses. It can also be employed in studying the comparative 
osteology of small vertebrates, the bones of which are too frail and 
delicate for section in the ordinary way. 

Skull, with Wormian Bones in the Frontal Suture.—Gulli-: 
ver 5, presented before the Anatomical Society of Great Britain and 
Ireland a specimen of what has been described under the names 
of Wormian bones, anterior fontenelle bones, and, more recently, 
_as interfrontal bones, by Howes, who, in common with Humphrey 
and Hyrtl, says they are of rare occurrence. It is interesting to 
note that the child was the subject of much congenital deformity,— 
_harelip, cleft palate, fissure of the iris, and supernumerary auricles. 

A fitherto Undescribed Canal in the Sphenoid.—Stern- 
berg 5, describes a hitherto unnoticed canal in the sphenoid, 
which he calls canalis cranio-pharyngeus lateralis, best observed 
in the skull of a child of 3 or 4 years of age. It is to be found 
at the inner angle of the sphenoidal fissure, immediately at the 
attachment of the outer root of the lesser wing, whence it passes 
inward and backward, to open on the under surface of the sphe- 
noid in the fissure under the processus vaginalis. It is auto- 
genetically a direct residue of a fibrous defect in the cartilaginous 
cranium, and phylogenetically a residue of the fibrous defect in 
the bony cranium of lizards and of other lower animals. 

The Intersigmoid Fossette.— Rogie uy 1222me » AgTees With Toldt 
as to the position of the intersigmoid fossette. It is under the 
mesocolon of the sigmoid flexure, and is bounded posteriorly by 
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the parietal peritoneum ; internally by the latter, and in part by 
a portion of the descending mesocolon; anteriorly, by the poste- 
rior face of the descending mesocolon; and externally, by the 
oblique line from below outward, along which the external zone 
of the mesocolon adheres to the anterior face of the prerenal peri- 
toneum. The extreme rarity of retroperitoneal hernia developed 
inthis fossette may be explained, when it is borne in mind that 
with advancing age the latter tends to become obliterated, that it 
is not constantly present, and that it is but rarely that the meso- 
colon of the sigmoid flexure leaves its position in the iliac fossa, 
and thus exposes the orifice of the fossette, which is imaccessible’ 
in its normal state. , 

Origin of the Intermaxillary Bone.—Lannelongue jy, has dis- 
covered in the Dupuytren Museum the bony skull of an hydro- 
cephalic subject, on which may be manifestly seen the sutures 
separating four distinct osseous pieces in the mtermaxillary bone, 
as clearly marked as the lines of the cranial sutures. This con- 
firms the view of Albrecht, of Belgium, who described the inter- 
maxillary bone as formed primarily of four segments, and not of 
two, as is generally admitted. 

Functions of the Sinus of the Face, the Ethmoidal Cells, and 
the Cells of the Mastoid.—Couétoux ;*” asserts that there is a 
direct relationship existing between the size of the nostrils and 
that of the facial sinus. The greater the former, the less devel- 
oped are the latter. This is clearly exemplified in the negro race. 
In other words, the function of the sinus is supplementary to that 
of the nostrils. The ethmoid contributes to the formation of the 
nasal fossee, and assists in the diffusion of the inspired air. The 
humid and overheated air which it contains beats back the odor- 
iferous particles, during snuffling, toward the turbinated bone. The 
mastoid cells protect the tympanic membrane from the deformative 
effects of the barometric vacuum, due not so much to the olfac- 
tory suction, which is guarded against by contraction of the drum, 
as to the contraction itself. They preserve the ear from a too 
lively reaction due to the afflux of air, in addition, but the former 
function is its main one. 

Persistence of the Notochord in the Human Subject—Mus- 
grove x” discovered in one of the lumbar vertebre a condition 
reproducing the characters of the osseous fishes. On making a 
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transverse section through the middle of the body of the fourth 
lumbar vertebra, there was seen in the centre of the bone a core 
of unossified tissue, resembling in appearance the tissue of an inter- 
vertebral disc. How far this unossified case of tissue can be 
looked upon as the remains of the notochord it is difficult to say. 

Variability in the Level of Attachment of the Lower Limb to 
the Vertebral Axis in Man.—Birmingham % considers that 2 
specimens of sixth lumbar vertebra, recently examined by him, 
show clearly that a condition similar to Rosenberg’s ancestral type 
does occur in man, and that this occurrence, which may be con- 
sidered a reversion to an early type, 
is a strong argument in favor of 
the theory which Rosenberg has ad- 
vanced. | 

Muscular Insertion on the Femur. 
—Bellini,,”,,has found that the ex- 
ternal face of the femur is as free 
from the insertion of muscles as is 
the internal face. 

On the Third Trochanter of 
Femur.—Koganeixx,has found the 
third trochanter present in 28.8 per 
cent. of the Japanese femurs ex- 
amined, and 26.5 per cent. of the 
Ainos of Yezo. The size of the third 
trochanter is said to be very irregular, 
and to often differ in the same pair; 
and the author distinguishes three “Secu xwas Medioat Journal) 
forms,—the small, middle, and large. 

On the Variability of the Upper End of the Fibula.—k. H. 
Bennett }° finds that the head of the fibula varies greatly, and that 
its articular facette is very variable in size, shape, and position on 
the upper extremity of the bone; that the facette may be entirely 
absent; and that the head of the fibula may not extend to the 
tibial condyle at all. 





ARTICULATIONS AND LIGAMENTS. 


Hyaline Degeneration of the Connective- Tissue Cells.—This 


degeneration, according to Letulle, xezis characterized by the for- 
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mation in the protoplasm of certain cells of the connective tissue 
of more or less voluminous hyaline globules, colorless or slightly 
yellowish, tinted by picrocarmine, resisting the action of acids and — 
potash, but intensely colored by Kihne’s method of crystal violet. 
He has found these cells in several instances in tuberculous tissue, 
notably in lupus, and considers them as presenting a marked 
analogy to the productions recently described by Russell as the 

characteristic elements of cancer. | 

The Coraco-Clavicular Ligaments.—Bellini 7, describes four 
ligaments surrounding this articulation instead of two. These are 
as follow: (1) the great posterior ligament, or conoid; (2) the 
small posterior ligament,—the smallest of the four,—situated below 
the trapezoid, and of a triangular form, rising from the posterior 
border of the coracoid process and inserted on the clavicle slightly 
behind the trapezoid, with which it mingles; (3) the trapezoid 
ligament ; (4) the intermediary ligament,—a quadrilateral ligament 
attached to the omoplate of the clavicle and the upper face of the 
coracoid process. | 

Bilateral and Symmetrical Bronchial Cartilages.—Poirier 
and Retterer,,/®, report the occurrence, in the cadaver of a woman 
40 years of age, of the formation of two cartilaginous nodules— 
bilateral and symmetrical—upon the neck. These growths were 
situated upon the anterior border of the sterno-cleido-mastoideus, 
at the level of the crico-thyroid membrane, and formed nipple-like 
projections about eight to ten millimetres in height. They were 
firm and resisting to the touch, but were somewhat movable at 
the summit, and their bases appeared to extend deeply under the | 
anterior border of the sterno-cleido-mastoid muscle toward the 
pharynx, and to unite with a fibrous cord, which could be readily 
felt. Dissection showed that the larynx and pharynx were in a 
normal condition. 

Structure of Elastic Cartilage —Pilliet,7,finds that, in the 
cartilage of the ale of the nose, instead of the usual net-work of 
elastic fibres surrounding the cells, the elastic substance appears 
to be combined with the fundamental substance of the cartilage 
in such a manner as to constitute a homogeneous whole. In the 
cartilage of the ear the elastic substance disappears at points, and 
vessels emanating from the perichondrium penetrate into it. The 
elastic fibres are the first element involved in degenerative processes. 
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Note on the Radio-Carpal Articulation.—Fyrancis J. Shep- 

_ herd 7’ concludes that perforation of the meniscus is rarely normal ; 

in nearly every instance he has found it due to some pathological 

condition, caused either by injury to or disease of the lower radio- 
carpal articulation. 

An Undescribed Ligament of the Hip.—™M. Bellini, of 
Athens, x2, ,sup.2ay2 describes what he supposes to be an undescribed 
ligament of the hip, to which he gives the name “ tendino-tro- 
chanterian.” This consists of a band of fibrous tissue, which arises 
above at the lower border of the reflected tendon of the rectus 
femoris, and runs downward and forward toward the internal 
anterior border of the great trochanter, 
below and a little in front of the tendon 
of the gluteus minimus, with which it has 
a tendency to blend. 

The structure is an interesting one, 
and the ligaments of the hip-joint have, 
or ought to have, a special interest in the 
eyes of surgeons. On these accounts, 
John Cleland,.?,,calls attention to two 
points in this connection, namely, that the 
structure in question has been noted for 
over twenty-five years in one of the prin- 
cipal anatomical text-books in the Eng- 
lish language, and that it is there justly 
appreciated as not a ligament, but as part 1, Resected tondon of rectus; 2, tendino- 
of the insertion of the gluteus minimus (Buliotinide:lamocisiG Hoag 
muscle. Henry Morris,,,,, has also called 
attention to the error of Bellini, and quotes his own description. "7 
In referring to the article of Cleland, Morris is not quite satisfied 
that Bellini and Cleland are referring to the same structure, but 
believes that there is a much closer connection between the ‘‘ new 
ligament” and the capsule than between it and the gluteus mini- 
mus tendon. After perusing Bland Sutton’s ingenious and sug- 
gestive articles ““On the Nature of the Ligaments,” Morris is 
inclined to think it very probable that the ligamentous bands, 
both in their relation to the gluteus minimus and to the reflected 
tendon of the rectus, are the fibrous representatives of the gluteus 
quartus (musculus scansorius). While this undescribed ligament 
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cannot be considered as a discovery, it is only right to acknowledge 
the part taken by Bellini in its christening. 

The Pectineus Muscle and its Nerve- Supply.—Paterson ¢ states 
that the chief points of interest attaching to the pectineus is the 
fact that it may be innervated by two morphologically distinct 
nerves,—the anterior crural and obturator; and also from a third 
source,—the so-called accessory obturator nerve.. From a study of 
the relation of the nerve-supply, he concludes that the term 
‘accessory obturator” is a misnomer, and that the name accessory 
anterior crural would be a more correct designation, on the ground 
that the nerve is really a detached portion of the anterior crural 
nerve. 


believes that in propelling the body forward, as in ordinary running 
and walking, the tibia is prevented from rotating on the femur, 
and is flexed on the femur by certain muscles acting in pairs, while 
the flexors inserted into the inner aspect of the tibia, considered 
as a whole, act in concert with the great extensor and the exter- 
nal rotators of the femur in extending the hip-joint and in flex- 
ing the knee, and in preventing rotation of the knee as a whole. 
Again, it is believed that it is possible that the knee may be 
fully extended and locked just at the moment when the hmb 
is leaving the ground to take the pendulum-swing forward, or the 
joint may be locked just when the advancing foot has touched 
the ground. 


The Muscular Mechanism of Walking.—W. Ramsey Smith?7 


Anatomy of the Human Heart.—Meigs,?,,concludes that the — 


observation of the presence of spaces in the fibres of normal 
human heart-muscle is likely to prove of much importance if the 
explanation that they are capillaries.is correct. The fact that 
endothelial nuclei can be seen at the edges of such spaces in 
almost all properly prepared sections, and that occasionally even 
the whole circle of the endothelial wall is visible, would seem 
almost conclusive evidence of the correctness of this explanation. 

Anatomical Relations of the Cerebral Arteries —Tedes- 
Chi, salto, 102 from Numerous comparative injection experiments, con- 
cludes that the arteries of the cortex of the brain are not 


terminal; that the cortical arteries of the cerebrum and cerebellum — 


anastomose; that the arteries of the base and cortex of the brain 
communicate; that the arteries of the two hemispheres, both in 
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the base and cortex, communicate ; and that the arteries communi- 
cate with the veins not only by means of the capillaries, but also 
directly. 

On the Veins of the Capsula Adiposa Renum.—Tuffier and 
Lejars 3i,x describe the venous system of the capsula adiposa as 
formed by trunks, with transverse branches of communication, 
which pass anteriorly, by two or three channels, into the renal vein 
or the veno-azygo-lumbar vessels ; or, finally, into the veins of the 
ureter, and posteriorly into the retropelvic plexus, which is formed 
by the superior termination of the veins of the ureter. 


THE VASCULAR SYSTEM. 


The Position of the Arteries of the Limbs.—Bouchard ,,’.,says 
that in the embryo the position of the vessels is determined by the 
tendency of the circulation to flow in the plane of the least resist- 
ance. ‘This will, necessarily, be in the plane of flexion, the posi- 
tion where the vessels are found, and will explain the spiral course 
of the latter. If any obstacle exists in the plane of flexion, the 
newly-forming vessels extend around it, and in this way may be 
explained the formation of anomalous vessels. On this same 
principle of flexion offering the least resisting channel for the 
flow of blood, Bouchard explains the superior development in 
man of the anterior brain over the posterior. 

Veins of the Hand.—Thibaudet ,%", describes a true superficial 
venous sheath which entirely surrounds the fingers, composed of a 
dorsal and a palmar face, and two lateral faces, composed of 
oblique anastomoses uniting the other two. There is also an 
extraordinarily rich subcutaneous palmar net-work supplying the 
entire palm of the hand. By means of a plexus an anastomosis is 
established between the deep veins of the hand and those of the 
forearm. ‘Two very important anastomoses are noted: one unites 
the end of the deep venous arcade to the cephalic of the thumb, 
the other to the salvatelle of the little finger. 


THE ALIMENTARY APPARATUS. 
The Angles of the Tooth- Sockets.—Boenning 21 has made some 
- (50) original observations upon this subject, which would seem to 
prove the proposition that the angle of the socket increases in 
passing from the anterior teeth to the molars. 
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Relations of the Dentary Arcades in the Crania of Australian 
Aborigines.—Sir Wm. Turner, si, after an exhaustive research upon 
the want of overlapping of the lower jaw by the upper in the 
incisor region, concludes that it is not due to a forward growth of 
the mandible or its contained teeth, to an extent proportionately 
greater than that of the upper jaw, but that it is, in all probabil- 
ity, occasioned by a modification in the construction of the skull 
itself, which affects the relation of the face to the cranium proper. 

The longer base-line, when occurring along with an arch of 
shorter dimensions, is associated with a modification in the cranio- 
facial curvature ; it affects the relation of the face to the cranium, 
and influences, he believes, the position of the upper jaw. With 
the shortening of the base-line, the more horizontal directions of 
the ethmoids, cribriform plates, and the greater development of the 
curve of the cranial vault, especially in the frontal region, the 
upper part of the face lies more immediately below the forehead, 
the longitudinal axis of the superior maxille approaches in direc- 
tion to the vertical, the prognathous character of the upper jaw is 
diminished, the lower jaw slightly recedes, and the lower dentary 
arcade becomes included so far within the upper that the upper 
incisors overlap the lower. 

Anatomy of the Intestinal Villosities—Chaput,.,says that 
the disposition of the intestinal villi is different from that which is 
generally admitted. A longitudinal and transverse section shows 
that the mucosa of the dog is formed of a multitude of prisms or 
truncated pyramids, placed side by side, leaving a sufficient space — 
between them for the passage of the intestinal mucus. He says 
that the shapes of the filiform villi given by the older writers are 
due to the fact that the sections were not made strictly parallel to 
the axis of each villus. 

Anatomy of the Liver.—Debove ,i”,,notes that in disease the 
color of the liver varies greatly. In congestion and poisoning by 
carbonic acid it becomes a deeper red; in fatty degeneration it 
changes to yellow; in melanotic cancer it is black, and also in the 
melanemia following grave intermittent fever. Its consistency in- 
creases in cirrhosis, and diminishes in hepatitis, acute yellow atrophy, ~ 
and most of the infectious diseases. The weight of the liver in-. 
creases in hypertrophic cirrhosis, fatty liver, and cancer; it dimin- 
ishes in acute yellow atrophy, and especially in atrophic cirrhosis. 
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Thyro-Glossal Duct or Canal of His.—C. F. Marshall?” re- — 


cords an autopsy on a child in which there was a so-called 


| persistent canal of His. In the absence of evidence to show 


whether a pyramid to the thyroid gland is always present in these 
cases it is impossible to come to a definite conclusion, but he 
thinks that the facts shown by his specimen favor the view that 
the so-called canal of His is a remnant of the middle thyroid 
rudiment of His. It is not difficult to imagine that this may 
gradually become dilated at its lower end into a sac, by the 
secretion of mucus from the wall of the canal, and that this sac 
ultimately causes the skin to give way, by its pressure, till a sinus 
is formed. If this explanation is correct, it is easy to see that a 
persistent thyro-glossal duct may be due to the persistence of either 
of the two lobes formed by the bifurcation of the median thyroid 
rudiment. Kanthack37 undertook the investigation of the develop- 
ment of the thyro-glossal duct, with a view to ascertaining the 
frequency and history of the lingual duct. The tongues of more 


than 100 adults and 60 foetuses, varying from two and a half to 


eight months, were used. According to these investigations, ‘“ in 
100 adults a ductus lingualis has never been found, in many cases 
not even a foramen cecum. Whenever the latter was prolonged 
backward any distance it ran as a blind canal near the surface. 
A tubular lumen in the lobus pyramidalis was not observed.” As 


the results of the examinations of foetal and infantile tongues (a) 


it was proved beyond all doubt that a comu medium and a fora- 
men cecum need not and do not go hand in hand; (6) again, a 
tubular lumen was never found in the lobus pyramidalis, which 
always consisted of muscular or thyroid-gland tissue; (c) the 
foramen cecum was absent or exceedingly small in a great num- 


ber of cases. The longest canal measured five millimetres (in a 


newborn child), and ran close below the surface. In no case could 
the canal be traced to the hyoid bone, though in all these cases 
the microscope was employed. 

In regard to the origin of the foramen cecum, he is convinced 
that, though the foramen cecum and the thyroid duct are both de- 
rived from the pharynx, they are quite distinct one from the other, 
and when a tumor composed of thyroid tissue is actually found in 
the base of the tongue he should hesitate to trace its origin to the so- 
called lingual duct. Most of the cases of tumor in the base of the 
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tongue described as tubular glandular adenomata are believed, 
therefore, to be derived from the mucous glands situated there, and 
that, if thyroid-gland tissue should be found, it is developed from 
the glandule hyoidez, and has nothing to do with the foramen 
and its blind cul-de-sac-like prolongation. ‘“ Persistent lingual 
ducts” he considers to be due (a) to a deficient closure of the 
sinus cervicalis of Rabl and His; (0) to a persistence of the second 
inner bronchial groove, which has torn through into the sinus cer- 
vicalis. 

THE RESPIRATORY SYSTEM. ey 

The Epithelium and Glands of the Larynx.—Heymann snp 
found, at the upper border of the laryngeal cavity, a complete fringe 
of pigment-cells, which is in direct connection with the pavement 
epithelium of the mouth and pharynx. Basement epithelium covers 
also the whole interarytenoid space. In connection with the latter 
lining, there is also always a small strip of pavement cells at the 
free border of the true vocal cords; frequently, also, at the free 
border of the false vocal cords. Upon the posterior surface of the 
epiglottis and upon the membrana quadrangularis there is, close 
to the upper border of the basement epithelium, a district where 
the ciliated cylindrical epithelium is interrupted by numerous 
islands of basement epithelium. In all other places there is ciliated 
epithelium, which only incloses, here and there, little islands of 
basement epithelium. 7 

The very numerous acinous glands all seem to be mucous 
glands. Some can also be found at the border of the true vocal © 
cords, above the point of the processus vocalis. 

The Suspensory Apparatus of the Plewra.—Sébileau,), has 
been unable to find the cervico-thoracic diaphragm described by 
Deville, Degrusse, Bourgery, and Jacob, and concludes that it does 
not exist. In the course of his study, however, he has discovered, 
at the upper portion of the thorax and the base of the neck, in the 
subclavicular fossa, a suspensory apparatus of the pleura, which he - 
describes, and which he says has been mistaken by the authors — 
quoted for a diaphragm. This suspensory apparatus is formed of 
two layers, which run together more or less at their antero-inferior 
extremity, but which are entirely distinct at their postero-superior 
extremity : the one is superficial, superior, and internal ; the other, 
deep, inferior, and external. It exists in the form of white, nacre- 
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ous fibres at the summit of the pleural cone, arising from small 
_tendinous tongues on the vertebral column and the posterior seg- 
ment of the last costal arc. These fibres spread out over the an- 
terior portion of the pleural cap in a fan shape, fixing themselves 
firmly upon the connective frame-work of the serous membrane, 
and finally attaching themselves to the anterior segment of the 
first rib. The superficial layer may be ligamentous or muscular, 
more usually the former, as is also the case with the deep layer, a 
direct proportion existing between the two. The object of this 
suspensory apparatus is to maintain constantly the pleural dome in 
an elevated, fixed, and immovable position. 

The Medial Borders of the Lung.—Kyronig ,*.,found, through 
percussion, in 400 persons, that the night border of the part of the 
normal heart which is not covered by the lungs does not run along 
the left sternal border, but that it commences at the diaphragm in 
the middle of the sternum, and, running obliquely upward toward 
the outside, ends about 1.5 centimetres laterally from the left sternal 
border above the fifth rib. The left border runs from here to the 
apex impulse. | 

THE GENITO-URINARY APPARATUS. 
Bladder and Urethra.—Griffith 3 found that the muscular 
fibres of the walls of the bladder are collected into broad bands, 
two of which, from one to two inches in width, have an external 
longitudinal direction from the apex to the neck in the middle of 
the anterior and posterior surfaces. ‘The other bands, which form 
the greater part of the wall, have an oblique or transverse direction, 
crossing over and under one another. ‘They deny the existence 
of an internal sphincter, and state that the striped muscle around 
the genital part of the urethra is developed especially in relation 
to the sexual function. 

Mucous Membrane of the Uterus.—Boldt .2 «describes rod- and 
spindle- shaped nuclei of smooth, muscular fibres surrounding the 
utricular glands. In the cervix uteri of the virgin the glands are 
tubular, irregular in outline, small in calibre, and covered with a 
single layer of columnar epithelium. In a multipara the gland- 
ducts are wider and more branching than in the virgin, and 
between the basal and the boundary layers there is a layer of 
smooth, muscular fibres, two or more muscle-spindles of which 
surround each gland. 
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Origin of the Vagina.—Retterer,%3,as stated by Windle, 2% is © 


led, by his observations, to modify the classical opinion as to the 
development of the vagina at the expense of the fused inferior 
extremities of the Mullerian ducts. According to his view, during 
the third and fourth months the uro-genital sinus divides, starting 
from the place of entrance of the Miullerian ducts, by the formation 
of two lateral folds, whose gradual fusion from above downward 
forms the urethro-vaginal septum. This septum prolongs itself 
during the fifth and sixth months to the inferior part of the bulb 
of the vagina, which explains the descent of the vagina and of 
the urethra at this date, which had previously been observed, but 


not explained. ‘The superior portion of the vagina, which corre- | 


sponds to the base of the bladder and to the superior segment of 
the urethra, which is surrounded by a complete striated sphincter, 
is alone derived from the Miillerian ducts. The inferior portion, 
which corresponds to that segment of the urethra whose sphincter 
is interrupted posterioriy, is derived from the uro-genital sinus. 

Ureters.—Poirier 5,3 » has injected a large number of ureters, 
and has observed two very interesting facts: (1) that it is not very 
rare to find a double ureter, 8 instances being noted in 220 
injections; (2) that the liquid injected into the ureters penetrates 
into the renal vein. He is unable to say whether this penetration is 
the result of a rupture, or whether it should be regarded as a 
physiological phenomenon. In any case, it demands great cau- 
tion on the part of the surgeons who are accustomed to practice 
injections into the ureteral canals. 


BRAIN AND NERVES. 


Surface Anatomy of the Brain—Moritz Benedikt?” devel- 
ops the results of his studies upon this matter, which are, in some 
important points, opposed to the generally adopted views. In his 
studies of the fissures and convolutions of primates and other gy- 
rencephalic animals, he has examined not only the external shape, 


but he has alsomade a great number of sections of brains of all — 


classes and inspected the relations to the central ganglia, the nature 
of the microscopical elements in the neighborhood of fissures, and 
the results of vivisectional experiments and pathological facts, with 
the view to estimating the true value of fissures, convolutions, and 
lobes. ‘The first impressions of the study of sections, in which the 
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central ganglia and their relations to the cortex were the prin- 
cipal guides, was this: that the assumed great difference in the con- 

struction of brain and in the distribution of parts has no exist- 

ence in reality, but is only produced by the different delineations 

of fissures which exist in different classes of animals. A gen- 

eral principle of nature is also the following: that, when in a 

certain part of the brain the one or other fissure is well developed, 
_ the others are reduced, or even disappear. 

Fissure of Rolando.—Cunningham ,,% furnishes an interesting 
and valuable account of the fissure of Rolando in man and the 
lower animals. According to this description, it appears to be 
developed in two separate and distinct portions, the most usual 
time being the last week or ten days of the fifth month, but it is 
not uncommon to meet with hemispheres well on in the sixth 

month with no sign of the fissure. In 1 case the appearance led 
him to believe that this fissure might have been developed in the 
manner usually attributed to it, which course of development in 
certain cases he does not deny. In an analysis of fifty-two hemi- 
spheres, the distance reached by the fissure upon the upper border 
of the hemisphere is carefully estimated. The growth of the two 
bounding banks of the fissure is also found to vary, the growth in 
_ the posterior central convolution being greater. 

The position of the fissure on the surface of the brain, in all 
probability, becomes fixed at the third month of extra-uterine life. 
Its relations to the coronal suture vary greatly early in life, but 
the suture assumes a fixed position at the fourth or fifth year of 
childhood. With reference to the fissure of Rolando, according 
to Cunningham’s deductions, at no period of growth does the posi- 
tion of the fissure exhibit what might be safely regarded as sexual 
differences. 

Origin of the Cerebral Convolutions.—Schnopfhagen ys, 30 
has endeavored to show (in opposition to the view usually held 
that the conformation of the brain is due to the imfluence of 
the enveloping skull-cap) that it derives its form from the 
erowth of the tissue between the cortex and the basal ganglia. 
His views are thus summarized: “The growth of the projec- 
tion fibres raises the cortical region in the direction in which 
they irradiate from the ganglia of the base, and so form those 
prominent strands which go by the name of convolutions. This 
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fibre-system further indicates the greatest amount of growing — 
energy of the brain-mantle, because it can only elongate on one 
side, and that is toward the cortex. The sulci arise along the 
lines of least growth energy,—that is, where the division-points of 
the association fibres range together in lines. The extensive sphere 
of the furrow-walls affords the different long association fibres 
sufficient play-room to assist in the building up of the con- 
volutions.” 

Development of the Gyri and Sulci of Insula.—Cunning- 
ham % gives the following brief account of the condition of the 
insula in those foetal brains which he specially examined with 
the view of determining the development of the gyri and-sulci: 
In the latter weeks of intra-uterine life the development of 
the gyri and sulci on the surface of the insula takes place 
very rapidly; consequently, at birth, the insula presents very 
nearly the same convolution pattern that it does in later life. All 
the details are filled in. Further, the precentral furrow, instead 
of having fallen back, as Guldberg supposed, to form the sulcus 
centralis, has in reality moved very slightly forward, so that it 
does not lie so accurately in line with the corresponding furrow on 
the mantle as it did on its first appearance. ‘This is brought about 
by the formation of that triangular depression which marks off the 
gyrus brevis secundus from the gyrus centralis anterior (gyrus 
brevis tertius). 

The Sylvian Fissure and the Island of Reil in the Primate 
Brain.—Cunningham 5 states briefly some of the results obtained — 
in connection with a somewhat prolonged investigation into the 
anatomy of the Sylvian fissure and the island of Reil in the 
primate brain. In his description of the anterior limbs of the 
Sylvian fissure he agrees with Eberstaller, viz., that the incision — 
through the operculum should be so complete that it should reach 
the furrow surrounding the island of Reil. If the ‘anterior 
limb,” so called, of the Sylvian fissure in the anthropoid brain is 
to be regarded as homologous with anything, it must be with the 
ascending limb of the human brain, and for this reason “the 
part of the island of Reil which corresponds to the frontal opercu- 
lum or pars triangularis in man is absent in the anthropoid ape.” 
Another striking difference between the human cerebrum and the — 
anthropoid cerebrum is to be found in the relative size and in the 
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position of the island of Reil. Some interesting and topographi- 
cal relations are recorded. It is well known that the posterior 
horizontal limb of the Sylvian fissure in the last month of intra- 
uterine development, in the newborn infant and in the young child, 
lies considerably above the level of the squamous suture, but the 
relative position which it occupies with reference to this suture at 
different periods of life has not hitherto been made out. This 
_ difference in the position of the Sylvian fissure with reference to 
the squamous suture at different periods of growth is not, as has 
been supposed, due to the infero-lateral border of the hemisphere 
becoming more elevated at the expense of the outer surface of the 
temporal lobes. Throughout all periods of growth the same sulci 
and the same convolutions of the temporal lobe lie between the 
Sylvian fissure above and the infero-lateral border of the hemi- 
sphere below. In the first stages of the covering in of the Sylvian 
fossa the temporal operculum is much more energetic in its growth 
than the parieto-frontal operculum, which grows down to meet it. 
Before long, however, the tables are turned, and the parieto-frontal 
takes the more prominent share in the inclosing of the insula; and 
there cannot be a doubt but that it is this excess of growth energy, 
carried on through infancy and early childhood, which leads to 
the depression of the Sylvian fissure. Little difference between — 
the relative length of the Sylvian fissure in the male and female 
was observed, and what difference was found seems to be in favor 
of the male. In the adult the average Sylvian angle—the angle 
formed by the posterior horizontal limb of the fissure with a line 
drawn at right angles to the longest antero-posterior diameter of 
the hemisphere—is 67.8 degrees, and there appears to be little or 
no difference in this respect between the male and the female. In 
the left hemisphere, however, the angle (70.4 degrees) 1s more open 
than on the right side (66.3 degrees), and this is a difference which 
exists at all periods of life. In children and infants the angle is 
more acute. In full-time foetuses it was found to be 62.1 degrees. 
Unlike the Rolandic angle, the Sylvian angle does not appear to 
be affected by the form of the head. 
A Large Human Brain.—Wilson 52 records a brain weighing 
64 ounces (1920 grammes), removed from a man aged 75, 5 feet 
10 inches in height, and weighing 12 stone 4 pounds. The brain 
is described as “large vertically” and “well shaped all over,” 
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with “ convolutions, if anything, larger than normal,” and “ sulci 
wide over vertex, except occipital.” 

Law of the Position of the Nervous Centres.—Julien ,°, has 
formulated a general biological law, as follows: ‘There is a 
constant relationship between the position of the principal ner- 
vous centres and that of the principal sensory and locomotive 
organs.” ‘These nervous centres, as shown in the various classes 
of animal life, may be reduced to three distinct types,—ventral, 
dorso-ventral, and dorsal. 

Connections of the Cerebellum.—Brosset ;.1’, concludes that the 
cerebellum is joined to the isthmus of the encephalon by a vast 
commissure, which places it in communication with the cerebro- 
medullary fibres,—centrifugal and centripetal. The connection is 
established between the cerebellar and the pyramidal fasciculi 
through the medium of small cells disseminated through their 
- intrications. A communication also exists between the cerebellar 
fibres and the olivary bodies. 

Structure of the Cortex of the Brain and Cerebellum.—Tar- 
gowla y.1s finds that the centres which preside over the movements 
of the members and the paracentral lobule which is formed by 


the union of the two ascending convolutions are the richest in — 


intra-cortical fibres. In the regions situated anteriorly and poste- 
riorly to these centres the intra-cortical fibres are less numerous. 
In the cerebellum the fasciculi of the white substance ramify in 
the cortex in a fan-shape, and penetrate even to the clear space, 


in which are lodged the cells of Purkinge, where they form a 


circular plexus. Contrary to that which is seen in the cerebral 
cortex, the granular submeningeal layer of the cerebellum is com- 
pletely free from nervous fibres. 

Central Nervous Apparatus of Olfaction.—Trolard soc ster, su1y 
divides this apparatus into the following portions: 1. The olfac- 


tory chiasm, which occupies the anterior perforated space, and | 


toward which converge the three arcs—the rachidian, the inter- 


mediary, and the cerebral—of the sensory-motor nervous system 


of the nose, and in which is the apparent origin of the olfactory 
nerves. 2. The cortical centre of olfaction, which is situated im 
the oval body. The gray lamella of the pes hippocampi unites 
with that of the cornu ammonis in such a manner as to form a 
concave groove, which is occupied by a mass of gray substance of 
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a deep tint, of which one portion, passing between the adjoining 


body and the corresponding face of the pes, forms a free band, 


more or less studded,—the oval body. 3. The connections of the 
olfactory chiasm with the medulla (the rachidian arc). These 
consist in some fasciculi, which appear upon the inferior face of 


the ¢erebral crura, and which are very probably an emanation 


from the principal fasciculus, together with the principal fasciculus 
itself, which, taking its origin in the floor of the fourth ventricle, | 
forms, with its congener of the opposite side, the posterior per- 
forated space, and puts itself in relation with the mammillary 
tubercle. 4. The connections of the olfactory chiasm with the optic 
thalamus (the intermediary arc). 'The chiasm is joined to the 
anterior tubercle of the optic thalamus by the perioptic riband 
and by the opto-striate band, which also extends to the septum 


lucidum. 5. The connections between the optic thalamus and the 


cerebral cortex (the cerebral arc). Communication is established 
between the anterior tubercle of the thalamus and the cerebral 
cortex by means of the columns of the trigone. The author con- 


cludes that the septum lucidum is to the olfactory chiasm what 


the gray origin of the optic nerves is to the optic chiasm. 6. The 


connections between the olfactory chiasm and the cerebral cortex 


(the direct arc),—constituted by a continuation of the base of the 
diagonal band and the external olfactory root with the reticulated 
white layer of the lobule of the hippocampus, the nerves of Lan- 
cisi, and the anterior columns of the trigone. 

Some Varieties of the Last Dorsal and First Lumbar Nerve.— 
Montagu Griffin, 27’ in investigating this subject, obtained results 
which are opposed to the statements made on this subject by 
Ellis, and supported by the German investigators,—Krause, Aeby, 


| and Schwalbe. 


Innervation of the Thenar Eminence.—LeJavs guy, jan24 GIVES aN 
account of the nerve-supply of the thenar eminence. After re- 
marking upon the anomalies of nerve-supply disclosed by acci- 
dental division of nerves, and especially that after section of the 
median the thenar eminence retains its sensibility and the thumb 
retains its power of abduction, he quotes the current accounts of 
the nerve-supply, and concludes that the muscles of the eminence 
are supplied both by the median and by the radial. 

Nerve-Supply of the Intestines.—Eskridge ox has recorded a 
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case which he believes illustrates the nerve-supply of the intes- 
tines in the region of the ileo-czecal valve. Fracture and disloca- 
tion of the twelfth dorsal vertebra, great distension of the lower 
part of the ileum and upper part of the colon was found, asso- 
ciated with inflammation and disorganization of the twelfth tho- 
racic ganglion of the sympathetic. This condition of the ganglion 
he regards as the cause of the distended bowel. 


Nerve-Endings of the Labia Minora and Clitoris.—J. C. 


Webster 7°?’ discusses the differences in the recorded results of the 
observations of Carrard, Ballantyne, Krause, Schweigger-Seidel, 
Kolliker, Klein, and Frey, on the nature of the nerve-endings to 
be found in the labia minora and clitoris, and gives his own con- 
clusions formed from the study of a large series of the thinnest 
sections cut in paraffin and differentially stained. In the labia 
minora he found a few (a) Pacini’s or Vater’s corpuscles, both in 
single and compound forms; (6) Krause’s end-bulbs, which are 
the most numerous; and (c) a few Wagner’s and Meissner’s 
touch-corpuscles. In the clitoris he demonstrated (a) Meissner’s 
corpuscles, few in number; (6) end-bulbs; (¢) a few Pacini’s cor- 
puscles ; and (d) Krause’s genital corpuscles. 

It has been proved beyond doubt that the labia minora are 
skin and not mucous membrane, and Webster has found sweat- 
glands present. 

The Motor Tracts of the Spinal Cord.—Rossolimo, 5u?s». from 


his researches upon the direction of the fibres of the posterior 
roots in the interior of the spinal marrow, concludes that, when in. 


an animal submitted to a hemisection of the spinal cord, the vol- 
untary movements of the paralyzed extremity return to their 
primitive state. This result is produced always by a substitution 
of the nervous tracts destroyed by the operation by other tracts 
situated on the opposite intact side of the spinal cord throughout 
its entire length, from above downward. That is to say, from the 
intersection of the pyramids to the level of the motor roots con- 
taining the nervous fibres for the posterior extremity, where they 
pass immediately from the side of the lesion. 

Macular Fascia of the Optic Nerve.—Guépin it, says the 
optic tract appears to be formed of two fascize, which constitute in 


their entirety a vast commissure joining the retina to the corpora — 


genourllés. Of these two fasciz, one is voluminous, and is the 
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principal one; the other is delicate, and supplies the yellow spot. 


_ ‘This is the macular fascia. It does not seem to have a distinct 





centre in the brain, and is represented in the optic tract by two 
small, scattered bundles of fibres. These fibres are so distributed 
as to supply each macula lutea, which are thus placed under the 
influence of the two cerebral hemispheres. The destruction of 
one of the bundles will act upon the two macule, producing a 
hemianopsia, the line of scotoma passing directly through the 
centre of each of the yellow spots. Certain dyscrasiz, such as 
the diabetic, seem to prefer particularly the macular fascia. 
| Munk’s Visual Centre.—Ratimoff ,2%,, gives the history of a 
case of gunshot wound of the head which he thinks supports 
Munk’s ideas as to the locality of the visual centre. None of the 
senses but that of vision were impaired, and at the necropsy there 
was an abscess at the site of each centre, and the left one contained 
the bullet. 

Nerves of the Cornea.—A. C. Dogel ,,.8,,examined eyes which 
had been taken from the body from five to seventeen hours after 
death. He found the cornea provided with from 60 to 80 small 
nerve-branches, some with and some without medulla, of which 
from 20 to 30 go to the posterior corneal surface and from 40 to 
50 to the anterior. In these nerves a central filament and a 
peripheral axis-cylinder substance may be distinguished. The 
central filament resolves itself into single nerve-fibrille. Within 
the corneal parenchyma the nerves and their branches form a 
primary plexus. This primary plexus gives out secondary branches, 
called ‘‘rami perforantes,” which form the subepithelial plexus, 
and this again gives rise to still finer ramifications forming an 
intra-epithelial plexus. The same nerve-branch generally shares 
with its branches of the second order in the formation of all these 
plexuses. The nerve-terminations in the epithelium are bulb- 
shaped, and form ganglions. An especial thickness and zigzag 
course distinguish those filaments which go to the stroma of the 
cornea. These also form a plexus. Each layer of the cornea has 
a separate plexus, except the membrane of Descemet and the 
next layer, which have no nerve-plexus. The author believes, in 
Opposition to Kiihne and Waldeyer, that the nerves of the cornea 
have no sort of connection with its cells and corpuscles, but are 


merely situated between them. 
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Structure of the Zonula and Neighboring Parts.—Topolan- 
ski y.204.41,°0 describes the zonula as not a membrane, but as a mesh- 
work of fibres arising from the ciliary region to be inserted in the 
lens capsule. The most posterior fibres have their origin from the 
vitreous membrane of the pars ciliaris retinse,—not in a regular 
circle, but in a zigzag line,—and fibres arise from all the surface in 
front of this excepting the anterior ends of the ciliary processes, from 
which no fibres whatever arise. The sides of the ciliary elevations 
and the valleys between give origin to a large number of fibres, while 
the crests themselves supply very few. The insertion of the fibres 
into the lens capsule is in three divisions,—one in the front surface 
of lens, one at the equator, and the third in the posterior surface. 

Nervous Plexuses of the Iris —Boucheron 2 describes three 
chief plexuses in the iris: one, of an annular arrangement, near the 
periphery, which is common to the iris and ciliary bodies ; a second, 
in the central part, arranged in arches; and one near the pupil, in 
the region of the sphincter. 

The Uveal Gland.—wNicati, of Marseilles, ,°.,contributes an 
important addition to our knowledge of the structure of the ciliary 
region of the eye in the discovery of a glandular apparatus by 
which the aqueous humor is secreted, which he styles the ‘ uveal 
gland,” or gland of the ciliary processes. 

Skin and Scalp of the Negro Foetus.—Thomson,*%as the 
result of certain investigations undertaken by him to disprove the 
statement of Camper, Hunter, and Waitz that the negro foetus was 
born white, and that the action of light and air was one of the 
factors necessary to the production of color, suggests that the depo- 
sition of pigment about the lower part of the hair-bulb is in some 
way associated with increased activity in the development of the 
hair. ‘The bulb of the hair is seen to be enveloped in a pocket of 
interlacing pigmented matter. This appearance is due to the 
presence of pigment between the large cells which surround the 
papilla, cells which, on the one hand, are continuous with the cells 
of the rete mucosum of the outer root-sheath ; on the other, with | 
those which, advancing forward on the surface of the papilla, — 
became modified to form the hair. As these cells of the hair-bulb 
are traced forward on the papilla, the pigment which appears 
between the lower cells (inter-cellular) becomes, in the older cells, 
absorbed in a granular form within the cells (intra-cellular). 
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REGIONAL ANATOMY. 

Craniometry of Some of the Outcast Tribes of the Punjab.— 
R. Havelock Charles 1’ has made interesting observations upon 50 
skulls belonging to Chthra and Chamar, outcast tribes of the 
Punjab, who are considered to be almost certainly aborigines. 
These include not only certain points of interest observed as regards 
the condition of the sutures,—glabella, inion, and jugular foramen, 
—but also the post-condyloid foramina, parietal foramina, the size 
of the plexion, and the paroccipital process. 

Anatomy of the Mastoid Region.—Birmingham,,2,,read a 
paper before the Royal Academy of Medicine in Ireland upon this 
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ANATOMY OF SUBOCCIPITAL REGION. 


Jm, foramen magnum ; oc, occipital condyle; acfand pef, anterior and posterior condyloid foramina; pcp, para- 
condyloid process; m, mastoid process; pp, paroccipital process; pc, parajugular canal; arch, bony arch. 
(Journal of Anatomy and Physiology.) 


subject, with guides for operating. He referred to the great varia- 
bility of the course of the lateral sinus, showing that it might 
wander up or down, to the extent of an inch, some distance behind 
the ear. A method of mapping out the limits within which it 
might vary is carefully given. 

Some Points in the Anatomy of the Suboccipital Region.— 
Griimbaum 2” describes the so-called ‘‘ paracondylar process” and 
the “ parajugular canal,” together with certain soft parts corre- 
sponding. In 250 skulls examined the paracondylar process was 
found to vary, four different classes being distinguished : (1) process 


and bony arch complete or nearly so; (2) process having a spur 
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arising from it; (8) process as a rough eminence; (4) process as 
a smooth eminence. In close connection with this are two 
tubercles, usually very prominent where the paracondylar process 
exists, but sometimes present alone, which might be called the 
internal and lateral condylar tubercles respectively. The para- 
jugular canal is variable in diameter and length, and occasionally 
is double or even triple. The soft parts corresponding or in con- 
nection with the bony structures just described consist chiefly of 
ligaments bridging over the parts between two processes, or cor- 
responding partly to portions ossified in the specimens above 
described. : 

Neck and Head in Infancy.—Dwight and Rotch ,2, give the 
results of their conjoint studies upon the growth and development 
of the head and neck in infancy. At 10 years the distance from 
the cricoid to the sternum is as great as in the adult, and this is 
accounted for by the subsequent descent of the larynx, and also, 


probably, by its proportionate enlargement (at least in the male) 


about puberty. The relationship of the face to the cranium at 
different periods is carefully given. Particular attention is given 
to the naso-pharynx and the pharyngeal tonsil,—points of great 
practical value to the general practitioner. 

Position of the Stomach.—Tillaux ,2,,depicts the stomach in 
a vertical position, thus abandoning the older classical description, 
which represents it in a horizontal position. Another figure 
shows the jejuno-duodenal fossette united to the termination of 
the duodenum, and thus does the author recognize the great ana- 
tomical and surgical importance of the peritoneal fossettes, which 
is so universally overlooked. 

Fosscee Around the Ceecum.—Lockwood and Rolleston 2’ have 
investigated 23 additional fresh examples of retroperitoneal hernia 
of the vermiform appendix, and have taken the opportunity of 
investigating, also, the more usual positions which the vermiform 
appendix may occupy. In 160 consecutive cases examined in 


which there was no manifest morbid condition of the abdominal. 


cavity—such as peritonitis or local inflammation around the caecum 
and appendix—the normal appendix was found free and pervious in 
94, free and obliterated in 7, and free with cysts in 3; making 104 
in which it was normal. In 56 it occupied an abnormal position. 

Ferguson ,2, has published the results of 200 careful dissee- 
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tions of the vermiform appendix. The average length was four 

and one-half inches, and the average diameter that of a No. 9 
catheter (English scale). In 123 cases the appendix was supplied 
with a mesentery of its own, and so placed that its perforation 
would open directly into the peritoneal cavity. Of these, the 
appendix lay to the outside of the cecum in 19, to the inside in 
18, behind in 75, and ran downward in 1l. ‘“ The other group 
of 77 cases,” continues the author, ‘“ was specially interesting in 
the fact that the appendix was so placed and covered by perito- 
neum that its perforation would open into the subperitoneal tissue 
and establish a diffuse form of peritonitis.” 

Studies of the Spine.—Dwightz, presented, at the meeting 
of the Association of American Physicians, 13 specimens illus- 
trating important lessons in the anatomy of the spine. Several 
anomalies were exhibited, and the opinion was expressed that it 
is of less importance to be able to map the divisions correctly than 
to be able to locate the attachments of the psowx, the insertion of 
the diaphragm, or the lowest level to which the pleura descends. 

Effect of Movements of the Human Body on the Size of the 
Spinal Canal.—Reid and Sherrington, 2 from experiments under- 
taken to ascertain the possibility of an alteration taking place in — 
the capacity of the cerebro-spinal canal during the performance 
of movements, ordinary and extraordinary, concluded that the 
alterations in the curvatures on the spinal canal by various move- 
ments of the body do influence the capacity of that canal, but not 
to any extent; much more, however, in the child than in the 
adult. 

Anatomical Relations of the Gluteal Fold.—M. P. Thiéry ,,.4., 
gives an account of 20 dissections made for the investigation of 
the gluteal fold, and agrees with Luschka in attributing it to the 
presence of a pad of fat and to bands of connective tissue, which 
fasten the skin of the nates to the tuberosity of the ischium. 
The depth of the gluteal crease depends upon the degree to which 

_ the thigh is extended; on flexion it diminishes and obviates ten- 
sion of the integuments. This fact may be of service in the 
diagnosis of some of the affections of the hips. 

Relation of the Internal Epigastric Artery to the Abdominal 
Wall.—Rudolf Trzebicky 2% ,%,,had the misfortune to puncture 
either this artery or a considerable branch of it, in tapping the 
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abdomen. He chose the spot advised by Monro,—the middle of a 
line from the navel to the anterior superior spine of the ischium. 
This induced him to investigate the question of the fitness of this 
spot. He examined in all 36 bodies. In a series of 23 bodies in 
‘which the abdomen was flat—that is, not distended—he found 


the artery running over the point in question in 5, in 1 of them 


on both sides. In 3 cases the artery was less than one centimetre 
distant. In 7 cases (in 2 on both sides) a muscular branch would 
have been in the way. ‘The next series comprised 10 cases, in 
which the abdomen was prominent from ascites or fat. In 2 of 
these the artery crossed the point of election (once on both sides), 
and once was only one-half centimetre away from it. Moreover, 
in 6 a large branch crossed the spot. 

Trzebicky experimented on 3 subjects to find out what effect 
the distension of the abdomen would have on the position of Mon- 
ro’s point. This was done by first marking the point, and then 
injecting water through the navel. He found that the point was 
displaced a little downward and more or less outward. He does 
not, however, attach much importance to this. He concludes that 
in most cases this point is a safe one, but still that in a consider- 
able number either the main vessel or a branch is endangered. As 
a rule, the artery crosses the line from the umbilicus to the spine 
at the junction of its middle and inner third. The position of the 
artery is rarely the same on both sides. As the artery runs in the 
sheath of the rectus, its course, to a great degree, depends on that 


muscle. Still the relation is not. a constant one, for in some cases — 


the artery lies nearer the middle line on the side on which the 
artery was most displaced outward. The place of origin of the 
epigastric from the iliac seems to have no influence on its subse- 
quent course. 

Trzebicky is inclined, on anatomical grounds, to advise the 
linea alba for paracentesis. He points out, however, that it is 
important to keep strictly to the median line, as a strong anom- 
alous branch may be found close beside it, which has been wounded 


with a fatal result. It is, however, very uncommon. If the linea 


alba be not chosen, he advises the outer half of the line from the 
navel to the iliac spine. | 
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PHYSIOLOGY. 
By W. H. HOWELL, PxD., MD., 
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BLOOD. 


In continuation of an investigation, begun some years ago, 
upon the specific gravity of blood in health and in disease (see 
ANNUAL of 1888), Jonesy. gives a report of his most recent obser- 
vations. ‘The determinations were made by the method described 
in his previous paper. They have extended over a number of years, 
and have included over 1000 separate observations. The results 
reached are summed up at the end of the paper under forty-nine 
headings, the most striking of which are as follow: 1. The specific 
gravity of the blood varies in different parts of the body. 3. The 
specific gravity is usually the same, or nearly so, on corresponding 
parts of the symmetrical halves of the body. 6. The specific 
gravity varies considerably in different persons, so much so that 
the specific gravity which is normal in one may be a sign of dis- 
ease in another. 8. In males the specific gravity is about 1066 at 
birth, falls during the first year and subsequent two years, being 
about 1050 in the third year; thence it rises till about 17 years of 
age, when it is about 1058. It remains as high during middle 
life and falls slightly in old age. 9. In females the specific gravity 
is about 1066 at birth. It falls in infancy, as it does in males, 
to about 1049 in the third year; thence it mses till about the 
fourteenth year, when it is 1055.5. Between 17 and 45 years 
of age it is lower than at 14, being about three degrees lower 
than in the male. 16. A specific gravity which would be normal 
in a light-eyed person may be a sign of disease in a dark-eyed per- 
son. (In the latter it is nearly always higher.) 17. Poor physique 
goes hand-in-hand with a low specific gravity of the blood, and 
good physique with a high specific gravity. 20. Regular exercise 


appears to increase the specific gravity of the blood. 22. Men- 


struation appears to cause a slight fall of specific gravity. 23. In 
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chlorotic anemia of young women, which occurs from 15 to 26, 
the specific gravity is always below normal. It may be as low as 
1030, and frequently is as low as 1035. 25. In pernicious anemia 
the specific gravity is always below the lower limit of normal 
health, and the degree of fall, which may even extend to 1029, 
corresponds with the severity of the case. 36. In the first week 
of typhoid fever the specific gravity is not much changed, but in 
the second and third weeks there is a marked fall; and this change 
is most marked in severe cases. 42. In scurvy the blood specific 
eravity is very low. 48. In phthisis the specific gravity is sub- 
normal. Several interesting charts are given in the paper, show- 
ing graphically the limits of variation of the specific gravity in 
healthy males and females, the variations with age, etc. | 

From experiments made upon dogs, Grigorescu #,, finds that after 
a hearty meal there is a partial stasis in the circulation through 
the spleen, the maximum being reached about the third hour after 
digestion has begun. The an of this stasis was obtained by 
direct measurements of the blood-pressure in the spleen-vessels. 
Observations with the hamacytometer showed that there was an 
increase in the number of the red corpuscles and a fall in the 
number of white corpuscles, coincident with the stagnation of the 
spleen circulation. If the spleen was extirpated and the animal 
was given a good meal to digest, a rise in the number of red cor- 
puscles could still be determined, reaching its maximum in the 
third hour; but the increase was proportionally less than in the 
normal animal. On the other hand, the white corpuscles showed 
an increase after digestion instead of a decrease, in the animals 
from which the spleen had been removed. The author concludes, 
from his experiments, that there is a causal connection between the 
variations in the number of the red and white corpuscles after a 
meal and the condition of the circulation in the spleen. The condition 
of partial stagnation, according to his view, leads to an increased 
production of red corpuscles in the spleen, the new corpuscles 
arising probably from a transformation of white corpuscles in the 
same organ. With reference to this conclusion, the objection may 
be fairly made that it is an illogical deduction from the facts upon 
which it is based. 

Bizzozero ,"..,adds another to his many contributions to the 
subject of hematopoiesis. The present paper takes up the structure 
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of the bone-marrow in birds, and the method of production in it 
of the red corpuscles. Bizzozero asserts, and gives quotations to 
_ prove, that he was the first to make known the significant arrange- 
ment of the blood-vessels in the marrow of birds. Briefly stated, 
in birds the red marrow is composed of a parenchyma and a net- 
work of blood-vessel and vascular areas. The capillaries of the 
marrow circulation before opening into the veins form wide venous 
capillaries filled with cells, which, according to the usually accepted 
account of Denys, to whom the credit of their discovery is given, 
are the areas of production of the young red corpuscles. The cells 
are arranged so that the fully-formed red corpuscles lie in the axis, 
and the erythroblasts, the colorless cells which give origin to the 
red corpuscles, lie at the periphery. Bizzozero shows that he had 
described this endovascular formation of the red corpuscles in the 
bird’s marrow previous to Denys, but he contends that the so-called 
erythroblasts are merely the blood-leucocytes or else the young red 
corpuscles deprived of their heemoglobin by the method of preserva- 
tion of the tissues. He attempts to prove, in this paper, the view 
that he has always advocated, that the red corpuscle in its youngest 
stage always contains hemoglobin, thus denying the generally 
accepted theory of erythroblasts. In birds repeatedly bled the 
marrow takes on a gray color, which, according to his view, is 
owing to the great increase of the leucocytes in the vascular areas, 
while, according to Denys, it is due to the multiplication of the 
erythroblasts. The parenchyma of the bird’s marrow outside of 
_ the vascular area seems to take no part in the production of red cor- 
puscles. According to Bizzozero, it forms leucocytes. 

In an interesting paper upon the same general subject, Van 
der Stricht*“*shows that in the embryonic liver there is an 
arrangement of vascular areas and liver-parenchyma similar to 
that described for the bird’s marrow, and that the production of 
red corpuscles during embryonic life in the liver is also endovas- 
cular in the sense described for the marrow. ‘The red corpuscles, 
according to his work, are developed from colorless erythroblasts, 
and in the mammal lose their nuclei by extrusion before passing 
into the circulation. The extruded nuclei may undergo gradual 
destruction while in the circulation, by chromatolysis, or may be 
ingested by the endothelial cells,—destruction by phagocytosis. 

The action of an extract of the leech’s head in preventing the 
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coagulation of blood is well known. Dickinsony%ereports a new 
research upon the subject. He finds that the extract contains a 
proteid, which shows some resemblance in its chemical properties 
to the hemialbumoses, especially in its reactions toward nitric acid. 
But the action of leech extract in promoting blood coagulation 
differs from that of peptones (albumoses) in several respects. For 
example, if a second injection of the extract is made after the 
effect of a first has begun to wear off, the second injection will 
prove just as efficacious as the first. Moreover, the leech extract 
prevents coagulation readily if it is simply mixed with the blood 
as it flows from the vessels instead of being injected. The blood 
containing the leech extract cannot be made to clot by the action 
of CO,, nor by neutralization with acetic acid, and when frozen it 
does not give a deposit of discoid bodies,—the fibrinogen A of 
Woldridge, which he got by freezing peptone plasma. Perhaps, 
the most interesting point brought out in the paper was developed 
in connection with the mixing a leech extract with solutions of — 
fibrin ferment. The result of an a mixture is that the fibrin-ferment 
solution loses its fibrinoplastic properties. From this inactive 
solution a globulin may be prepared, which shows exactly the same 
properties as the cell-globulin @ of Halliburton (see ANNUAL for — 
1889), with the exception that it no longer causes coagulation. 
Halliburton thought that he had proved that this globulin is the 
so-called fibrin ferment; but if the globulin may be obtained with- 
out showing fibrinoplastic properties, then the probability is strong 
that in Halliburton’s experiments the ferment was simply carried — 
down with the globulin in the methods of isolation employed by 
him. ‘Thus, the nature of the fibrin ferment, whether proteid or 
not, remains undecided. 

Shore y:17s0 reports some curious results as to the effect of pep- 
tones upon the coagulation of lymph. Fano has shown that if a 
peptone solution is Sareea slowly into the blood, it has no effect 
upon its clotting. Under the same circumstances, according to 
Shore, the coagulation of the lymph may be prevented. On the 
other hand, rapid injection of peptone solutions will prevent the 
coagulation of blood, but does not affect the coagulability of 
lymph. It would seem, from these experiments, that a small quan- 
tity of peptone prevents the coagulation of lymph, while a large — 
quantity has no effect, and that just the reverse is true for blood. 
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The reason for this difference is not given by the author, though 
he seems to think that, to some extent, it corroborates the theory. 
of Heidenhain as to the origin of lymph, viz., that it is not merely 
filtered blood-plasma, but a secretion of the endothelial cells of 
the blood-capillaries. 

Viault jsceran calls renewed attention to a fact which was dis- 
covered some years ago by Paul Bert, namely, that residence in 
_ high altitudes causes a marked increase in the number of red cor- 
puscles. Viault states that this increase takes place in a very short 
time, and gives the following figures: At Lima, October 4th, his blood 
contained 5,000,000 corpuscles to the cubic millimetre. On the 
19th of October, after two weeks in the mountains, at an altitude 
of 43892 metres, the number was 7,100,000, and in the blood of | 
Mayorga 7,300,000. On the 27th of October Viault gave 
8,000,000 and Mayorga 7,440,000. It would seem from this that 
a diminished pressure of oxygen in the atmosphere, like a deple- 
tion of the blood from hemorrhage, stimulates the hematopoietic 
organs to greater activity. The greater number of corpuscles 
in the blood increases, of course, its respiratory surface, and estab- 
lishes again a respiratory equilibrium. In his second paper, Viault 
states that analyses of the gases of the blood of animals in high 
altitudes, as compared with those in low altitudes, show no sensible 
difference in the volume percentages of the gases. 


MUSCLE. 


The well-known sound of a muscle during contraction is 
usually explained as due to the vibrations of the muscle correspond- 
ing in number with the single contractions, which are fused 
together to make the tetanus. The rhythm of the voluntary con- 
traction has not, however, been satisfactorily determined. Accord- 
ing to Helmholtz, it is made up of from 18 to 20 simple contractions 
per second; according to a number of recent investigations, the 
rhythm is from 8 to 12, though the muscle-tone itself has a value 
of 40 vibrations per second. Whatever may be the true rhythm 
of the muscle contractions, and whether or not the muscle tone is 
directly explained by it, or is simply a resonance tone of the ear, 
it is universally taught that the number of simple contractions 
which are fused to make a voluntary tetanus is practically con- 
stant, and depends upon the normal periodicity of discharge of the 
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motor nerve-centres. The rhythm of discharge of the nerve- 
centres is, therefore, probably a slow one, of 10 or 20 per second, 
according to the usual estimate. In two recent very important 
papers by Wedenski,,20.,these accepted beliefs are seriously 
attacked, and a new fact, of fundamental importance, with refer- 
ence to the causation of the normal muscle tone, is announced. 
He shows, in the first place, that when the motor nerve to a muscle 
is stimulated at different rates, the muscle is able to respond with 
* isochronous contractions only up to a certain limit, and this limit, 
in cold-blooded animals, is as low as 200 stimulations per second ; 
for warm-blooded animals it is higher,—about 1000 per second. 
If the rate of stimulation is pushed beyond this limit, then the 
muscle will respond with a tone of lower pitch, which corresponds 
in quality with the normal muscle tone, and the result is due to 
what Wedenski calls a transformed rhythm. The nerve-fibres in 
this case transmit the stimuli faithfully, but, from some peculiarity 
in the muscle or the end-plate, a certain number of the stimuli 
become ineffective, and the rhythm of muscular contractions suffers 
a transformation to a lower pitch. It should have been stated that 
Wedenski’s experiments were made, by means of a telephone, 
with the muscle in the circuit, so that the action currents were 
transmitted. When the muscle was stimulated from 16 to 20 
times a second, a corresponding tone was transmitted to the tele- 
phone, but the sound was quite different from that caused bya normal 
contraction. With rapid stimulation beyond the limits mentioned 
above, the muscle might respond, at first, by a feeble tone of the 
same pitch, but it soon changed to a lower pitch, being transformed 
in the muscle. In what way this transformation is effected, can 
only be explained theoretically. Wedenski’s theory is the same as 
that used to explain the rhythmic contractions of the heart-muscle. 
He supposes that each contraction of the muscle-fibre leaves it in 
a condition of depressed irritability,—a refractory stage,—and 
stimuli falling into the fibre at this time are ineffective. This is 
followed, of course, by a phase of increased irritability, during 
which a stimulus causes contraction. The refractory stage varies 
in duration with the fatigue of a muscle, so that the transformed 
rhythm appears more quickly in a fatigued than in a fresh 
muscle. It varies also with the strength and rapidity of stimula- 
tion. Like others, he finds that when the cortex cerebri is directly 
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stimulated, the resulting muscle contractions do not correspond in 
rhythm, as shown by the tone produced, with the rate of stimulation. 
_ This is explained ordinarily by supposing that the stimulus simply 
sets the motor centres in action, and that their discharge is made with 
the proper rhythm of the centres, and entirely independent of the 
rate of stimulation. Wedenski feels justified in adding to this 
that the transformation is chiefly effected in the muscle itself, since 
the tone—the normal muscle tone—is that caused by stimulating 

_ the motor nerve ata rate sufficiently rapid to produce a transformed 
rhythm. It would seem to be implied in this explanation, 
that the normal discharge of the nerve-centres, instead of having 
a slow rate of from 10 to 20, have a rhythm beyond the limit to 
which the muscle can respond isochronously. Certainly, from the 
stand-point of Wedenski, the rhythm of the muscle, however accu- 
rately determined, cannot give us any information as to the rhythm 
of discharge from the nerve-centres. Moreover, his experiments 
show that the rhythm of the muscular vibrations may vary with 
the intensity as well as the rate of stimulation; so that it is not so 

simple and constant as has been supposed. 

By the aid of phenolphthalein as an indicator, Lands- 
berger 2%. finds that, if a muscle, is washed thoroughly in neutral 
saline solution, and the solution is then examined, its reaction is 
first neutral, but later on becomes acid. He infers from this that 
some material is washed out of the muscle, which, later, suffers a 

change with the formation of acid. What this material is the 
author was unable to discover, but he states his belief that it 1s of 
an albuminous nature. Upon this basis he attempts a reconstruc- 
tion of some of the current notions as to the formation of acid in 
resting and contracting muscles. He considers that this prelimi- 
nary material, from which the acid is produced secondarily, is being 
formed constantly in the muscle, and as constantly carried off in 
the blood-stream, there to give rise to its acid product. Under 
these circumstances, when the substance is removed before it 
undergoes alteration, the reaction of the muscle is neutral, as in 
the resting state. If the substance is not carried off, it suffers 
decomposition, with the formation of acid in the muscle itself. It 
is in this way that the acid reaction of the muscle in rigor is caused. 
_ On the other hand, if the production of this preliminary material 
_ is too rapid for its ready removal by the blood-current, some of it 
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will likewise undergo decomposition in the muscle. In this way 
the acid reaction of the tetanized muscle may be explained. He 
makes the interesting statement that the amount of acid formed in 
a muscle during rigor mortis, under ordinary conditions, is not the 
maximal amount of acid which may be gotten from the muscle. — 
Removal of the acid by neutralization or otherwise leads to a 
renewed production of new acid, thus indicating that the presence 
of acid in the muscle tends to inhibit the further breaking down 
of the preliminary material. If a muscle is left to itself until 
putrefaction sets in, then the total acidity obtainable will be devel- 
oped, no matter how the conditions are altered; but if the muscle 
is kept in an alkaline medium, this total acidity, 7.e., total destruc- 
tion of the preliminary material, occurs quicker, and before putre- 
faction comes on. | 
NERVOUS SYSTEM. 

Livon ,.° proves, by graphic registration, that the contractions 
of the crico-thyroid muscle in dogs produce adduction of the vocal 
cords, owing to the effect of the contractions upon the thyroid. He 
further states that the muscle is supplied by a motor branch from 
the pharyngeal plexus, in addition to the fibres received from the 
external branch of the superior laryngeal. 

Howell and Huber,i3°, report a study of the physiology of the 
communicating branch between the superior and the inferior 
laryngeal nerves. The branch lies under the wing of the thyroid, 
and in the dog is quite large. When isolated and stimulated, it 
was found to be composed entirely of afferent fibres, arising chiefly 
in the trachea. Direct stimulation of the nerve, as well as of the 
mucous membrane of the trachea, gave inhibition of respiratory 
movements, as in the case of stimulation of the superior laryngeal. 
The authors conclude that the communicating branch must be 
looked upon as a sensory branch of the superior laryngeal distrib- 
uted to the trachea (and cesophagus), and having the same physio- 
‘logical value as the other fibres of the superior laryngeal, which 
end in the larynx. 

Wedenski!$ calls attention to the fact that, with an ordinary 
nerve-muscle preparation from a frog, stimulation of the nerve may 
produce inhibition and relaxation of the muscle, as well as con- 
traction. ‘The conditions under which this phenomenon occurs are — 
easily obtained. ‘The muscle, if stimulated by induction-currents 
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of sufficient strength to give maximal contractions, will become 
relaxed if the rapidity of stimulation is increased to a certain 
1 point. On the other hand, with frequent but weak stimuli, inhi- 
bition may be produced by increasing the strength of stimulation. 
An interesting and significant fact in this connection is that, in any 
given case where the stimulation is of sufficient rapidity and 
strength to cause inhibition, cooling the muscle causes the tetanic 
contraction to re-appear. The author believes that the inhibition 
is to be referred to the terminal apparatus—the motor end-plates— 
and that, in all probability, it is of essentially the same nature as 
the classical example of inhibition in the heart-muscle. 

In continuation of experiments made some years past, Brown- 
Séquard ppatrrayee FEPOrts a new series of observations upon the effect 
of CO, upon the mucous membrane of the larynx. If a quantity 
of this gas is blown over the membrane, either from below or from 
above, it brings on a condition of analgesia, best shown in wounds 
previously made in the skin, which may extend throughout the 
body, or may affect only certain regions. His best results were 
obtained from monkeys. In these animals the loss of sensibility 
to pain was so complete that mechanical or electrical stimulation 
of the large nerve-trunks caused no signs of pain, and this condi- | 
tion might last for several days. Outside of the analgesia, there 
was no disturbance of the motor or sensory functions; the animals 
could see and hear as well as before the experiment. Mixture of 
oxygen or of atmospheric air with the CO, made its effect much 
less distinct. According to the author, the action of the CO, must 
be explained as an inhibition of the pain-centres from peripheral 
stimulation of the sensory endings in the laryngeal mucous mem- 
brane. In a second paper, he gives a number of experiments to 
prove that wounds made in various parts of the body may be 
rendered analgesic for a longer or shorter time by traumatic or 
mechanical irritation of the larynx, or, to a less degree, of the 
trachea or of the skin of the neck. Galvanic stimulation of the 
larynx or of the superior laryngeal nerves brings about a similar 
result. Ina third paper, the results of his experiments are sum- 
marized in a number of propositions, the chief of which is the 
following: 1. In the dog or monkey, wounds made before, during, 
or shortly after certain irritations of the mucous membrane of the 
larynx, or of its sensory nerves, show always a diminution or total 
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loss of sensibility to pain during the next day, or for a longer time. 
A better idea of the nature of the experiments may be given by a 
short extract from areport of one of them: Experiment II. May 
27, 1883. Large Macaque monkey. Palms of hands sensitive 
to induction-currents at a distance of 8 to 9 of secondary coil. 
Wounds of axilla and groin at 10, lips and nostrils at 11. At 3 
o'clock CO, gas, 25 litres (25 quarts), passed over epiglottis and 
glottis by way of mouth. At quarter past 3 o’clock the palms, axilla, 
groin, etc., insensitive to maximal stimulation, ete. 

The two characteristic micro-chemical reactions of the medul- 
lary sheath of nerve-fibres are the so-called myelin formations | 
produced by the action of water, and the black color with osmic 
acid. Gad and Heymans,,,,,7?.0,.0have investigated the chemistry 
of the myelin sheath, with the special purpose, apparently, of de- 
termining whether these two reactions are due to some particular 
constituent of the sheath or are produced by the mixture of sub- 
stances found init. They find that after prolonged treatment with 
water the sheath still stains black with osmic acid, proving 
that the substance giving this reaction is not soluble in water. On 
the other hand, fibres treated with alcohol no longer give the 
myelin drops with water or the black color with osmic acid, prov- 
ing that the substance or substances responsible for these reactions 
are soluble in alcohol. The alcoholic residue, when the solution is 
evaporated to dryness, gives the black reaction with osmic acid, and 
swells upon the addition of water. If the alcoholic residue is dried 
at 40° C. (104° F.), and treated with ether, a part of it dissolves and 
a part remains unaffected. The portion not soluble in ether may 
be obtained in a crystalline form from its alcoholic solutions, and 
they believe it to be identical with protagon. The part which is 
soluble in ether contains cholesterin, and in addition the substance 
which stains black with osmic acid and gives the myelin formations 
with water. As far as they were able to détermine the properties 
of this latter substance it is closely similar to lecithin. They pro- 
pose to speak of it as lecithin, and to restrict the term myelin to 
this substance or this form of lecithin as it occurs in the medullary 
sheath. Applying this result to the histology of nerve-fibres, they 
suggest that medullated and non-medullated nerve-fibres might 
be more satisfactorily named, respectively, myelin-containing and 
myelin-free fibres. They made a histological examination of the 
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sympathetic or non-medullated fibres, and came to the conclusion 
that nerve-fibres of this character undoubtedly do exist, but that, 
instead of consisting of axis-cylinder and sheath of Schwann, they 
are made up of an axis-cylinder, surrounded bya protoplasmic sheath, 
which would correspond to the nucleated protoplasmic layer under 
the sheath of Schwann (primitive sheath) in medullated nerve- 
fibres ; this they name the myelin-free sheath. 

Bechterew my.areucooTeports a number of vivisection experi- 
ments made to determine the functions of the posterior columns 
of the cord. The experiments were made upon pigeons, rabbits, 
and dogs. The spinal column was opened in the upper portion 
of the cervical region, and, by means of a specially-constructed 
knife, the columns of Goll and Burdach were cut; an exact limita- 
tion of the section was only possible in dogs. The extent of the 
lesions was verified by post-mortem, and in some cases by histo- 
logical examinations. The results were as follow: Pigeons, 
after the temporary movements (of excitation) occuring imme- 
diately after the section, showed marked disturbances of equilib- 
rium. They could hold themselves erect upon their feet only with 
difficulty and by using the tail-feathers as a support, and oscilla- 
tion or swaying of the body was very marked. The locomotion 
was, therefore, uncertain, and marked by swaying movements, 
which were more pronounced if the eyes were covered. Never- 
theless, there was no paralysis and apparently no loss of sensibil- 
ity in the feet and legs. The disturbances of equilibrium might 
last for several months, though they became gradually less notice- 
able. In rabbits, the sections were made at the second or third 
cervical vertebra, and resulted in similar disturbances of equilib- 
rium, which lasted, in some cases, for several weeks. The animals 
fell to one side or the other in jumping, and the loss of co-ordina- 
tion was more marked when the eyes were closed. There was no 
diminution in the sensibility to pain in either extremity. In dogs, 
the results of the operations were similar. The animals showed 
an uncertain gait, swaying from side to side, the disturbances last- 
ing for several weeks. No loss of sensibility could be detected. 
Section of the inner bundles (Goll) of the posterior columns gave 
similar troubles of equilibrium, though not so marked as after 
destruction of the whole column. He thinks that most probably 


the afferent stimuli which pass through these columns, and which 
23—Vv 
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play such an important part in maintaining equilibrium, originate 
in the skin. As some proof for this view, he cites the case of 
frogs and pigeons in which the skin had been stripped from the 
legs, after previous removal of the cerebral hemispheres. In such 
animals, disturbances of equilibrium were very’ distinct. He 
quotes, also, cases of tabes, in which there was no loss of sensi- 
bility, but, nevertheless, a characteristic uncertainty of gait, when 
the eyes were closed. He concludes that the posterior columns 
conduct impulses which are neither tactile nor muscular, but are 
especially concerned in the control of the equilibrium centres, 
through their connections with the cerebellum. 

If the inferior peduncles of the cerebellum were cut, the dis- 
turbances of equilibrium were more marked than after simple 
section of the two posterior columns, and this leads him to believe 
that the direct cerebellar tracts, which take part in the formation 
of the inferior peduncles, play a part in relation to the equilib- 
rium centres similar to that assumed for the fibres of the posterior 
column. Bechterew seems to believe that his work proves the 
existence of a new physiological variety of nerve-fibres, which, 
for brevity’s sake, might be called equilibrium fibres, though 
the usual view is that the phenomena he describes are sufficiently 
accounted for if we suppose that the columns of Goll, Burdach, 
and the cerebellar tract (?) contain fibres of muscular sensibility. 
In the beginning of his paper, Bechterew states briefly that, ac- 
cording to his researches, the fibres of the column of Goll arise 


partly from the cells of the posterior horn and partly from Clark’s - 


column of the same side, while the fibres of the column of Bur- 


dach came almost exclusively from the column of Clark. Con- ~ 


trary to the usual belief, he does not think that any of the fibres 
of the posterior column are continued directly from the posterior 
roots without the interposition of cells in the cord. 

A second series of experiments, of a somewhat similar char- 
acter, have been made by Martinotti. ..,.227%000 It has been stated, 
both for man and the lower animals, that section of the cord may 


produce hypereesthesia in the parts beneath. The object of Mar- 
tinotti’s research was to determine just what portion of the cord, © 


when injured, leads to this result. The animals used were rabbits, 
and the operations were performed upon the cervical cord. After 
the cord was exposed, it was cut with a small knife, kept at a red 
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heat, which was inserted into the cord through the dura mater. 
The exact extent of the lesion was determined after the death of 
the animal, and photographs were made to show the areas injured 
in the different experiments. In some cases the animals were 
killed a few hours after the operation, while in other cases they 
were allowed to live until the wound had completely healed. From 
numerous experiments, the author concludes that the portion of 
the cord injury to which is followed by hyperesthesia is limited 
to the posterior inyer portion of the lateral column, and outward 
from this along the posterior horn to the surface of the cord; in 
that region, therefore, in which the direct cerebellar and crossed 
pyramidal tracts are found in man. The paper makes no mention 
of any disturbances of equilibrium, though in some cases the 
direct cerebellar tract, and, in others, the column of Burdach, were 
cut through. ‘To explain the hypereesthesia, he suggests that the 
sections removed some obstruction of the nature of an inhibition, 
which normally interferes with the passage of sensory impulses to 
the brain. 

Carrying out their previous experiments on the action of 
nicotine on the peripheral nerve-cells (see ANNUAL, 1891), Langley 
and Dickinson ,,\%. attempt to determine the effect of a number of 
other alkaloids. For their experiments they used the superior 
cervical ganglion of rabbits, painting it directly or injecting the 
solutions into the blood. The following results were obtained with 
_1-per-cent. solutions: Atropine, hyoscine, eserine, muscarine, pilo- 
carpine, antipyrin, picrotoxin, caffeine, and quinine have no effect 
upon either the ganglion-cells or the nerve-fibres of the sympathetic ; 
‘on the other hand, aconitine, codeine, apomorphine, and cocaine 
destroy the irritability of nerve-fibres (sympathetic) more or less 
readily, the action of aconitine nitrate being especially marked. 

Sympathetic Nervous System.—Morat and Doyon ;;report a 
new factor in the mechanism of the accommodation of the eye. 
Accommodation, as usually explained, is effected entirely through 
the third cranial nerve. When the normal eye is at rest, it is 
focussed for parallel rays, owing to the flattening of the lens by 
the suspensory ligament. To accommodate for nearer objects, the 
ciliary muscle is contracted and: the pull of the suspensory liga- 
ment is lessened, allowing the lens to become more convex. ‘The 
theory is simple, and apparently sufficient. The authors of the 
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present paper state that when the peripheral end of the cervical 
sympathetic in dogs, rabbits, or cats is stimulated, the crystalline 
lens becomes flattened. The flattening was determined, in their 
observations, by noticing the size of the image reflected from the 
anterior surface of the lens,—the second image of Purkinje. When — 
the sympathetic was stimulated the image became larger and more 
diffuse. That this was not merely an indirect result of vasomotor | 
influences,as might be supposed, they demonstrated satisfactorily 
by stimulating simultaneously the vagus nerve of the heart, thus 
interrupting the flow of blood. There is no muscle in the eye- 
ball which, by contracting, can flatten the lens, and the authors 
are obliged to explain their result by supposing that the sympa- 
thetic Meant inhibitory fibres to the ciliary muscle or to the nerve- 
ganglion supplying the muscle. ‘The sympathetic, in other words, 
acts as an inhibitory nerve of accommodation, and the third cranial — 
as the motor nerve of accommodation, occupying the same physio- 
logical relationship to each other, as in the case of the sphincter 
muscle of the iris. It follows from this that accommodation of 
the eye for distant objects is not simply a passive act, but may 
invelve an active innervation through the sympathetic. The author 
quotes clinical cases, to show that lesions of the cervical sympa- 
thetic have been known to cause limitations of the power of 
accommodation, myopia, etc. 

From experiments made upon the cervical sympathetic of 
curarized cats by Nawrocki and Pryzbylski, ,2%..,with reference to 
the course and action of the dilator fibres of the pupil, the follow- 
ing results are reported: 1. The pupil-dilating nerve-fibres arise in 
the brain, pass into the cord, and emerge in the roots of the eighth’ 
cervical and first and second dorsal spinal nerves. They reach the 
first thoracic ganglion of the sympathetic chain through the rami 
communicantes of the eighth cervical and first dorsal (sometimes, 
also, of the second dorsal), and pass upward through the annulus 
of Vieussens and cervical sympathetic to the superior cervical 
ganglion. From this last ganglion they enter the skull-cavity, 
make connection with the Gasserian ganglion, and thence pass for 
distribution in the first branch of the trigeminal. Section of the 
trigeminal, therefore, to the distal side of the Gasserian ganglion — 
destroys the action of the sympathetic nerve upon the pupil. 2. In | 
passing to the eyeball these fibres do not connect with the ciliary 
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ganglion, but reach their destination through the long ciliary 
nerves. 3. Though the bulk of the dilating fibres take the course 
described above, some must reach the iris by a cerebral (trigeminal) 
path, since, after extirpation of the superior cervical ganglion, 
stimulation of sensory nerves will give a distinct, though weak, 
dilatation of the pupil. 4. A centre for these fibres lies in the 
brain (the position was not determined), but the so-called lower 
_cilio-spinal centre at the junction of the cervical and dorsal cord 
probably does not exist, since, after section of the cord below the 
medulla, they were unable to obtain reflex dilatation of the pupil 
by stimulation of the sciatic nerve. 

Arloing has recently shown (see ANNUAL, 1891) that the 
cervical sympathetic carries both secretory and inhibitory fibres 
to the lachrymal gland and the glands of the muzzle of the ox. 
In a new paper, ,inhe attempts to prove that, in addition to these 
and the vasomotor and pupil-dilating fibres, the cervical sympa- 
thetic contains also true trophic fibres. His experiments were 
made upon the muzzle of the ox and the dog’s nose. The’ cervi- 
cal sympathetic was cut on one side, and, after a certain time, the 
epithelium of the mucous membrane at the end of the nose became 
dry and very much increased in thickness, especially in the horny 
layer,—the difference between the two sides of the nose being so 
marked that it was clearly perceptible to the eye. Like most of 
the similar experiments made to demonstrate the existence of dis- 
tinct trophic fibres, they are open to interpretations of a different 
kind, such as perverted nutrition indirectly resulting from the de- 
struction of the secretory or vasomotor fibres supplied to the same 
parts. 

The well-known erection of the hair (horripilation) in many 
animals, e.g., the cat, which depends upon the contraction of the 
erector muscles, has been shown by Langley and Sherrington y.tpos 
to be under the influence of non-medullated nerve-fibres, to which 
the authors give the name of pilo-motor fibres. The anatomical 
origin and course of these fibres in the monkey were worked out 
by Sherrington, and in the cat by Langley. For the head-region 
of the monkey (forehead, front half of scalp, temple, cheek, upper 
part of the whisker), the fibres leave the cord chiefly in the an- 
terior roots of the third and fourth thoracic nerves, pass to the 
sympathetic chain, and reach the head through the cervical sympa- 
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thetic. Erection may be produced easily by stimulating the fibres 
in any part of their course. For the buttocks, thigh, and tail the 
fibres emerge from the cord in the twelfth thoracic and first, sec- 
ond, and third lumbar spinal nerves, and pass to the sympathetic 
chain. In the cat the outflow from the cord occurs in each spinal 
nerve, from the fourth thoracic to the third lumbar. Those coming 
out in the fourth to the seventh thoracic turn upward into the 
cervical sympathetic for distribution to parts about the head. 
The others pass into the corresponding parts of the sympathetic 
chain, and are distributed to the hair in a strip along the back and 
throughout the whole extent of the tail. 

In addition to the above, Langley y.:%,,contributes a very care- 
ful and complete account of the course and connections of the 
sweat-fibres supplying the glands in the cat’s feet. The paper con- 
tains tables and illustrations, which give in detail the results of the 
author’s experiments and dissection. With reference to the 
emergence of the sweat-fibres from the cord, he finds that sweat is 
produced most abundantly in the hind-feet when the first and 
second lumbar nerves are stimulated, less abundantly when the 
thirteenth dorsal is stimulated, and still less so when the twelfth 
dorsal or third lumbar is stimulated; so that the outflow, though 
it may extend from the twelfth dorsal to the third lumbar, takes 
place chiefly through the first and second lumbar. As a probable 
- explanation of discrepancies in former accounts, Langley calls at- 
tention to the fact that not unfrequently an extra spinal nerve oc- 
curs in cats, making a total of fourteen instead of thirteen, and 
this has possibly led to confusion in naming the nerves stimulated. 
With reference to the emergence of the sweat-fibres from the 
sympathetic chain as non-medullated fibres, his experiments show 
that they may escape through the gray rami communicantes of the 
sixth lumbar to the second sacral ganglion, but that the greatest 
outflow is found from the seventh lumbar or the first sacral gan- 
glion. In the ganglion the fibres are presumably in connection 
with nerve-cells, and, since nicotine injected into the blood or 
painted on the sympathetic destroys the effect of stimulating the 
sympathetic chain above the sixth ganglion, but has no effect upon 
stimulation of the gray rami from the ganglia named, he con- 
cludes that the fibres make no other connections with nerve-cells 


of the sympathetic type lying peripherally to these ganglia. It 
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has been frequently stated that some sweat-fibres pass directly from 
the spinal cord into the sciatic nerve without entering the sympa- 


thetic chain, but Langley’s experiments gave him very decisive 


proof to the contrary. ‘The sweat-fibres to the fore-feet of the cat 
leave the cord in the fourth to the ninth or tenth thoracic spinal 


nerves, the maximum number passing out from the sixth to the 


eighth. They all seem to undergo the transition to non-medullated 


fibres in the first thoracic ganglion, and thence pass through its 


gray rami communicantes to the spinal nerves forming the brachial 


_ plexus. Ina second less complete paper,,.:’*,;he states that the 


vaso-constrictor and vaso-dilator fibres to the fore- and hind- feet, re- 
spectively, take the same course as the sweat-fibres. As a general 
conclusion from his work upon the physiological anatomy of the 
sympathetic chain, he states that ‘each ganglion of the sympathetic 
chain is, in the main, the nerve-cell station for the nerve-fibres 
which run from it to the corresponding spinal nerve. 

From experiments made upon rabbits, Langley 2YS,finds that 


the descending colon receives its motor fibres from the second, 


third, and fourth sacral nerves, and its inhibitory fibres from the 
rami of the lumbar sympathetic, which connect with the inferior 
mesenteric ganglion. The motor and inhibitory fibres of the 


rectum and bladder have the same origin, but the uterus receives 


fibres only from the sympathetic, since stimulation of the sacral 
nerves gave no contractions in this organ. The sympathetic supply 


to the uterus comes from the fourth to the sixth lumbar ganglia 
_ through the inferior mesenteric ganglion. As regards the vagina, 


a 


either contraction or inhibition, or flushing or pallor, may be ob- 
tained by stimulating the sympathetic chain from the second lumbar 
to the fourth sacral. These fibres, for the most part at least, reach 
the vagina without passing through the inferior mesenteric ganglion 
and the hypogastric nerve. Stimulation of the sacral spinal nerves 
gives congestion or pallor of the vagina also, the former chiefly 
when the third and fourth sacral are stimulated, and the latter 
upon stimulation of the first and second sacral. The nerve-supply 
to the penis of the male has the same origin. The statement has 
sometimes been made that, in the colon and rectum especially, the 
sacral nerves cause contraction of the longitudinal and inhibition 
of the circular layer of muscle, and the sympathetic fibres just the 
reverse. Langley was unable to get such results. On the contrary, 
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stimulation of the sacral nerves gave him contractions of both coats, 
and stimulation of the sympathetic inhibition of both coats, play-— 
ing the same parts respectively as the vagus and the splanchnic for 
the small intestine. 

Nawrocki and Skabitschensky,2%,,publish a description of 
the nerve-supply to the bladder as found in the cat and rabbit. 
The description is accompanied by an excellent plate. They find 
that the motor nerve-fibres to the muscles of the bladder are derived 
immediately from the plexus vesice, which lies around the neck 
at the junction with the urethra. This plexus is made up in part 
of fibres from the second and the third sacral spinal nerves and 
in part of fibres from the hypogastric nerve, which, in turn, origi- 
nates in the inferior mesenteric ganglion, and the motor fibres to 
the bladder reach it along both these routes. In detail, then, some 
of the motor fibres of the bladder have the following course: 
From the fourth and fifth lumbar nerves, through the rami com- 
municantes to the sympathetic chain, to the mesenteric nerves, to 
the inferior mesenteric ganglion, to the hypogastric nerve, to the. 
hypogastric plexus, to the vesical plexus. The others take a more 
direct path from the second and third sacral spinal nerves, to the 
hypogastric plexus, to the vesical plexus. There seems to be a 
discrepancy between this and the research by Langley, just noticed, 
as to the function of the fibres taking the longer path through the 
sympathetic system. According to Langley they are inhibitory ; 
according to Nawrocki they are motor. 


CIRCULATION. 


Gley 2 has investigated, with some care, the phenomenon of 
the stoppage of the heart by direct strong electrical stimulation. 
As is well known, the ventricle of the dog or cat, under such 
stimulation, goes into inco-ordinated fibrillary movements, from 
which it does not recover. The ventricle of the rabbit or guinea- 
pig, on the contrary, after similar treatment, may recover its normal 
rhythmic beat. Gley finds that a heavily chloralized dog, or a — 
newly-born dog, behaves in this regard like a rabbit. He is in- 
clined to believe that in the mammalian heart there is a nervous, 
co-ordinating mechanism or centre, such as Kronecker and Schmey 
have postulated to explain the sudden stoppage of the heart from 
puncture. In the mechanism of the heart-beat they suppose that 
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this centre is superadded to the rhythmically contractile musculature, 


and that it is more highly developed in the dog than in the rabbit. 


In the heavily chloralized dog this centre is Loe ee ; hence the 
ability of the heart to stand rougher treatment. In the newly- 
born dog it may be supposed that the centre is not fully developed, 
and has not, therefore, assumed its full importance. Gley adds, 
further, that repeated shocks to the rabbit’s heart—two or three 
successive effective faradizations of the heart—will exhaust it to 
such an extent that it cannot recover its power of rhythmic contrac- 
tility. If we may trust the reports of the recent electrocutions in 
this country, it would seem that the human heart acts toward 
powerful induction-shocks after the manner of the rabbit’s heart, 
and unlike that of the dog. 

Francois-Frank ,calls renewed attention to the fact, already, 
perhaps, sufficiently demonstrated, that the vagus-fibres, when 
stimulated, not only slow or inhibit the contractions of the heart- 
muscle, but remove the previous tonic condition of the muscle, 
causing a relaxation greater than that of the normal diastole. He 
gives a number of tracings, which show the greater relaxation and 
extensibility of the myocardium of both ventricle and auricle 
during vagus stimulation. ‘The article is stated to be introductory 
to a future discussion of clinical cases, in which, according to the 
author’s view, there had been produced an atonic condition of the 
heart musculature from purely nervous influences, leading second- 
arily to heart troubles, such as auriculo-ventricular insufficiency. 

In a critical article upon the nature of the first sound of the 
heart, Haycraft ,i°,., objects very strongly to the more or less gen- 
erally accepted view that this sound is chiefly a muscular tone. 
Starting out with the statement that the muscle tone, as usually 
understood, is not a muscle tone at all, but a resonance tone of 
the ear, having a value of about forty vibrations a second, he 
gives some valuations, made by himself and a musical friend, of the 
pitch of the heart-sounds. According to these determinations the 
heart-sounds in the rabbit, dog, and man are always in the bass clef, 
and the second sound is about a minor third higher pitched than the 
first, though both sounds are much higher than the ordinary 
muscle tone. He states, moreover, that in a bloodless but still 
beating heart, as in the quickly excised heart of a rabbit, the first 
tone is much lower than in the normally beating heart, in which 
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the auriculo-ventricular valves come into play. The bloodless 
heart gives a sound, to be sure, and this has always been the 
strong argument in favor of the muscular origin of the first sound. 
Haycraft states that it is distinctly lower than the normal first 
sound, and explains its occurrence by supposing that the impulse 
of the contraction transmitted to the ear arouses the resonance 
tone of the ear, as in the case of the contractions of the skeletal 
muscles. Asa final proof of his position, he isolated a heart and 
connected it with a reservoir of water, so that the column of water 
could be made to close mechanically and successively the semi- 
lunar and the auriculo-ventricular valves. Under such conditions 
he got two purely valvular sounds, which could be placed in the 
bass clef, and differed from each other by a minor third, agreeing, 
therefore, closely with the normal heart-sounds. His conclusion 
is, that the first heart-sound is an impure musical note, a minor 
third below the second sound, and in the bass clef. It is a valvu- 
lar sound, like the second sound. It is accompanied by resonance 
tones, both of the chest, stethoscope, and the ear, these tones 
being produced by the shock of the contracting heart. 

Koeppe supa eros has made a careful histological study of the 
portal vein, its roots of origin, and its branches in the liver, with 
reference to the valves and the musculature. The veins were 
hardened by injection with potassium bichromate, and then dis- 
sected under the dissecting microscope. He finds that the portal 
vein itself and its main branches have no valves, but are provided — 
with a strong musculature, longitudinal as well as circular. The — 
long and short veins in the muscular wall of the intestine are 
richly provided with valves, and the muscular layer is chiefly cir- 
cular. The veins in the submucosa have neither valves nor mus- 
cular walls. The arrangement of the musculature in the branches 
of the portal in the liver follow just the reverse plan, the circular 
layer disappearing more rapidly, so that the finer branches have 
only longitudinal fibres. F 

According to Wertheimer and Colas,*,when one injects 5 — 
to 10 milligrammes of nicotine into the blood of a dog there — 
follows a definite series of effects upon the circulation. At first the 
pulse becomes slower and the arterial pressure falls; then, while 
the pulse remains slow, the pressure begins to rise, at: first slowly, 
then more rapidly ; and finally, at the end of this stage, the heart- 
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beat also becomes accelerated. In the next phase the pressure 


_ begins to fall again, but the heart-beat continues fast, and toward 


’ 
_! 


the end of this stage the pressure may have fallen below the 
normal and the pulse become slower once more. This com- 
plexity of phenomena indicates that the nicotine acts upon both 


the heart and the blood-vessels, and the authors have endeavored 


to separate these two actions. As far as the nicotine affects the 
heart,.the authors believe that it has an accelerating action, due 
chiefly to its direct effect on the intra-cardiac ganglia. They are 
led to this view because, when the accelerator centre in the 
medulla was cut off by section of the cord below the medulla, 
and the vagi and the inferior cervical and first thoracic ganglia 
were thrown out of connection with the heart, the nicotine still 
produced in one stage of its action an acceleration of the beat. 
Under these conditions, the drug can influence the heart only by 
acting on it directly, and, according to the authors, only by affect- 
ing the intra-cardiac centres; though one might object to this that 
there is a possibility that the nicotine may affect the heart-muscle 
itself. With reference to the effect of the nicotine upon the 
blood-vessels, they proved, by directly measuring the volumes: of 
the kidney and spleen, that during the period of rise of pressure 
these organs decrease in size, thus showing a general constriction 
in the splanchnic area. During this general constriction, they 
noticed that the mucous membrane of the lips and tongue showed 
a distinct congestion, proving the existence of a local dilatation, 
simultaneous with a general constriction throughout the abdominal 
viscera. They demonstrate that in this case, also, the action of 
the nicotine is, in part at least, peripheral. For, after complete 
destruction of the spinal cord, injection of nicotine is still able to 
produce a rise of pressure. So, after complete section of the nerves 
supplying the tongue and lips, injection of nicotine gives a local 
flushing in these parts coincident with a general rise of pressure. 
To explain this peripheral action, the authors suppose that the 
drug stimulates the peripheral ganglia lying in the neighborhood 
of the blood-vessels, whose existence has been supposed more par- 
ticularly to account for the phenomenon of vaso-dilatation. ‘These 
ganglia have not been actually demonstrated, and the authors con- 
sider their results as an indirect physiological proof of their exist- 
ence; though, of course, the possibility is present that the nicotine 
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may stimulate simply the peripheral endings of the nerve-fibres, 
the vaso-constrictors in one region, and the vaso-dilators m another. 


RESPIRATION AND HEAT REGULATION. 


Gad and Zagati pry..ar rss Confirm an older experiment by Berns, 
according to which the inspiration of CO, gas causes a deepening 
of the inspiratory movement. They had their animal arranged in 
such a manner that it could be made to breathe either air or CO, 
through a tracheal cannula, and in this way they were able to 
show that when the CO, was first turned on there was an increase 
in the depth of the inspiratory movement. To ascertain from what 
extent of the mucous surface of the lungs this reflex could be 
obtained, they passed glass tubes down the trachea beyond the 
bifurcation to such a distance into the lung that only the smaller 
bronchi would be exposed to the gas. Under these circumstances 
inspiration of the CO, had no effect. They conclude, therefore, 
that the CO, acts as a stimulus only upon the mucous membrane 
of the larger bronchi, though this conclusion is weakened by the 
necessarily rough treatment to which the bronchi were exposed in 
the experiment described. The reflex, as obtained from the tracheal 
cannula, was not destroyed by section either of the inferior or of the 
superior laryngeal nerves. From this it would seem that the affer- 
ent fibres concerned in the reflex reach the vagus at a point below 
the giving off of the recurrent laryngeal. 

Sherrington y-r%. States that if a frog is deprived of his cerebral 
hemispheres and thalami, and is then left quietly to himself for a 
period of twenty-four hours, or longer, he exhibits, or may exhibit, 
a periodic type of respiration, with a rhythmically recurring increase 
and decrease in the size of the respiratory movements, and com- 
parable, therefore, to the well-known Cheyne-Stokes respiration. 
If the animal was disturbed, his breathing at once took on the type 
normal to frogs. ‘The observation is interesting, in connection with 
the statement made by Mosso that, in the human being, during 
deep sleep, the respiratory movements show an ApprORnAn to 
the Cheyne-Stokes type. 

A contribution to the same subject is made by Werthaimnel aM 
He finds that, in dogs, stimulation of the central end of the vagus 
may bring on periodic respiration, showing an ascending and de- 
scending scale, after the manner of the Cheyne-Stokes breathing. 
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He obtained this effect in some cases from electrical stimulation of 
the vagus, but most successfully by chemical stimulation; that is, 
by bringing the cut end of the nerve in contact with a crystal of 
_ NaCl, etc. This fact seems to the author to serve as a confirmation 
of a theory of the cause of the Cheyne-Stokes respiration which he 
had previously published. According to his view, the essential 
factor in the production of this type of respiration is an incomplete 
inhibition of the respiratory centre, such as may be conceived to be 
the result of a continuous stimulation of the afferent nerves, as in 
his experiments. The theory does not seem to account satisfactorily 
for the periodic breathing of deep sleep in man or the same phe- 
nomenon in frogs after removal of the fore-brain and thalamus. 

In continuation of his previous work upon the location of the 
cerebral heat-centres, White,,:°,reports.a long series of experi- 
ments upon the effect of lesions of the brain, in rabbits, upon the 
body-temperature as measured in the rectum. ‘The more important 
results of his work may be stated briefly in his own language, as 
follows: 3. Lesions of the corpus striatum, if not large enough to 
give rise to shock and severe hemorrhage, cause a considerable 
rise of temperature. 4. Lesions of the septum lucidum also cause 
a rise of temperature. 5. Lesions of the optic thalamus do not 
alter the temperature. 6. Lesions of the white matter around the 
corpus striatum and optic thalamus do not cause a rise of tempera- 
ture. 7. Lesions of the cerebellum do not alter the temperature. 
8. Lesions of the anterior part of the upper surface of the cerebral 
cortex either do not alter the temperature, or the alteration 
is very slight. 9. Lesions of the posterior part of the upper 
surface of the cerebral cortex may cause irregular rises of tempera- 
ture, which are quickly produced and last only a short time ; 
sometimes there are several rises and falls after one operation. 10. 
Lesions of the crus cerebri cause a considerable rise of temperature. 
A rise of temperature, such as was recorded in these experiments, 
in itself, gives no positive indication of variations in heat-pro- 
duction or heat-loss, but the presumption is that the rise of tem- 
perature in each case meant an increase in heat-production. 
The results, like those reported by other experimenters in the same 
field, are too complicated to be easily explained. The number of 
places in the brain, lesions of which are followed by variations in 
heat-production, is so great that any simple explanation of their 
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interdependence i is difficult to give, and it is more than certain that 
both a better knowledge of the finer anatomy of the brain and a 
ereater number of calorimetric experiments must be at hand before 
the results can be fully appreciated. Perhaps, the most interest- 
ing outcome of the experiments is the definite statement that the 
eee is probably not concerned in heat-regulation, while the 
corpus striatum undoubtedly has some distinct function in that 
connection. In this latter point the author is in accord with other 
recent writers upon the same subject. 

Reichert y.°4,,, publishes an account of calorimetric experiments 
made upon dogs, for the purpose of determining the effect of curare 
upon heat-production and heat-dissipation. The effect of curare 
upon the body-temperature varies with the size of the dose, but 
even when the dose is the same, according to Reichert, the effect 
may be quite irregular. Large doses—that is, doses more than 
sufficient to abolish completely all voluntary movements—cause, 
when first given, a fall of temperature. Doses just sufficient to 
prevent voluntary movements may cause either a rise or a fall of 
temperature, while doses too small to produce complete paralysis 
give at first a rise of temperature, as was previously shown by 
Kemp (see ANNUAL, 1890). When these doses were repeated in 
connection with calorimetric observations, it was found that the fall 
of temperature with large doses is due chiefly to an increased heat- 
_ dissipation. The effect upon heat-production with such doses is 
much less marked, which is contrary to what we might have ex- 
pected, considering the large part that the tonic innervation of the 
muscles is supposed to take in heat-production. The slight rise of 
body-temperature following upon doses of curare insufficient for 
complete paralysis was found to be correlated with an increase in 
the production of heat. Reichert believes that one fact brought 
out in his experiments may prove to be useful, viz., that a dog may 
be kept under curare for hours without affecting materially the 
production of heat. If this is true, the action of heat producing 
or modifying reagents may.be tested in connection with the curare, 
with the assurance that the muscular system, as far as it is affected 
through the heat-regulating mechanism, is eliminated from the 
problem. Subsequent injections of caffeine and curare, and 
cocaine and curare, upon animals while in the calorimeter, proved 
that the curare, even in light doses, may prevent the cocaine from 
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causing its usual striking increase in heat-production, while the 
action of caffeine under similar circumstances is but slightly 
influenced by the curare. 


DIGESTION AND NUTRITION. 


In the gastric glands of a portion of the mucous membrane 
of the stomach we have two kinds of cells,—the chief and the 
parietal cells. To the latter Heidenhain has attributed the func- 
tion of making the HCl of the gastric secretion, while the chief 
cells produce the pepsin. No direct proof has been given for this 
function of the parietal cells, but, as one point in its favor, an ob- 
servation by Zwiecicki is often quoted. According to Zwiecicki, 
the glands of the cesophagus in the frog yield only pepsin, and 
histologically agree in structure with the chief cells of the mam- 
malian gastric glands, while the gastric glands of the frog secrete 
only HCl and no pepsin, and _ histologically resemble the parietal 
cells in the mammalian glands. In a recent paper Frankel,2*, 
repeats these observations, and demonstrates, apparently very satis- 
factorily, that, in both winter and summer frogs, pepsin can be 
obtained easily from the stomach as well as the cesophagus. 
Aqueous extracts from each of these places, when acidified, digested 
- fibrin readily; so that the supposed separation of functions in the 
frog can no longer be used in support of Heidenhain’s theory. 
The author afterward turned his attention to the formation of 
acid in the mammalian stomach, with the hope of being able 
to demonstrate, by some of the better micro-chemical tests for 
free acid, whether or not the parietal cells are responsible for 
its formation. His injections gave him negative results, as far 
as the chief point at issue was concerned. He developed, how- 
ever, a new and easy method of demonstrating the acid reaction 
_of the mucous membrane of the stomach. A d-per-cent. solution 
of acid fuchsin was prepared, and was first decolorized by alkali 
and then injected into the circulation of a dog. The animal 
was afterward killed, and its gastric mucous membrane was 
found to be stained a bright red, owing to the presence of the 
free acid in it. When sections of the mucous membrane were 
made, all of the cells of the secreting tubules were found stained, 
the parietal as well as the chief cells. 

A second, and more serious, attempt at an explanation of the 
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origin of the HCl of the gastric juice—as far, that is, as its chemical 
genesis is concerned—is found in a paper by Liebermann. sin... He 
states that he has been able to prepare from the gastric mucous 
membrane a nuclein-like body, which his analysis showed to be a 
compound of albumen and lecithin, and for which he proposes the 
name, lecithalbumen. ‘This body has a strong acid reaction, and 
he thinks that, physiologically and chemically, it is sufficiently 
closely allied to the nucleins to justify the opinion that it is derived 
from the nuclei of the mucous membrane. 

Without giving all the details, his method of preparation was 
as follows: The finely-divided mucous membrane was thoroughly 
washed with cold water, until the water was no longer colored red. 
The washed mass was acidified and digested with pepsin for several 
days. At the end of this time a layer of undigested, mucus-like 
material was found at the bottom of the vessel. After thorough 
washing with acid and water, and subsequently with water, alco- 
hol, and ether, the mass was dried at a low temperature. <A light, 
brownish powder was obtained, which was granular under the 
microscope, and the granules of which stained readily with all the 
ordinary nuclear stains. It contained sulphur and phosphorus, 
though the latter could not be obtained from it in the form of 
metaphosphoric acid. From this substance, he was able to form 
lecithin, by prolonged boiling in alcohol, and the residue had the 
properties of an iron containing albumen. He made a number 
of analyses of the various preparations of the body, to prove that 
the lecithin and the albumen were chemically combined, and were 
not present simply as a mixture. The strong acid reaction of this 
body led him to suppose that it might take a direct part in the 
formation of the free HCl. He accordingly made experiments, to 
see whether it was able to break up NaCl with the formation of 
free HCl, but met with only negative results. However, he sug- 
gests a rdle which his new substance may take in the formation of. 
the acid of a more indirect and complicated character. His theory 
rests upon two observations: first, that this lecithalbumen, when 
brought into contact with sodium carbonate, breaks it up and 
forms a compound with sodium, which is of a colloidal nature, and 
not diffusible ; second, when this sodium compound is treated with 
an excess of CO,, it is again broken up slowly, with the formation 
of sodium carbonate and the original lecithalbumen. His com- 
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plete theory of what takes place in the gastric mucous membrane 

is as follows: By the mass-action of the excess of CO, formed in 
the tissue, the NaCl is decomposed, with formation of free HCl, 
which may diffuse outward to the free surface and inward to the 
blood, while the Na is held back in the cells, in combination with 
the lecithalbumen, as a non-diffusible body. Later, after the period 
of digestion is past, the CO, gradually decomposes this compound, 
and the sodium carbonate formed is passed into the blood, in 
greater part. Thus he overcomes the chemical difficulty empha- 
sized by Bunge, viz., the curious fact that the acid should pass to 
the free surface of the stomach, and the alkali, necessarily liber- 
ated in the reaction, should take the other path to the blood. To 
explain the difference in the chemical reactions taking place in 
the stomach, at rest and during active secretion, he supposes that, 
in the former condition, owing to the less vascular condition of the 
stomach and the less active metabolism of the tissue, there is less 
CO, formed, and, therefore, only a minimal quantity of HCl pro- 
duced. But, during the active condition of the stomach it becomes 
flushed with blood and the metabolisms are increased, and, there- 
fore, more CO, is formed, and a greater quantity of HCl. 

The theory does not make very clear why the secondary action 
of the CO,, in decomposing the colloidal compound of sodium and 
lecithalbumen, should only take place after the digestive secretion 
has ceased to form; that is, toward the end of or after the gastric 
digestion ; although he suggests that the mere colloidal nature of 
the substance prevents ae CO, from penetrating into it rapidly. 

Chittenden, yirpose Step. With the aid of his students, has 
published a series of articles, during the year, upon the cleavage 
products formed in the gastric digestion of various proteids. The 
researches carry out the general plan of work begun by Kuhne 
and Chittenden, and to which we owe so much of our knowledge of 
the chemistry of digestion. In the first paper, Chittenden and Smith 
take up the study of gluten-casein, the chief proteid constituent 
of wheat, to determine eenetier the gastric digestion of the vege- 
table proteids proceeds along the same lines as the digestion of 
animal proteids. The gluten-casein, prepared Aerie to a 
method given in detail in the paper, gave, upon elementary analy- 
sis, an average composition of carbon, 52.87; hydrogen, 6.99; 
nitrogen, 15.86; sulphur, 1.17; oxygen, 23.11. Several lots of 
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the material were exposed to a strong, artificial gastric juice, for 
from five to eight days, at 40° C. (104° F.), and, in some cases, 
to a subsequent digestion, with fresh juice, for from four to five 
days. They find that the stages of digestion are essentially 
the same as in animal proteids. The gluten-casein gives both 
primary and secondary albumoses or caseoses, before the final 
conversion to peptone, and they were able to separate out proto-, 
hetero-, and deutero- gluten caseoses. HKlementary analyses of 
these three substances are given, the most notable difference being 
the progressive decrease in the percentage of carbon. This fits in 
well with the view that the caseoses, like the proteoses or albu- 
moses, in general, represent successive stages of hydration. The 
final yield of peptone was small. A second paper, by Chittenden 
and Hartwell, takes up the digestion of phyto-vitellin, the crystal- 
lized globulin from pumpkin-seed. The crystalline substance was 
digested, as before, or long periods, with strong, artificial gastric 
extracts, and they were able to show that with this, also, the 
digestion results in the formation of intermediate products between 
the original proteid and the end peptone, and that the intermediate 
products are similar to those obtained from albumen or fibrin. 
They succeeded in isolating proto-globulose and deutero-globulose, — 
and made elementary analyses, which gave them the following 
results :-— 


Carbon. Hydrogen. Nitrogen. 

Vitellin, : : ; . 51.60 6.97 18.80 

Proto-vitellose, . : PO Laue 6.98 18.67 

Deutero-vitellose, : . §0.42 6.74 18.43 
Deutero-vitellose, from a 

second digestion, . . 49.27 6.70 18.78 


The striking points brought out by the analyses are the small 
difference in composition between the original proteid and the 
proto-vitellose, and the important difference in the carbon between 
the deutero-vitellose and the vitellin. This difference is in harmony 
with the results from other proteids and with the general theory 
of hydration ; but the analyses are particularly interesting in this 
case because of the supposed special purity of the proteid upon 
which the experiments were made. In a third paper by Chitten- 
den and Hartwell, they give a résumé of some of the past work upon 
digestion, with some general account of the extent and meaning 
of gastric digestion, Pepsin in acid solutions is a proteolytic fer- 
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ment, whose end action has been supposed to be the conversion 
of proteid to peptone. The conception as to what is peptone has 
not been distinctly defined, and the term, as generally used, has 
really included what Kthne and Chittenden have called, formerly, 
albumoses, and, later, proteoses. But Chittenden has noticed, in 
his various researches upon gastric digestion, that a comparatively 
small percentage of real peptone—‘ bodies not precipitated by 
ammonium sulphate”—is formed, the preliminary bodies, the 
proteoses, being the chief outcome of the digestion. To fully test 
this point was the object of the present paper. Egg-albumen, 
fibrin, and other proteids were employed and digested for varying 
periods, and at certain times the percentages of true peptone and 
of proteoses were determined. Some idea of the results obtained 
may be derived from the following table, taken from the paper. 
The percentage was calculated on the weight of dry albumen used. 


_Time of Neutralization 


Digestion. Precipitation. Proteoses. Peptone. 
42 hours. 6.34 per cent. 63.94 per cent. 29.72 per cent. 
Gov <4 A ODS yas OS07 Riis BL.331 jets 
SIL Us AGB: pas’ G15 33.84 ‘< 

142 <“ e057 6 53.05“ 42.90 ‘ 


The results of the experiments show that, although the amount 
of peptone formed is greater the longer the digestion is continued, 
nevertheless, at the end of the most vigorous digestion, a consid- 
erable portion of the proteid remains in the form of proteoses, 
apparently indicating that the chief action of the pepsin is the 
formation of the intermediate products. The authors hesitate to 
apply this fact to natural gastric digestion without making further 
experiments. Trypsin, on the other hand, quickly changes pro- 
teid to true peptone; and, taking advantage of this, Chittenden and 
Goodwin have, in a fourth paper, prepared peptones from myosin, 
and submitted the results to elementary analysis. ‘The average 
composition of four products was: carbon, 49.26; hydrogen, 6.87; 
nitrogen, 16.62; sulphur, 1.16; oxygen, 26.09. ‘The figures give 
another illustration of the fact brought out in the other papers, 
that the peptones differ markedly from the mother-proteid in the 
lower percentage of carbon. Analyses of myosin itself gave a 
composition of: carbon, 52.79; hydrogen, 7.12; nitrogen, 16.86 ; 
sulphur, 1.26; oxygen, 21.97. In a fifth paper, Chittenden and 
Solley ,i%,, take up the digestion of gelatin. In the books, gelatin 
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is usually stated to be acted upon by the proteolytic ferments, and 
to be converted into a gelatin-peptone. The authors find that, in 
the main, this is true. Pure gelatin, submitted to the prolonged 
action of artificial gastric juice, is changed first to intermediate 
products resembling the proteoses of proteid digestion, and which, 
therefore, by analogy, may be called gelatoses. They succeeded 
in splitting the gelatoses into two groups,—proto-gelatose and deu- 
defo velseoue bit were not able to get any body corresponding to 
hetero-proteose. Evidence was also obtained that some true gela- 
tin-peptone, not precipitable by ammonium sulphate, was formed 
in the peptic digestion, but it was in such small quantities that it 
’ could not be separated for analysis. With trypsin similar results 
were obtained, except that a larger proportion of true peptone 
was formed. The digestion of gelatin, therefore, proceeds along 
parallel lines with the digestion of proteids. The authors call 
attention to one distinct and probably important difference. In 
proteid digestion the deutero-albumose, and still more the peptone, 
differ from the mother-proteid in the much lower percentage of 
carbon in the molecules. In former experiments by Chittenden 
upon the digestion of elastin he had shown that the elastoses pro- 
duced did not differ from the mother-elastin in the percentage of 
carbon to the same extent. The same was found to be true of the 
digestion of gelatin, as shown by the following figures :— 


C, He N. Ss. 
Gelatin, . . . 49.88 6.81 17.97 0.71 25. "13 
Deutero- gelatose (gastric digestion), 49.23 6.84 17.40 0.51 26.02 


This would seem to indicate that in the digestion of albumi- 
noids the chemical changes are not so extensive as in the digestion 
of the proteids. 

A second paper, on the digestion of gelatin, by Klug, ,2%,, 
gives, unfortunately, results quite different from those reported by 
Chittenden. Like Chittenden, he used the finest white gelatin, 
thoroughly washed, to remove all soluble salts, but on elementary 
analysis he got the following figures: carbon, 42.75; hydrogen, 7; 
nitrogen, 15.61; oxygen and sulphur, 34.64. The reactions of the — 
gelatin are described and compared with the general reactions of 
proteids. When treated with artificial gastric juice or pancreatic 
Juice the gelatin was readily digested, especially by the pancreatic 
extracts. For some reason, not explained, extracts of the ox’s 
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stomach were found to have no digestive action at all on the gel- 
atin. The action of the gastric and the pancreatic ferments was 
found to be different in one respect,—the former converted the 
gelatin into intermediate products, similar in a general way to the 
albumoses, which, therefore, he named glutoses; the latter gave, as 
the end result of its action, glutoses and true gelatin peptones. 
He succeeded in demonstrating two stages in the glutoses formed,— 
proto- and deutero- glutose, the reactions of which were closely allied 
to those of the similar albumoses. Elementary analysis of the 
glutoses gave the following figures: carbon, 40.06; hydrogen, 
7.02; nitrogen, 15.86; oxygen and sulphur, 37.06. From this 
analysis, it would seem that there is an important diminution in the 
percentage of carbon compared with the mother-gelatin: a result 
just the reverse of that obtained by Chittenden. After the most 
active digestion of the gelatin by gastric juice there was always an 
undigested residue, which, upon analysis, was found to contain more 
of carbon and nitrogen than the glutoses. This substance seems 
to be comparable to antalbumid formed in the digestion of albu- 
mens, and he gives to it the name of apoglutin. He advances the 
hypothesis that, during digestion, the glutose molecule is split off 
from the gelatin, leaving the substance apoglutin. From nutri- 
tion experiments carried out upon dogs, he is able to corroborate 
the previous statements of Voit and others, that gelatin fed with 
non-nitrogenous foods is not capable of keeping an animal in ni- 
trogen equilibrium. When solutions of glutoses or of gelatin 
peptone were injected into the circulation, they were promptly ex- 
creted by the kidneys, from which we may infer that the gelatin 
peptones during absorption from the alimentary canal, like the 
albumen peptones, undergo an alteration of some kind in transit 
through the intestinal wall. He adopts the view that the altera- 
tion is caused by the action of leucocytes, and then indulges in 
a rather unwarranted speculation to the effect that the leucocytes 
may transport the absorbed glutoses, possibly already metabolized 
back to gelatin, to the connective tissues, there to be used as con- 
structive material. 

A recent study of the movements of the stomach and intes- 
tines in the dog, by Rossbach, ,?,gave him results in some respects 
different from those heretofore obtained. He found that when the 
stomach is full the movements are at first feeble, but soon increase in 
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strength, and are maintained for from four to eight hours. But these 
movements are confined to the pyloric end, the fundus showing no 
contractions beyond the fact that it maintains a condition of feeble 
tone. The movements begin about the middle of the stomach, 
and spread in the form of a wave toward the pylorus, where they 
stop abruptly ; and the contractions may be so strong as to obliter- 
ate completely the lumen of the stomach. Cold and hot water, if 
not taken in too great quantities, favor the movements, but large 
draughts of cold water, like narcotics, retard the contractions. 
During the four to eight hours of gastric digestion, the pylorus 
remains closed in consequence of the tonic contraction of the 
sphincter-like musculature. ‘Toward the end of digestion the 
sphincter is relaxed, and the contents of the stomach are ejected 
into the duodenum in a number of spurts. Only after this happens 
does the duodenum begin its contractions, but its movements, once 
started, continue as long as any chyme is received from the stomach. 
When the movements of the stomach finally cease, the duodenum 
likewise comes to rest. In a second portion of his paper Rossbach 
gives a careful description of the intestinal peristaltic movements 
in the human being, based on observations made upon a woman 
whose abdominal walls were so thin that the intestines could be 
seen plainly. The alternately large and small waves of contrac- 
tion are accurately described, and the various conditions which 
influence the character of the movements are enumerated It was 
found, for instance, that the peristaltic movements become dis- 
tinctly weaker and more sluggish toward evening. . Draughts of 
cold water or of coffee start up active peristalsis, the influence of 
the coffee being especially marked. Intense hunger was found 
also to bring on strong intestinal peristalsis. 

Two researches have appeared during the year directly poe 
upon the physiology of the pancreas. Tht one, by Abelmann,*™', 
in which experiments were made upon dogs, the pancreas was re- 
moved wholly or in part. After complete extirpation, it was found 
that about 44 per cent. of the proteid ingesta was absorbed, the 
rest escaping. Of the carbohydrate food, under the same circum- 
stances, about 60 to 80 per cent. was absorbed. The most marked 
effect was upon the fats. Dogs without a pancreas seemed to be 
unable to absorb any of the fat-when it was given as ordinary 
neutral fat. When, however, it was given in the form of a natural 
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emulsion, milk, about 53 per cent. underwent absorption. The 
importance of the pancreatic secretion upon the absorption of fats, 
which has long been recognized, is shown in a most striking way 
by these experiments. In a paper, bearing upon the same subject, 
by Minkowski, he suggests that the value of the pancreatic secre- 
tion in the absorption of fats may depend upon the fact that it is 
able to produce what may be called a natural emulsion, like that 
of milk, which, in some points, as in its behavior toward acids, 
differs from artificial emulsions made with alkaline soaps. 

In a second paper, upon the same subject, by Hedon, 2% he 
states, in the beginning, that he has been able to corroborate com- 
pletely the recent observation by von Mehring and Minkowski, that 
when the pancreas is completely extirpated glycosuria results 
though, if even a small portion of the pancreas remains in the 
abdominal cavity, this result does not appear. He found that the 
extent of the glycosuria varied greatly with different animals, be- 
cause of secondary conditions, which could not be determined. 
For example: In some animals the amount of sugar in the urine 
was large, and was present continually, the animal soon falling inte 
a cachectic condition, which ended in death. In others the glyco- 
suria was less intense, and was intermittent; for intervals of several 
days the urine might be free from sugar, and this was followed by 
a period of glycosuria. In others, still, the glycosuria was present 
only when the animal was given carbohydrate food; a diet of pure 
proteid would make thissymptom disappear at anytime. Finally, 
in some animals the glycosuria was very slight, even upon a diet 
of carbohydrates, but the malnutrition of the animal was marked, ~ 
and the cachexia made rapid progress. He calls especial attention 
to this last case, as it seems to indicate that the glycosuria may not 
be the chief evil resulting from complete extirpation of the 
pancreas,—the condition of general malnutrition may be the more 
important and serious result, though no explanation of why itoccurs 
can be offered at present. 

It is well known that extracts of pancreas from some animals 
—ox, pig, sheep—will curdle milk like the rennin of the gastric 
secretion. Edkins ,,!%,,has made a study of this action with 
reference to its cause and to its effect upon the casein. His main 
conclusion is, that the curdling is due to the action of a specific 
ferment, distinct from the proteolytic ferment. With strong ex- 
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tracts of pancreas the action of the trypsin upon the casein is so 
rapid that the intermediate effect of the rennin ferment is not 
readily recognized; the action of the proteolytic ferment masks that 
of the rennet ferment. For this reason, the presence of the latter is 
more easily recognized in weaker extracts. It would seem from — 
this, that in the normal pancreatic secretion no less than four dis-: 
tinct enzymes are present,—the proteolytic, the amylolytic, the fat- 
splitting, and the rennet. Even when pancreas extracts cause no 
actual curdling of milk, 7.e., the conversion of casein to tyrein, or 
of caseiogen to casein, according to the nomenclature adopted, 
they often produce such a change in the casein that upon subse- 
quent boiling it coagulates readily. This effect has been desig- 
nated by Roberts as the metacasein reaction, and the same term 1s 
used by Edkins. One might think of the metacasein as an inter- 
mediate product between the casein as found in the milk and the 
curd or tyrein, which is the normal end-product of the rennet fer- 
ment. But Edkins states that if the metacasein is prepared pure 
and then submitted to the action of the rennin it does not curdle. 
Hence he concludes that it is not an intermediate product on the 
way to form tyrein, but an end-product closely similar to tyrein, 
and formed instead of it under certain conditions not fully known. 
Like previous observers, Edkins finds that pure solutions of casein 
cannot be made to coagulate with rennin unless calcium salts are 
present. But the soluble modification of casein produced by the 
ferment when the calcium salts are absent is apparently a different 
thing from the metacasein described in the paper. | 
Several other papers have appeared during the year, treating 
of casein and its properties, which may be spoken of in this con- 
nection. One, by Halliburton, ,.:%,,contains a re-investigation of 
the proteids of the milk. He calls the proteid which constitutes the 
curd of clotted milk casein, and its soluble antecedent in normal 
milk caseinogen. The caseinogen may be obtained from milk by 
precipitating several times with magnesium sulphate, and finally, 
to get rid of the excess of salt, by acetic acid. The precipitate is 
then washed with dilute acetic acid, and dissolved in lime-water. 
The process is repeated, if necessary.. The solution in lime-water 
will clot upon the addition of rennin, provided calcium phosphate 
is added. The solution is not coagulated by heating, though 
neutral solutions may become opalescent at 50° C. (122° F.), the 
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opalescence disappearing upon heating. If neated to 80° C. 
(176° F.), the opalescence becomes permanent, though no actual 
precipitate is formed. In acid solutions the same phenomena may 
be obtained, though at lower temperatures, 40° and 70° C. (104° and 
158° F.), respectively. After precipitation of the milk by magne- 
sium sulphate there remains, in solution, in the whey, a lactalbumen, 
similar in its general properties to serum-albumen. In feebly acid 
solutions it coagulates at 77° C. (170.5° F.). Saturation with 
ammonium sulphate will precipitate it completely from its solutions, 
but saturation with sodio-magnesium sulphate or double saturation 
with sodium chloride and magnesium sulphate will precipitate it 
imcompletely, one property in which it differs from serum-albumen. 
The lacto-globulin, stated by Sebelien to occur in milk, was not 
found by Halliburton. He thinks that Sebelien used a double 
saturation with sodium chloride and magnesium sulphate, and got 
a precipitate of lactalbumen, which he mistook for a globulin. 
With reference to the presence in milk of a peptone or a peptone- 
like substance, which has been so frequently asserted and denied, 
Halliburton, like others, found no trace of such a body in fresh milk, 
but in sour milk or whey there was an abundance of a body which 
gave the red biuret reaction and reacted toward sodium chloride 
and nitric acid like the albumoses, and, therefore, in all probability, 
belonged to that group of proteids. This substance seemed to be 
formed along with the lactic acid during fermentation. The casein- 
-ogen of milk when acted upon by rennin gives an insoluble curd 
of casein, but, as in the similar case of the conversion of fibrinogen 
to fibrin, the entire molecule of caseinogen is not transformed to 
casein. At the moment of coagulation a new proteid is split off 
from the caseinogen molecule, and may be found in the whey, 
and for which the rather unfortunate name of whey-proteid is 
suggested. In its properties, this proteid seems to resemble closely 
the original caseinogen from which it 1s derived, so that it stands 
in an intermediate position between the globulins and the derived 
albumens. With reference to the classification of the caseinogen, 
since it bears many resemblances to alkali-albumen, and at the 
same time gives some of the reactions of globulins, Halliburton 
thinks that it must be placed in an intermediate class by itself. 
Ringer yuyadesieprwreports a number of experiments upon the 
properties of casein and caseinogen, using the terms with the 
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meaning proposed by Halliburton. He finds that the casein of 
the curd is easily soluble in lime-water, and may be precipitated 
from its solutions by the addition of calcium chloride. The amount 
of calcium chloride depends largely upon the temperature. At 
70° C. (158° F.) much less will be required than at the room-tempera- 
ture, and, if the precipitate. has been produced at 70° C. (158° F.), 
simply lowering the temperature will cause the precipitate to redis- 
solve. The clot formed by the calcium chloride has all the appear- 
ance of the curd produced by rennin from milk. In the normal 
curdling of milk the caseinogen seems to be first changed to casein 
by the ferment, and this, in turn, is clotted or precipitated by “its 
combination with a lime-salt.” The precipitation seems to be 
assisted, moreover, by the presence of milk-sugar, and retarded by 
potassium and sodium salts. The author enumerates a number 
of differences in reaction between casein and caseinogen with refer- 
ence to their precipitation by lime-salts, and the effect of inorganic 
salts and milk-sugar on the precipitation. In his second paper he 
reports the following additional observations: A solution of 
caseinogen will curdle with calcium chloride and rennet when 
phosphates are not present in the solution. The two steps in the 
curdling of caseinogen by rennin, namely, the conversion to casein 
and the subsequent precipitation by the lime-salts, may be separated 
as follows: A solution of caseinogen is taken, free from lime-salts, 
and to it is added some rennin, free from lime-salts also. After 
some time this solution may be boiled, to destroy the ferment, and 
when so treated gives no precipitation. But if at any time lime- 
salts, calcium chloride, are added to this solution it curdles at once. 
Ringer believes that in the curdling the casein forms an insoluble 
precipitate with the calcium. 

Ringer ,2°.and Sainsbury show that the salts of lime, as well 
as the salts of the allied metals, strontium and barium, facilitate the 
heat-coagulation of the proteids of serum. Potassium and sodium 
salts in serum also aid the heat-coagulation, but, when present in 
company with the lime-salts, they tend to hinder the favoring influ- | 
ence of the latter. Whether or not heat-coagulation of proteids, 
like the ferment coagulation in blood and milk, is dependent upon 
the presence of lime-salts in solution, it was not possible for them to 
determine, since they were not able to get an albumen free from 
lime-salts. It forms an interesting problem for future investigation. 
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In connection with the recent work upon casein and its prop- 
erties, it is well to bear in mind that casein has been shown by 
Kossel 2%, to belong to the group of compound albumens like 
hemoglobin ; that is, it is composed of a simple proteid in combi- 
nation with a phosphorus-containing group. This is indicated by 
the effect of peptic digestion. Digestion of casein with pepsin 
results inthe splitting off of a nuclein-like body. 7 

Shore yiirss Studies the fate of peptone after injection into the 
blood or into the lymphatic circulation. When injected at once 
into the blood-vessels, it is excreted through the kidneys. If the 
renal vessels are tied, it passes from the blood into the lymph and 
thence back again to the blood via the thoracic and right lymphatic 
ducts. In making this circuit the peptone must pass through some 
of the lymphatic glands; nevertheless, it is found in apparently un- 
diminished quantities in the thoracic duct, indicating that if the 
leucocytes have any converting action upon the peptones, it is not 
of a very striking character. He tried also injecting a solution of 
peptone directly into a lymphatic vessel of the leg, at a point 
where colored injections had previously demonstrated that it must 
pass through a lymphatic gland on its way to the thoracic duct. 
Nevertheless, the peptone was found unaltered in the duct. Sim- 
ilarly, peptones made to circulate through the spleen came through 
unaltered. By exclusion, the author is led to agree with the opin- 
ion of Heidenhain, that the transformation undergone by peptones 
during absorption through the intestinal walls, is not effected by 
the leucocytes, as taught by Hofmeister, but most probably by the 
action of the columnar epithelial cells. 

Continuing his previous work, reported in the ANNUAL, 1890- 
1891, upon the digestion of fats, Dastre AZreports a number of new 
experiments bearing upon the same subject. In one series, made 
upon dogs, the bile was led off from the body by a biliary fistula, 
and the animal was fed upon a diet containing a known quantity 
of fat in the form of milk. The proportion of fat absorbed under 
these circumstances varied from 57 to 65 per cent. of the total 
quantity fed. Examination of the feeces proved that the unab- 
sorbed fat was eliminated entirely as neutral fats. In the absence 
of bile, the splitting up of the neutral fats in the intestine seems 
to be less active. In a second paper, Dastre fnattempts to deter- 
mine the effect of variations in the amount of fat in the food upon 
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the percentage of fat-absorption, the variations being within physi- — 
ological limits. He finds that by diminishing the amount of fat 
in the food of a young and healthy dog by 16 per cent., the amount 
of fat which escaped absorption was diminished by 9 per cent. 
Apparently, the utilization of the fat food is more perfect with — 
small than with large amounts. Of the fat which passed through 
the intestines unabsorbed in these experiments, by far the larger 
portion was present in the feeces in the shape of neutral fats, but 
a certain proportion of free fatty acids, acid soaps, and soaps of 
the alkaline earths, was also found. 

One of the most important papers of recent years upon fat- 
digestion we owe to Munk and Rosenstein. 5,52. The authors 
were given an opportunity to examine and experiment upon a girl 
suffering from elephantiasis, in whom the varicose lymph-vessels 
of the left leg had burst through the skin, forming a lymph-fis- 
tula. When fasting, the lymph that exuded was clear; but, after 
meals, it became milky, proving that in some way the intestinal — 
chyle-duct communicated with the left lumbar lymphatic trunk, 
and that the chyle absorbed from the intestines in large part 
reached this latter vessel, and escaped through the fistula, instead — 
of entering the thoracic duct. After a fast of twenty hours, the 
lymph was of a gray or greenish-yellow color, almost free from 
opalescence, of an alkaline reaction, a specific gravity of 1016 to 
1028, and coagulable upon standing. Upon analysis, this lymph 
was found to contain from 3.66 to 5.62 per cent. of solids, and — 
about 3.5 per cent. of albumens. The paraglobulin varied from — 
0.698 to 1.055 per cent., and the serum-albumen from 2.818 to 
2.489 per cent. The first set of experiments made upon the 
patient had for its object to determine the time necessary for the 
absorption of the fat from the intestines. The experiments were 
made partly with a fluid fat—olive-oil—containing 6.4 per cent. 
of free, fatty acid, and partly with solid mutton-fat. Of the total 
amount of fat fed, 60 per cent. of olive-oil and 55 per cent. of the 
mutton was recovered through the fistula. With reference to the 
time of absorption, the fat-began to be perceptible in the lymph 
after the second hour. The maximum percentage was found 
from the fifth to the eighth hour,—the maximum for the olive-— 
oil falling between the fifth and the sixth hour, and for the mutton ~ 
between the seventh and eighth hour, showing that the more solid — 
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fat was absorbed with greater difficulty. After the maximum was 
reached, the percentage of fat in the lymph fell, rather rapidly, to 
the eleventh to the thirteenth hour. In previous work upon lower 
mammals, Munk had shown that when fatty acids are fed to an 
animal they are absorbed as neutral fats; the authors utilized the 
opportunity to make a similar experiment upon human beings. 
The patient was fed first upon a fat-free diet, the day previous to 
the experiment, and was then given 17 grammes (44 drachms) of 
-erucic acid, the lymph being collected for fourteen hours after- 
ward. Chemical examination proved that in this lymph there was 
free acid to an amount equal to 2.5 per cent. of oleic acid ; but 
that the remainder of it was in the shape of neutral fat, erucin, 
the glycerin compound of erucic acid. Quantitatively, the erucin 
collected accounted for about 45 per cent. of the total amount fed. 
The experiment shows that in the act of absorption through the 
intestinal walls fatty acids may be combined synthetically with 
glycerin, by some meansas yet unknown. Another point, of equal 
interest, investigated. upon the patient was, the absorbability of 
fats with high melting-points, or, rather, with melting-points above 
the temperature of the body. The usual belief has been that such 
fats escape absorption almost entirely, though in some previous 
work with Arnschink, Munk had shown that this belief is not 
well founded. | 
The experiments in this case were made with spermaceti, 
which is a substance similar to the fats, being a compound of 
palmitic acid and cetyl-alcohol, as ordinary palmitin is a compound 
of palmitic acid with glycerin,—a tertiary propyl-alcohol. After 
keeping the woman on a fat-free diet for some time, she was given 
20 grammes (51 drachms) of spermaceti, the melting-point of which 
is 58° C. (127.5° F.). The collected lymph became milky after the 
fifth to the sixth hour. Examination of the total lymph collected 
in twenty-four hours gave them data from which they reckoned 
that about 15 per cent. of the spermaceti had undergone absorp- 
tion. Upon analysis, the astonishing fact was developed that the 
fat absorbed was not spermaceti, but neutral palmitin. It follows, 
from this, that the portion of spermaceti absorbed must have been 
broken up in the intestine into cetyl-alcohol and palmitic acid, and 
that the latter was combined with glycerin during its absorption. 
They subsequently made experiments with extracts of pancreas, 
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to test its power of splitting up the spermaceti, and found that 


with pigs’ pancreas a limited amount—about 19 per cent.—was 
acted upon in this way. In animals to which spermaceti was fed, 
the unabsorbed portion was recovered from the feces as unaltered 


spermaceti. They infer, therefore, that the inability of animals to — 


make use of spermaceti and similar bodies with high-melting points 
depends chiefly upon the fact that the intestinal secretions are 
unable to split off the fatty acids. Whatever portion is split off 
will be absorbed as a glycerin compound,—a neutral fat. Similar 
experiments were afterward carried out with other foreign fats, 
both upon the patient and upon dogs. ay.srnser;w 

In a series of similar investigations upon the absorption of the 
fatty acids, Munk »,,..0e ne made the interesting discovery that, if the 
non-volatile fatty acids are injected into the blood, they cause the 
death of the animal, apparently by an action on the heart, since 
the blood-pressure and pulse fell steadily to the lethal point. This 
effect was obtained upon rabbits, after an injection of from 0.11 
to 0.13 gramme (1,5 to 2 grains) of oleic acid per kilo (24 pounds); 
upon dogs, after an injection of from 0.20 to 0.80 gramme (37, 
to 42 erains) per kilo. If the volatile acids were used, e.g., butyric, 


an injection five to seven times as great had no slowing effect upon ~ 


the heart. When the non-volatile acids were injected into the 
portal vein, a much greater quantity was necessary to produce the 
same effect,—as much as 0.806 gramme (12% grains) per kilo 
of animal. Incidentally, Munk states that the blood-pressure in 


the portal vein of the dog equals 26 to 30 millimetres of mercury. 


In addition to the action of the non-volatile acids or their soaps 
upon the heart, the author states that, like peptones, they prevent, 
to some extent, the coagulation of the blood, and have something 
of a narcotic influence. From these facts, we can understand the 
necessity of the fatty acids being combined with glycerin during 
absorption through the intestinal wall. 

Under the direction of Ludwig, a number of experiments have 


been made by Slosse 2%, to-determine whether the liver takes part 


in the normal production of urea. ‘The experiments were made 


upon dogs. The cceliac axis, the superior and the inferior mesen- 
teric arteries, were ligated, thus cutting off completely the circula- 
tion from the liver, as well as from the spleen, intestine, and 
pancreas, The animals died, shortly after the operation, with 





OR etrition. J PHYSIOLOGY. H-4] 


symptoms of poisoning. In the urine, both albumens and albu- 
moses were found, and quantitative examinations showed a marked 
diminution in the urea and the ammonia. As far as the experi- 
ments go, they indicate that, in the final formation of urea, the 
liver probably takes an important, though not an exclusive part. 

It is known that bile injected into the blood increases the 
secretion of bile from the liver, but it is a question whether the 
strange bile so introduced is directly eliminated, or whether it 
simply acts as a stimulus to the liver. Wertheimer’) brings for- 
ward a neat experiment to show, as far as the bile-pigments are 
concerned, that the liver has the power of eliminating an excess 
directly introduced into the blood. In the bile of sheep and oxen 
McMunn has shown that there is a pigment—cholohzmatin—which 
gives a spectrum with four distinct bands. _Wertheimer injected 
some of the bile from a sheep or an ox into the blood of a dog, 
and was able to discover the cholohematin within a few minutes in 
the bile secreted from the liver. In the light of this property of 
the liver, it may be supposed that the bile-pigments in the intestine ~ 
which undergo absorption may be re-eliminated directly in this way. 
How far this property applies to the biliary salts was not investi- 
- gated. 

Lépine and Barval, s.2r2%e2,ap2in a number of communica- 
tions, have called attention to the disappearance of sugar when 
mixed with blood outside of the body and allowed to stand for 
some time. They propose the theory that an unorganized ferment— 
glycolytic ferment—is present in the blood, which causes the sugar 
to disappear. This view is borne out by the fact that if the blood 
is first heated to 55° C. (131° F.) it loses its power of destroying the 
sugar. According to their conception, the glycolytic ferment is a 
normal constituent of the blood, and is probably derived from the 
pancreas as an internal secretion ; that is, a secretion into the blood 
instead of into the excretory duct of the gland. As has been stated 
(p. 33),.removal of the pancreas seems to be followed by glyco- 
suria; the theory proposed by Lépine and Barral gives a simple and 
direct explanation of this effect, since, under these circumstances, 
the glycolytic ferment of the blood would be absent. They made a 
number of determinations of the glycolytic power of the blood in 
various diseases, and obtained some interesting results. In diabetic 
patients the glycolytic power of the blood, compared with normal 
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blood, was only as 3 to 25. IPf the theory of the authors could be 
accepted, it would offer a simple explanation of the immediate cause 
of glycosuria. But in a second paper, upon the same subject, by 
Arthus, ihe arrived at conclusions which seem to negative their 
general theory. He corroborates the general statement that sugar, 
added to blood, quickly disappears, and goes on to prove that it is 
due to the presence of an unorganized ferment. He found that 
the effect was the same if the access of bacteria to the blood was 
prevented, if the blood was made laky by water, and in serum de- 
prived of its red corpuscles by standing. The last fact seemed to 
show that the red corpuscles took no direct part in the reaction. 
Freshly-formed fibrin had a distinct glycolytic action, indicating 
that this ferment, like fibrin ferment, may be carried down from 
liquids by voluminous precipitates. As to the origin of the fer- 
ment, he is of the opinion that it does not exist in normal blood, 
since, if blood is kept in contact with a normal surface during the 
experiment—kept, for instance, in a test-tube made of a jugular 
vein—the sugar is not affected. So, blood prevented from coagula-— 
tion by the addition of oxalates, and in which the corpuscles were 
then rapidly separated from the plasma, showed no glycolytic 
action. He concludes that the ferment must be formed in the blood 
after it is shed, and must be derived from the histological elements 
other than the red corpuscles. In blood permitted to settle so as_ 
to form three layers—red corpuscles, white corpuscles, and serum— 
the glycolytic power of the middle layer was found to be the 
_ strongest, and this was taken as an indication that the glycolytic fer- 
ment, like the fibrin ferment, is derived from the white corpuscles 
and blood-plates. 

To determine the route by which iron is eliminated from the 
body, Gottlieb ,,5?,,, has made a number of experiments upon dogs, 
in which the iron was injected both into the blood and subcutane- 
ously. The dose was varied from 100 to 200 milligrammes, and 
the feeces were afterward collected for a number of days-and ex- 
amined quantitatively foriron. When injected subcutaneously the 
iron is eliminated very slowly, as shown by the following experi- 
ments :— 


Dog weighing 8.95 kilos, injection of 100 milligrammes of iron. 
Iron eliminated in feces in 28 days, ; : . 183.1 milligrammes. 
Normal elimination of iron in 28 days, . : . 86.2 milligrammes. 





Balance, representing the excess injected, . 96.9 milligrammes. 
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After intra-venous injection of the iron, examination of the 
intestinal contents showed a large percentage of iron, averaging 
about 70 per cent. of the amount injected. Examination of the 
liver after the blood had been carefully washed out showed a re- 
markable increase in its iron contents. The iron in the liver 


_ seemed to be separated out in combination with an organic body. 


The question next arose as to the way in which the excess of iron 
thus separated out in the liver got to the intestines. The first 
suggestion, that it passed by way of the bile, was apparently 


-_negatived by the fact that it was present always in the bile, only in 


minute traces. The author is of the opinion that the iron is not 
carried off by the bile, but that it is eliminated by the epithelial 
cells of the intestinal canal. Dastre,{galso reports some experi- 
ments upon the elimination of iron through the liver. His deter- 
minations were made upon a large dog, weighing 25 kilos, in which 
a permanent biliary fistula had been established. ‘The bile was 
collected for periods of twenty-four hours, and examined for iron. 
He gives the mean of his determinations at 0.94 per cent. The 
amount eliminated showed the greatest irregularities, in spite of 
the fact that the diet was regular and normal. He is led to infer, 
therefore, that the iron in the bile depends upon the activity of 
the processes of hematopoiesis and hematolysis, rather than upon 
the character of the food. ‘The total quantity of iron eliminated 
in twenty-four hours varied from 2.34 milligrammes to 0.09 milli- 
gramme per kilo of animal. 

An interesting contribution to the chemical history of uric 
acid in the body is made by Horbaczewsky. ai, In previous work, 
to which he refers at the beginning of this paper, he had proved 
that from spleen-pulp, by means of putrefaction, with or without 
subsequent oxidation, either uric acid or xanthin (hypoxanthin) 
might be obtained. Though one could not be changed to the 
other, he was convinced that they were both derived from the 
same mother-substance, formed, probably, during the putrefaction. 
Furthermore, his experiments indicated that the mother-substance 
was formed in the lymphoid tissue of the spleen, and, since it has 
been shown that xanthin may be derived from nuclein, and that 
uric acid may be derived from nuclein prepared from the spleen, 
he concludes that the mother-substance of the two bodies prepared 
from the spleen by his method is probably a nuclein, Using the 
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same methods, he has been able to obtain uric acid from other 
tissues, and especially from those rich in lymphoid elements. In 
addition, when nuclein was fed to animals and to men, he was 
able to demonstrate that the amount of uric acid in the urine was 
increased. To account for these facts, he makes the hypothesis 
that the leucocytes of the body furnish the mother-substance or nu- 


clein from which the uric acid is formed, as one of the end-products | 


of their metabolic changes; in fact, we may take the uric acid as 
representing the extent of disassimilation among the leucocyte 


elements of the body. In support of this view, he turns naturally 


to the study of uric acid in cases of leucocytosis. The positive and 
negative results of this examination may be briefly stated as fol- 
lows: After a rich flesh diet there is a temporary increase in the 
leucocytes of the blood and a corresponding increase in the 
amount of uric acid eliminated. As a supplement to this observa- 
tion, he finds that in those exceptional individuals in whom a rich 
flesh diet does not cause a digestion leucocytosis there is likewise 
no increase in the uric acid. Quinine, which causes a diminution 
in the leucocytes of the blood, is characterized also by a dimin- 
ished elimination of uric acid. Atropine gives a similar result. 
Administration of pilocarpine, which is followed by an increase in 
the number of leucocytes, is attended also by a marked rise in the 
uric acid of the urine. On the other side, antipyrin and antifebrin, 
though they bring on a distinct leucocytosis, yet diminish the 
amount of uric acid eliminated. The author is not able to give a 
satisfactory explanation of this fact, which is hostile to his theory. 
Among pathological conditions, leuceemia, acute fevers, and pneu- 
monia, all of which are accompanied by increased consumption of 
the tissues, are characterized also by a rise in the amount of uric 
acid in the urine. 

In connection with the above paper, it is interesting to call 
attention to some work by Chittenden, ,,:°..,. upon the influence of 
alcohol upon the proteid metabolisms. The experiments were 
carefully made upon dogs. The animals were fed upon a knowrrdiet 
for a period of days, are which the total nitrogen of urine and 
feeces was determined as yee as the urea and uric acid; this was 
followed by an alcohol period of eight or ten days, in which the 
animal was given comparatively large doses of alcohol, reach- 
ing as much as 2.5 cubic centimetres of absolute alcohol per 
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kilo (24 pounds) of body-weight. He found that, as far as the 
amount of proteid metabolisms was concerned, it was but slightly 


affected, the diminution being no more than would be expected if 


the alcohol was oxidized, and, like a non-nitrogenous food-stuff, 
protected an equivalent amount of nitrogenous tissue from con- 
sumption ; to that extent he is willing to admit that it acts as a 
food. ‘The most significant result of the experiments was the dis- 


_ covery that during the alcohol period the uric acid eliminated was 


markedly increased, even to the extent of 100 per cent. over the 
normal. It would have been very interesting, in connection with 
Horbaczewsky’s hypothesis, to have determined whether there was 
any corresponding increase in the leucocytes of the blood. 


MISCELLANEOUS. 


In several recent papers, Brown-Séquard and D’Arsonval ,, ii sos 
give an account of a number of experiments made upon the injection 
of glycerin extracts of glands and other tissues into living animals. 
Following the lines indicated in the well-known experiments of 
Brown-Séquard upon the injection of extracts of the testes, which 
were so thoroughly exploited in this country, these newer experi- 
ments have for their basis the theory that each gland, in addition 
to its secretion into its duct, gives something also to the blood, which 
may be called its internal secretion, and which is useful or necessary 
in preserving the normal healthy state of the organism. Upon the 


- removal of the gland the internal secretion fails, and the result, 


meh 


e.g, extirpation of the thyroids, may be serious or even fatal. ‘The 
authors believe that in such cases injection of an extract of the 
same gland from healthy animals will be sufficient to remove the 
dangerous symptoms. To emphasize the importance of the internal 
secretion, they cite the recently discovered facts that in the extirpa- 
tion of the thyroids a fatal result may be obviated by leaving a 
small portion of the gland in the body, and in extirpation of the 
pancreas, the gylcosuria and malnutrition, which would otherwise 
appear, may be prevented in a similar way. ‘They hope that 
important therapeutical applications of this idea may be made in 
the future,—that, for instance, in cases of exophthalmic goitre, 
injections of extracts of thyroid glands may prove beneficial ; in 
cases of Addison’s disease, injections of extracts of the adrenals, 
and soon. The present paper is chiefly taken up by a descrip- 
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tion of the technique of the preparation of the extracts. Injections 
of extracts of the sexual glands may be made upon most animals 
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Fig. 1.—CURVE OF DEPTH OF SLEEP OF GIRL 38 YEARS AND 8 MONTHS OLD. 
(Jahrbuch fur Kinderheilkunde.) 


without danger, even if no precautions as to sterilization and 
filtering have been taken. But extracts of other glands, unless 
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Fig. 2.—CUuRVE OF DEPTH 
OF SLEEP OF INFANT 23 Fic. 3.—CURVE OF DEPTH OF SLEEP OF CHILD 
DAYS OLD. 9 MONTHS OLD. 


(Jahrbuch fir Kinderheilkunde.) 


properly sterilized and filtered, usually cause the death of the 
animal. Death, in such cases, did not seem to come from septi- 
cemia, but from toxic substances in the extracts. Since boiling 
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injured the extracts, they accomplished the sterilization by means 


of CO,, under a pressure of 40 atmospheres. 
were then filtered through specially prepared 
filters, made chiefly from a preparation of gela- 
tinous alumina, baked at 1500° C. (2732° F.). 
Prepared in this way, the extracts may be injected 
without danger, and in a future paper they expect 
to give the therapeutical results of such injections. 
Our knowledge of the physiology of sleep is 

so limited that any careful study of' its phenomena 
is especially welcome. Czerny ssn. gives an ac- 
count of a number of experiments, made chiefly 
to determine the normal curve of sleep of children, 
and its variations under physiological conditions. 
As in similar experiments upon adults, the depth 
of sleep was measured in terms of the intensity 
of the sensory stimulus necessary for awakening. 
Czerny used the induction-current as a stimulus, 
and applied it to the arms through dry electrodes, 
the wires from which were so arranged as to in- 
terfere as little as possible with the movements 
of the child. The author gives at the beginning 
of his paper an interesting table of the minimal 
strength of primary current sufficient to produce 
a just perceptible sensation in children of various 
ages while awake. The sensibility of the skin 
measured in this way was found to be least at 
birth, greater during the first year, and then nearly 
constant until about the sixth year, when it be- 
came distinctly more acute. ‘The curve of sleep 
obtained from young children is shown in Fig. I. 
It differs from the curve of the adult, as given by 
Monninghoff and Piesbergen, chiefly in the size 
of the second rise of the curve, which reaches its 
maximum at the ninth or tenth hour. In the 
adult this second maximum is much less distinct. 
In nursing-infants the average length of a “nap,” 


(apunynaywapury snf yongypp) 
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according to the author’s observations, is three hours. 
shows only a single rise, the apex of which is reached between the 
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first and second hours, after which the curve rapidly falls. (Fig. 2.) 
Czerny thinks that the second maximum in the curve for young 
children is explained by a study of the curve of infants of the age 


of 9 months. At this age (see Fig. 3) we have two curves, sepa-. 


rated by a waking hour, the wakening being caused by the hunger- 


sensations of the child. With increased age this hunger-need 


becomes less marked, and, though sufficient to diminish the depth 
of sleep, does not awaken the child. In the two successive sleep- 
ing periods of Fig. 3 the smaller size and shorter duration of the 


fare curve seems to be the immediate result of the shortly pre- 


ceding sleep of the first curve. The author gives curves to show the 


effect of the midday nap upon the night-sleep, the chief effect 


being a diminution in the depth but not in the duration of the 
sleep. One interesting result of his experiments was the proof 
that at the two maxima of the sleep-curve there was a marked 
increase in the perspiration. The author seems to connect this 
with an automatic regulation of the depth of sleep, since the 

perspiration means tore heat-dissipation, which, as he has 
shown, tends to diminish the depth of sleep, and thus may prevent 
the sleep from passing into a condition bordering upon narcosis. 
Pulse tracings and curves of respiration at the different hours of 
sleep are ane given in the paper. With reference to the respira- 
tion, the curves show that in sleep the breathing is slower and 
more shallow, the expirations being prolonged. One very striking 
curve of respiration from an infant is reproduced (Fig. 4), to show 
the curious grouping of the respiratory movements at this age 
during sleep. It recalls the curves which have been obtained 
from hibernating animals. 
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ABORTION. 
PROPHYLAXIS. 


Opium with brom., hot 
appl. to abdom., and rest in bed. 
Tinct. opi gtt. xv in warm water per 
rect. ev. hr. ii. I-12. Morphia gy. 14 
(0.016 grm.) with atrop. gr 1-60 (0.0018 
grm.), subeutan. inject., ii. I-12. 
Tinct. viburnum prunyolium gtt. xxx 
ev. 3 hrs., v. A-141. 


IN H@#MORRHAGE, douche pot. per- 
mang. pt. j (34 litre) and alum 3j 
(31 grms.); pack vagina with iodo/. 
gauze, ii. I-13. JIron-quinine chlor. 
10 drops of 10% sol. ev. 1 to 2 hrs., 
v. A-91. 


IN DEPRESSION AFTER HEMORRHAGE, 
strychnia gr. 1-60 (0.0018 grm.) with 
ergot Txx (1.3 grms.), ii. I-12. 


FOR RETAINED PLACENTA, Sanborn’'s 
expect. meth., ii. I-13. Detach and 
remove by finger or polyp. forceps, 
ii. I-13. 


ABSCESS, MAMMARY. 


Phytolacca, v. A-113. Antisep. treat. ; 
hydrog. perox., ii. K-14. 


ACNE. 


Wash parts daily with hot water, 
then appl. sol. hydrarg. bichlor., 1 pt. ; 
spts. rectif. (90 %), 50 to 100 pts.; aq. 


destil., 100 to 150 pts., iv. A-50. Or7- | 
ental lotion ; Broeq’s formula, iv. A- | 


50. Resorcin oint., i. I-12. Ichthyol, 
intern., gr. xv (0.97 grm.) a day; 
local., comb. with lanolin, zine oint., 
or glycerin, 5 to 50 %, v. A-86. 


ACNE NECROTICA. 


Local appl. of sublimate (1 to 1000), and 
at night appl. emp. de Vigo, iv. A-1. 
Curette parts; appl. cautery, as elec- 
tric needle or zine chlor., iv. A-l. 
Sulphuris precip., saponis viridis, 
aa 3ij (7.78 grms.); petrolat., 38s 
bets grms.). M. Sig.: Apply with 
riction at night, and wash off in the 


morning. iy. A-l. 
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THERAPEUSIS. 


ACTINOMYCOSIS. 


Gautier's electro-chem. treat. ; cauter- 
ize with stick silver; inject. tubercu- 
lin; begin with gr..2-13 (0.01 grm.), 
increase to gr. iii 4-5 (0.25 grm.), 


SURGICAL. Remove tumor, disinfect, iii. 


L-10. 


ALCOHOLISM. 


Morphia inject.; inhala. of chloro- 
form ; rectal feeding, iv. I-11. 


CurRonic. Chloralamid, v. A-48. Hy- 


oscine, gr. 1-300 to 1-100 (0.00022 to 
0.00065 grm.), v. A-79. Strychnia; iv. 
I-16; v. A-104. Keeley cure, iv. 
I-17, 18. Keir, v. A-10. 


IN DELIRIUM TREMENS, pot. brom. gr. 
xxx (1.94 grms.) ev. 2 hrs. Morphia 
gr. 44 (0.016 grm.) at bed-time; with- 
draw all stimulants. iv. I-12. Chlor- 
alamid., v. A-49, Nitrous ox. gas, v. 
A-102. 


FOR TREMOR, hyoscine gr. 1-100 
(0.00065 grm.) twice daily, ii. D-31. 


ALOPECIA. 


Wash scalp for 10 min. with soap, hot 
water, and finish with cold ; wipe dry. 
Rub in sol. bichlor. mercury, 1 to 900 
(eq. pts. water, glycerin, and eau-de- 
Cologne). Rub in naphthol sol.: 
naphthol, 1 pt.; absolute alcohol, 200 
pts.; then with pomade composed of 
acid salicyl., 2 pts.; tinct. benzoin, 10 
pts.; neat’s-foot-oil, 100 pts.; con- 
tinue daily for 6 wks. iv. A-50. 


ALOPECIA AREATA. 


Chrysarobin 4ss-j (1.97 to 3.89 grms.) 
to lanolin 3j and oil. Sig.: Appl. 
local.; remove loose hairs around 
patches. iv. A-10. Mercury perchlor., 
gr. ij to v (0.13 to 0.32 grm.); rectif. 
spt. of wine, 3j (3.37 grms.); oil tur- 
pentine, %vij (23.63 grms.). M. Sig.: 
Appl. local. Intern. pilocarpine, gr. 
1-6 to 1-4 (0.011 to 0.016 grm.), or, hypo- 
derm., gr. 1-10 to 1-6 (0.0065 to 0.011 
grm.). iv. A-ll. Iron, quinine, cod- 
liver-oil, phosphorus, intern., iv. A-11. 
Chrysarobin gr. xx to xl (1.30 to 2.59 
grms.), to 3) of ointment or comb. 
with salicyl. acid gr. x to xv (0.65 to 
0.97 grm.) to 3j. Sig.: Appl. local. 
iv. A-ll. If severe, shave scalp and 
appl. acetic acid with eq. pts. chloro- 
form and ether, iv. A-ll. Besnier’s 
formula. Asa stimulating lotion, oil 
of eucalyptus and turpentine (eq. 
parts), 3ss ee grms.), to crude 
petroleum and alcohol, each %j, fol- 
lowed by massage. Oncea wk., sham- 
poo with tinct. green soap. iv. A-12. 


FOR LATER STAGES, sulph. and re- 
sorcin oint. and salt-water douche, 
iv. A-12. 


OF BODY, mercurial and-tar soaps 
and sulphur baths, iv. A-12. Local 
Jaradization ; iodized collodion (1 to 
30) ; sol. bichlor. mer. with electricity, 
iv. A-12. 


OF FACE, weak sol. acetic acid or eq. 
pts. tinct. capsicum, tinct. cantharid., 
and glycerin. Jabvrandi and elec- 
tricity. iv. A-12. 


SYPHILITIC. Mercury intern., iv. A-6. 


ist Col.—_Ac to Al. 
2d Col.—Ac to Al, 
3d Col.—Ac to Al. 
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Perroncito, Crookshank, Nocard, Sal- 
mon, Darier and Gautier, iii. L-9; K6tt- 
nitz, Thiriar, Billroth, Carl Koch, 
Doyen, iii. L-10. Or Face: Darier and 
Gautier, iv. A-l. : 


ADENOMA SEBACEUM—Caspary, 
Pringle, iv. A-2. 


Balzer, 


ADONIS AMURENSIS—Y. Inoko, v. A-4. 
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AFRICA, COLONIZATION BY EUROPEANS— 
Sir William Moore, iv. K-16; Wil- 
loughby, iv. K-17 ; Lombard, iv. K-17. 


AGARICIN—Combemale, vy. A-4. 


AIR, HYGIENE or—Seneca Egbert, J. 
Rosenthal, v. E-6; W. Marcet, v. E-8. 
RAREFIED, INFLUENCE OF, ON LIVING 
PERsoNSs—Viault, iv. K-16. 


AIR-EMBOLISM—Hektoen, iv. J-8. 


AKINESIA ALGERA—MObius, ii. C-63. 


ALCOHOL—PHYSIOLOGICAL EFFECTS: E. 
MacDowel Cosgrave, v. B-1; Ridge, 
Lauder Brunton, Parkes and Wollo- 
wicz, B. W. Richardson, Martin, Wil- 
liam A. Hammond, Prout, Fife, Vie- 
rordt, Hervier, St. Layer, Smith, Perrin 
and Lehmann, Spaink, Miessner, v. 
B-2. THERAPEUTIC Uses: Hugou- 
nenq, John Eaton, v. A-5; F. E. Yoa- 
kum, Dupas, Joseph E. Winters, v. 
A-6; A. Seibert, Delafield, J. Morton, 
John C. Thorowgood, Wilks, H. Ar- 
nott, N. S. Davis, Eichenberg, John 
Aulde, v. A-7. 


ALCOHOL AND TOBACCO AMBLYOPIA— 
Black, iv.. B-120; Knapp, Santos-Fer- 
nandez, Morrison, iv. B-121. 


ALCOHOLIC INEBRIETY—Tolstoi, Morti- 
mer Granville, iv. I-8; Tolstoi, Char- 
cot, Mortimer Granville, iv. 1-9; Wright, 
Watson, Blaine, North, Ganser, Mason, 
Armand, Thwing, Thomas, Davis, 
Wilkes, Weisgerber, Lancereaux, Han- 
cock, Parker, Smart, Baker, Swain, 
Latimer, iv. I-13; Glazer, Lobinger, 
Grenier, iv. I-12; Carpenter, Pitt, Ellis- 
ton, Gluzinski, Lambard, iv. I-14; 
Westergaard, Berner, Massachusetts 
Legislature, American Medical Tem- 
perance Association, iv. I-15; Crothers, 
Ergolski, Kahlbaum, Earl of Meath, iv. 
I-16; Keeley, Col. John F. Mines, iv. 
I-17; Gregg, Randall, iv. I-18. 
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Alcoholic inebriety (continued). 
- treatment, by hypnotism...ii. D- 28 






chloralamid ..............:06..V. A- 48 
* HYOSCING ........eeeeeeegese0++-V- A- 79 
PRIME. peensonncsasencctesses var as v. A- 10 
methyl-blue.......... sesetecessVe-A- Lo 
strychnine....... A See v. A-104 
Aldepalmitie acid, physiolog- 
; ical properties.......... ¥. A-98 
BMOXID,.....<.0.covescrssscnecacsassoos wil. A- 14 


Algeria, malarial remittent fe- 
RAO, tocsucenststacdvenrscl. FL- 00 
Alimentary apparatus, anat- 













QIN n..0s-cccencsassserosoes Me nd! 
Alimentary tract, invasion of, 
; by tubercle bacilli....... i.A- 21 
Aliments........ vattnacdek suersaxendeViei A> mi 
albumen, decomposition in 
human body......2....¥. A- 12 
as remedies..........+- pavssese Weiss 2S 
APDIES.c ccc coccdscsacscvasssrssees v.A- 8 
Bp ode nos cncsesenpaceiadeseV~ FAS 
BATIIC. os ccccscsssaneeesaen-oes wv. A- 8 
- herring-roe...........04 eva a 
HONGY. ccs. <2 eee ere resets v. A- 8 
horse-radish............ Beoaase vy. A- 8 
Kerosene........ Daeqanecrascerae v.A- 8 
LeMON-jUICE........60.0eeeeeeeVe A- 8 
SHANSIOY ..<c0sccssscursrsssees cea km 
olives.... ..V. A- 8 
PObALOES.......c00-seceeee ..V. A- 8 
BANE Ge oss 8 Bare acve stae son teeeeee v.A- 8 
BWOGLOl.....nvese.seccuncossenes v. A- 8 
watermelon-juice.,..........V¥-A- 8 
beef-preparations...............V. A- 11 
butter, in tuberculosis........v. A- 10 
chocolate-fats.......... shisacseesVin AS OD 
diet in various diseases...... v.A- 9 
RALWIRD Tn. a asst odsunensespasocas taW. Arnie 
Bob iis nics cava anaes ...v. A- 10 
KIYSbOrs, OFT .....cccccaceceecenes v.A- 8 
Meat peptones........--seereeees v. A- 9 
REPULEN GEO. 1-5 cocsysthewneacth egal aay 10 
BRED IBL coco tavonsu abgabsensanenes v. A- 11 
pepsin, peptic hydrochloric 
ARTE Otc Jopteeenecacs<nais y. A- 10 
rectal feeding........0--.eceeeees v. A- 10 
vegetable diet in fever and 
bowel troubles.......... v. A- 11 






Alkalies, physiological  ac- 
Ws vesccsadsvasetecdsdereceVs D2 
therapeutic uses... ......-.... -v. A- 12 
Alkaloids, therapeutic uses....v. A- 12 
Alkaptonuria.........ec0eeeeeeeeede L-127 
Allochiria........... seiseetisersesseedlst A- LO 
Aloes, therapeutic uses.........v. A- 13 
JA Se Ve BS 
Alopecia... v. A- 2 
BOOM Biracnnsss nusesansccass Mencennosl Vc A= oy 
 Classification............0..- «iv. A- 2 
HDAC. scacssesevensscaacceesal¥s A- 0 
treatment.............. spieeselV= Ant 1, OO 

universalis, irido-choroiditis 
TORIOWIILG..00sscrnastasas iv. B-119 


Alps, winter climate of.........v. D- 10 
Altitude, effect on blood 
li, E-1; v. H- 5 
Aluminium-sulphate cochineal 
BRASS ise nasesueccenasens ..iv. L- 6 
Amaurosis, hereditary.........iv. B-121 
SY OUEG ts cacccasseessceaseensalV>, D-1Se 
puerperal............ Mvstinececcolls' Ke LS 
PEIITAMRO Scere ss coltearesesesne nesiest Var Le 
BRANOTLOFTNOH c..0,42c-++-ecvensenesedl, H-  S 
treatment, electricity.........v. C- 7 






ferric bromide........ ..V. A- 92 
hypnotism..... «V. A- 83 
REMI Oiciactanssesers ceansesscsess v. A- 88 
manganese....... tt ASS v. A- 94 
OKI AGIG.. 3 arco sacrcasccses vy. A-108 
polygonum.......... pera che v. A-114 
BE EOIOTIE SS ce ors samen sass desvcsans iv. B- 24 
Ammonia, death from injection 
Bilicut cadcansscaccenngesocer jill. A- 6 


poisoning, tracheotomy in..iv. F- 20 
Ammonium bromide and anti- 

pyrin, combination...v. A- 22 
Ammonium chloride, therapeu- 


PIG WSOS..+.0-<ccres metenaty v. A- 13 
Ammonium ichthyolate, in rheu- 

WEE LTE Seis ancsvosagnee v. A- 87 
UMNMIPIT SE oe 2 Serve nce cs npn ii. A- 11 
Ameba.coli.......... Doc caada cede iv. M- 18 
FATNIDUtALIONS............-.scccooes iii. H- 1 


artificial appliances after.iii. H- 5 
death from anesthesia in.,.iii. P- 7 





AMPUTATIONS. 


EXTREMITIES, Neudorfer’s meth., iii. 
H-2, 3. 


AFTER RAILROAD CRUSH, Allis’s 


meth., iii. H-5. 

Hip-Joint. Wyeth's meth., iii. H-4, 5. 
Carden’s op.; Gritti’s op., iii. H-5. 
Hardy’s meth., iii. H-7. 


ANAEMIA. 


Camphorated oil, xv (0.97 grm.) 
hypod., v. A-43. Cocaine, v. A-55. 
Oxygen, v. A-108. Sulph. iron and 
magnesium, 3ij (7.78 grms.); chloro- 
Sig.: 3ss (15 grms.) t.i.d. v. A-91. 
Jorm-water, q. 8. 3vj (192.00 grms.). 
Ferric brom., gr. iij to v (0.19 to 0.32 
grm.), v. A-92. Jron, phosphorus. 
potash, manganese, arsenic (2), oxy- 
gen, and hydrochloric ac. (indirect), 
li. E-8. Arsenic, quin., hydrarg., 
phosph., beta-naphth., todof., carbol. 
ac., sulpho-carbol., and menthol, ii. 
E-9. lLaache’s treatment, ii. E-10. 
Tron when hemoglob. is reduced; 
arsenic when corpus. are reduced, ii. 
E-10. Mineral water and warm baths, 
ii. E-10. Transfusion with Lander- 
er’s sugar sol. or simple salt sol., ii. 
E-17. Transfus. of goat’s serum, 137 
oz. (50 ¢.em.), ii. E-17. Inject. of sod. 
sol. (34 %), 14 to 16 oz. (420 to 480 
grms.), ii. E-17. Chalybeate springs 
of Spa, v. D-15. Genestelle min. 
springs, v. D-19. Luxeuil thermal 
waters, v. D-20. 


Coma, nitro-glycerin, v. A-102. 


ANZMIA, PERNICIOUS. 


Potass. ferrocyan. foll. by hydrochlor. 
acid, ii. E-ll. Hemoglobin, gr. iss 
(0.097 grm.) daily, v. A-75. 


ANEURISM. 


GENERAL TREATMENT. 
foll. by ligature, iii. J-1. 
compress. appar., iii. J-10. 


Compression, 
Beach’s 


SPECIAL TREATMENT. Purmann’s op.: 
lig. and extirp. of sac, iii. J-13, 14. 
Double lig. of art. and sut. of open. in 
vein, iii. J-15. 


- ARTERIO-VENOUS LESIONS—INTERN. 
CaroTip. Lig. com. and external 
carot. art. and sup. thyroid, iii. J-l, 
12, 13. 


BRACHIOCEPHALIC. Lig. of subclav. 
and primary carot., Macewen’s meth., 
iii. J-8. 


Carotip, Common. Central and 
peripheral, lig., divis. of sac; tam- 
ponade, iii. J-3. 


FEMORAL. Lig. deep femor. art. 
with two circumflex. br.; also deep 
femor. vein, iii. J-9. Amput., iii. J-10. 


INNOMINATE. Lig. subclavian and 
common carot.; Macewen’s meth., 
lii. J-3. 








ALDEPALMITIC AcID—J. Alfred Wank- 
lyn, v. A-8. é' 


ALIMENTATION, HYGIENE OF—CHEESE: 
Victor C. Vaughan, Novy, v. E-22. 
FooD AND AIR PASSAGES IN RELATION 
TO INFECTION: Miller, v. E-27; Henry 
Sewill, v. E-28. Foop PRESERVATION 
AND ADULTERATION: London Lancet, 
vy. E-24; Hehner, v. E-25. Mkart: 
British Medical Journal, v. E-20; Medi- 
cal News, v. E-21. MILK: Bang, v. 
E-21; London Lancet, v. E-22. Musu- 
Rooms: London Lancet, v. E-24. RE- 
GREENING OF VEGETABLES: British 
aot. Journal, v. E-26; Grimaux, v. 


ALIMENTS—S. Seilikovitch, Armin Huber, 
v. A-8; N. Zuntz, C. P. Pengra, Frank 
Woodbury, A. Denaeyer, Jonathan 
Hutchinson, v. A-9; Carles, Davezac, 
J. F. White, C. C. Vanderbeck, H. 
Weiss, Richet, v. A-10; Sundari Mohan 
Das, W. H. Porter, F. Woodbury, C. P. 
Pengra, Chittenden, Golinger, v. A-11; 
ee von Pettenkofer, Voit, 
vy. A-12. 


ALKALIES—C. Lange, vy. A-12. ACTION 
on LiveR: E. Dufort, v. B-3; W. 
Nissen, v. B-3. 


ALKALOIDS—Domenico Marinucci, A. J. 
Ferreira da Silva, B. Dupuy, v. A-12. 


ALOES—John Aulde, v. A-13. 


ALOIN, PHYSIOLOGICAL ACTION — Meyer, 
v. B-3. 


ALOPECIA — Fournier, iv. A-2; Ricord, 
Chevreul, Van Harlingen, iv. A-3. 
SYPHILITIC: Fournier. Diday, Giovan- 
nini, Darier, iv. A-5; Fournier, iv. A-6. 
AREATA: Radcliffe Crocker, Pontop- 
pidan, Joseph, J. Collier, Neumann, iy. 
A-7 ; Sangster, Crocker, iv. A-8 ; Hutch- 
inson, iv. A-ll. TREATMENT: Wer- 
mann, Morrow, iv. A-11; Besnier, Wiener 
Med. Wochenschrift, Chatelain, Beall, iv. 
A-12; Lassar and Groetzer, iv. A-50. 
TRIDO-CHOROIDITIS FOLLOWING: Froe- 
lich, iv. B-119. 


AMAUROSIS, HEREDITARY-Sym, iv. B-121. 


AMPUTATIONS—Von Essen, iii. H-1; Schri- 
der, Neudorfer, iii. H-2; Manley, iii. 
H-3; Heidenhain, Camus, Wyeth, iii. 
H-4; Truax, Clinton, Allis, Rhodes, 
Cowan, iii. H-5; Rafin, Shaw, Toppin, 
Wyeth, Hornbogen, iii. H-6; Hardy, 
Gaston, Sourier, Herrgott, iii. H-7, 


AMPUTATIONS, EXCISIONS, AND PLASTIC 
SURGERY; DISEASES OF BONES AND 
Joints—P. S. Conner and Leonard Free- 
man, iii. H-1. 


ANZ&MIA— Stephen Mackenzie, ii. E-8; 
Luzet, Winternitz, Neubert, Dehio, ii. 
E-10; Rosenheim, Cavallero and Riva- 
Rocci, Laache, ANNUAL 1891, Kersch, 
ii. E-10. Prernicious: Griffith and 
Burr, ii. E-10; Quincke, Peters, Hunter, 
Griffith and Burr, Johnston, Rind- 
fieisch, Mackenzie, Dehio, ii. E-11. 


AN#STHETICS— J. M. Barton, J. Lewis 
Borsch, iii. P-l. GENERAL CONSIDERA- 
TIONS: Hyderabad Commission, German 
Surgical Society, Gurlt, St. Bartholo- 
mew's Hospital Reports, iii. P-1. 


AnaTomMy—James K, Young, y. G-l, 
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Amputations (continued). 





hemorrhage, control of.....iii. H- 6 
in elephantiasis...........00+. iii. H- 6 
in railroad injuries.......... iii. H- 4 
in sarcoma of upper extremity 
iii. H- 6 
of extremities............... iii. H- 2 
of hip-jOint,.<.....c,00se-cese iii. H- 7 
Wyeth’s method for...iii. H- 4 
in senile gangrene.......,...iii. H- 4 
Major, Tesults..........seec000 lise 
spontaneous amputation..iii. H- 6 
subastragaloid .............006+ iii. H- 7 
Amputations, excisions, and 
plastic surgery; dis- 
eases of bones and 
OLICS anew sacssescustsses iii. H- 1 
Amygdalatome, in prostatec- 
TOW Venscsatsvees esteccenses iii. E- 16 
Amyl hydrate, formula of ad- 
ministration ............ v. A- 13 
PAN GEWN Heese sc sacdekesecevestsesencos li. E- 8 
‘“‘aneemia spuria acutissima ”’ 
ii. E- 9 
LPO TIONIA. eeveescesstcesssoses ii. E- 11 
of tuberculosis...........cecesses i. A- 29 
POTMICIOUS: aaveciscsseoacts sons ens ii. E- 10 
treatment........... BEE Meta ii. E- 10 
ALATIC! ACIGixss.5.ceceesccrenese v.A- 4 
camphorated oil. ov. A- 43 
COCAINE.......00+. Vv. A- 55 
LGU ch cscscereccvesscavctaecetes vy. A- 9 
double sulphate of iron and 
MaAgnesiumM..........0066 vy. A- 91 
ferric bromide.......... ..... v. A- 92 
tYVANSLUSION »5..005.000.505d006 ii. E- 16 
Aneesthetics.......scccccoccscrseers i P= FL 
CATDONIC ACIG...........2.0s0000 iii. P- 19 
GhlOvOlOLM aera dncsdeceeeveti eres iii. P- 1 
advantage over ether in 
brain surgery......... iii. A- 30 
and albuminuria........... iii. P- 13 
and cocaine, mixed narcosis 
iii. P- 18 
and open flame.............. iii. P- 13 
INLOTOMLICY soe scstesasceccactaces iii. P- 4 
resuscitation in suspended 
ANIMALION:...0-.006<00s0 iii, P- 12 


rules for administration..iii. P- 10 


vomiting after... sii, P= 33 

COCAINE .cisacoresscssssssacsscoenss iii. P- 17 
deaths from, in dentistry 

. iii. K- 21 

in amputation...........00« iii. H- 5 


rules for administration..iii, P- 17 


deaths from.... 
ethyl bromide 
ethyl chloride 





AMADOR epcecorstescteccceisacreacse li. J- 5 
local, new methods........... iii. P- 19 
methyl] chloride............. ii. P- 19 
MiGTOUS) OKIGE:, «2... 5-cncesseveess iii. P- 16 
CEStHALODI .,cnssoceresssersess iit, Pag, 
WiatOP iia cciccvscrseteavens arene se iii. P- 20 
PANS TONG Kecerccsreesebareeescesas li. B- 34 
Anastomosis, intestinal. «lil, C- 51 
A TINCOULY A ccnacaacsecsssnenacceveusss v.G- 1 
alimentary apparatus........ v.G- 7 


articulations and ligaments 










DONES. 5: -.cdeeesaenvccmareoesctnserces v 
brain and nerves 
eye 
genito-urinary system....... v. G- 11 
regional anatomy.............. v. G- 2] 
respiratory system............ v. G- 10 
SHUN Sc. ser decacr sedi deere cence roeme v. G- 20 
thyroid wlandsiyeikses.fece iv. H- J] 
vascular 8ystem..........0..0006 v.G- 7 
Anchylostomum duodenale....i. F- 18 
Anemonine, therapeutic uses.v. A- 13 
ANONCOPhAalusyss..cdcvccvcservoessees Vv. 13 
i 1 
8 
brachiocephalic trunk........iii. J- 7 
carotid, COMMON...........0- iii. 2 
inbernblasneurticaseee iii. ] 
FOMOrA Li sccsacesceets sere eset iii. 9 
THNOMINAGO... 0525. 00-ersesseosses ii 3 
popliteal........ as hisdentchenactate ili 11 
THMIAL Uivsesgidcrrscsmaceseesaethens ili 8 
SUDCIAVIAN........cc0e00 5 
surgical treatment.. 1 
CHOTAOIC v ~csenrpauanush oven Renae As 1 
TADIAls vicassuncsevavasseavvanerereealls le dc 


KYLE AND McCARTHY. 


THERAPEUSIS. 





ANEURISM (continued). 


PoOPLITEAL, DousiE. Tod. pot. 
(syph.?); lig. femor. art, iii. J-11. 

IF SINGLE, compress., lig. femor. 
art., iii. J-11. Compress. by Esmarch 
band., iii. J-12. 


RapiaL. Compress.; if this fail, 
lig. above and below, and remove 
injur. part, iii. J-8. 


SUBCLAVIAN. Macewen’s meth., iii 
J-5. Keen’s meth., iii. J-6. 


TrpraLt. If compression fail, lig. 
femor. art. in Hunter’s canal, iii. J-12. 


ANGINA PECTORIS. 


GENERAL TREATMENT.  Hydrochlor. 
morphine, gr. vii) (0.50 grm.); neut. 
sulphate atropine, gr. 2-13 (0.01 
grm.); dist. water, Ziiss (10.00 grms. ); 


M.; 5 drops hypoderm., v. A-35. 
Hydrogen perox., vy. A-77.  Amyl 
nitrite, nitro-glycerin, comb. with 


tonics, co eee: and stimulants, 
i. B-9. Arsenic, B-40. During 
inter. control ar rental tension by nitro- 
ieee or nitrite amyl, treat cause, 
1 =i. 


Ir PAIN IS NEURALGIC, galvanism 
and faradism, v. C-5. 


For PAROXYSM, the nitrites, with pot. 
aod. dur. interval, i. B-12. 


TO RELIEVE PAIN, morph. or cocaine. 
Arrest attack by inhal. amyl nit. or 
hypoderm. inject. nitro-glycerin. i. 
B-12. 


IN CHILDREN, Jron and arsenic, i. 
B-12. 


HYGIENIC TREATMENT. Prevent moral 


shock, overwork, constipation; no 
tobacco; vegetable or milk diet, i. 
B-13. 


IF ASSOCIATED WITH DYSPEPSIA, care- 
ful feeding and gentle exercise, i. B-10. 


ANTHRAX. 


Arnoldow’s inject.; deep inject. car- 
bol. acid (5 % sol.), pure carbol. acid 
to pustule; apply hot compress. ; 
local applica. of pwd. ipecacuanha ; 
also internally in gr. iv (0.32 grm.), 
iii. ee Methyl-violet, local antisep., 
v. A-14. 


ANTIPYRIN, ANASTHESIA BY. 


Local. applied to m. m. of nose, phar- 
ynx, and larynx; also of cornea, v. 


. 
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AUTHORS QUOTED. 





ANEMONINE—Dupvy, v. A-13. 


ANEURISMS—John H. Packard, O’Connell 
Raye, iii. J-l. ABDOMINAL: Ridley- 
Bailey, iii. J-8. BRACHIOCEPHALIC 
TrRuNK: Le Dentu, iii. J-7; Caselli, iii, 
J-8. Common Carotip: Karewski, iii. 
J-2. FEMORAL: Pereira- Guimaraés, 
Ransohoff, Clement Lucas, iii. J-9; C. 
S. Briggs, H. H. A. Beach, iii. J-10. In- 
NOMINATEs Frank Hartley, McBurney, 
J.S. Ely, R. M. Buchanan, iii. J-4. IN- 
TERNAL CAROTID: W. P. King, i iii, J-1. 
PopuitEAL: Semeleder, Egea, R. D. 
Motherstone, iii. J-11; F. S. Dennis, 
iii. J-12. Raprau: Shepherd, iii. J-8. 
SUBCLAVIAN: Page, W. W. Keen, 
Parkes, iii. J-6; Keen, Merriwether, iii. 
J-7. Tiprau: H. J. Williams, iii. J-12. 


ANGINA PECTORIS — Douglas Powell, i 
B-9; Broadbent, Grainger Stewart, Lau- 
der Brunton, i. B-10; J. Mitchell Bruce, 
Gairdner, Huchard, i. B-12. 


ANILINE—Combemale, v. A-13; Combe- 
male, Ehrlich, and Leppmann, Hugou- 
neng and Eraud, v. A-14: Edgar, 
Stevenson, J. Stilling, A. Buchwald, 
Stilling, Jaenicke, Neisser, von Mosetig- 
Moorhoff, A. Ceccherelli and M. Bellotti, 
F. C. Hotz, M. L. Harris, v. A-15; H. 
Kraus, H, J. Boldt, Frédéric F. Bur- 
ghard, Korn, O. Wanscher, du Pré, 
Galezowski, Petit, Le Dentu, v. A-16; 
J. H. Chamberlin, Quénu, von Sehlen, 
Max Einhorn, Leppmann and Ehrlich, 
Flavel B. Tiffany, v. A-17; Le Roy 
Dibble, Galliard, v. A-18. 


ANIMAL ExtTRACTS—Brown-Séquard, Oni- 
mus, D. Mendelejeff, A. Poehl, Lassar- _ 
Cohn, Roshtchinin, v. A-18: Brown- ~— 
Séquard and D'Arsonval, v. H-45. 


ANOMALIES — EXTREMITIES: Joachim, 
sthal, Rydygier, Geissendorfer, Gruber- 
B. E. Mackenzie, Hutchinson, Bruner- 
T. B. Darling, E. H. Bennett, Gold, 
mann, Kummer, Booker, v. F-12; Guer- 
monprez, M. A. Smith, Ernest B. San- 
gree, Rogie, Shepherd, N. S. Hill, 
Loviot, Levraud, Saville, v. F-13. Gren- 
ITO-URINARY ORGANS: Louis Mitchell, 
Drappier, Ries, M. E. Bitot, Edmund — 
E. King, J. N. Ellis, M. Porak, G. T. 
Vaughan, v. F-9; Paul Petit, C. N. D. 
Jones, L. A. Frost, ‘‘ Jatros,”’ v. F-10; 
‘Hugh Woods, Soumeau, Geo. Brown, 
Massey, A. M. Williams, H. W. Car- 
penter, J. T. McShane, Delagéniére, — 
K. Frank, Mabaret, v. F-11; Balade, 
Jouin, Loviot, von Swiecicki, J. M. 
Richards, v. F-12. HEAD AND THORAX: 
Schattenberg, Jules Akerman, Rydy- 
gier, W. H. C. Stavely, Ivan Svoff, — 
v. F-1; G. F. Keiper, F. U. Ferguson, . 
James’ Cantlie, A. E. Giles, R. Stader- 
ini, P. J. McGillicuddy, T. Kurokawa, _ 
E. E. Williams, M. Paul, E. Evelt, v. 

F-2; W. Roger Williams, v. F-3; L. G. 
Hardman, David Wallace, v. F-4; J. T. 
Osborne. Ww. F. Rochelle, M. Rogie, Vv. 
F-5. HEART AND ARTERIES: C. Ci- 
priani, T. C. Biddle, E. Ewart, Schmidt, 
v. F-5; Oldright, Shaw, E. Fairfax 
Ross, Stefani, Graanhoom, Kollman, 
J. G. Sherrill, Ortner, v. F-6. C- 
SOPHAGUS: Foster Vince, Machell, v. 
F-6; Soluskha, Emelianoff, v. F-7. — 
STOMACH AND INTESTINES: Generisch, 
J.C. Oliver, G. H. Cox, Schoonmaker, 
O. A. Fliesburg, A. A. Lendon, R. Colt- 
man, W. B. Haddon, v. F-7; A. Eve 
Roussel, S. H. Price, Simon, J. A. 

v 
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-, 


Gauthier, Calbet, Perslow, Karl Abel, 
N. L. Wilson, E. J. Morris, L. H. 
Davis, S. Paget, v. F-8; Longyear, John 
Morgan, Oscar Shaeffer, y, F-9, 
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THERAPEUSIS. 





Angina, camphorated oil in...v. A- 43 | ANTRUM, DISEASES. 


Angina follicularis.......... weelv, E- 10 
Angina PECEOTIS......00-e000e---ee01. B- 9 





treatment..... ei B= 12 
belladonna.. Vv. A- 35 
BIGCULIOIDY, 4: ~02>accusvdsse<eses v.C- 4 

Angina, scarlatinal.......... Cases Pepto ak 
Angio-lipoma........ saavasengss ass iii. L- 21 
PAPISLOTIE. vc cevsccecscases Soperestace aii. L- 20 
of pyriform sinus............. iv. F- 13 
of uterus........... seeteta caste eer ii. F- 29 
Aniline, in bacteriology....... iv. M- 32 
physiological action........... v. A- 14 


therapeutic uses............-....V. A- 14 
Animal extracts...................V. H- 45 
therapeutic uses................V. A- 18 






- Aniseed, as a disinfectant...v. A- 24 


Ankylosis, of knee, angular.iii. G- 18 
Anomalies ....... eeagenbeay asses eesViet B=. ill 
of appendix vermiformis...i. D- 15 

of bladder, surgical treatment 
iii. E- 8 





of development.................1i. C- 40 
of extremities..... reaac Es Lo 
RUS AY OS can as susevasnevecatas <ons<e iv. B- 1 
of genito-urinary organs....v. F- 9 
of head and thorax............ Ve deoled 
of heart and arteries......,...v. F- 4 
GAUINOMOYS, <<sdenccusssapscaeeca>>s i. L- 55 
TOL, MOCK. ...cecntese anaes cars sense wv. G- 4 
of csophagus...... iv. F-25; v. F- 6 
‘of pharyngeal artery.......iv. E- 10 
of stomach and _ intestines 
1, D165 Val=) 4, 
GP PEACHON. cacsccuccarectecssccnskVs P< L 
FORM M OUI, 26. <cnsocencse raseags ibe Hp oS 
Anomalies and monstrosities.v. F- 1 
PANIORNINIA,. ashes de sotdesvatssacsvecas iv. D- 27 
Anthrax, etiology...........0 iii. L- 6 


immunity........iii. L-7; iv. M-6, 15 
passage of bacillus from the 
mother to the fotus.ii. L- 3 


treatment.......... Ratan ae wlii. L- 8 
_ methyl-blue in............. Vv, A- 14 
Antiaris toxicaria................+ vy. B- 49 


Antifebrin (see Acetanilid)...v. A- 1 
Antikamnia, poisoning by...v. A- 19 
Antimony, therapeutic uses..v. A- 19 
Antinervine (see Salicylbrom- 
anilid). 

therapeutic uSe@S..........0..006 v. A- 20 
Antipyretics...........cecc-reeeereeVe A> 20 
Antipyrin, physiological effects 






v.B- 3 
therapeutic Uses............060 v. A- 20 
Antipyrin salicylate (see Sali- 
pyrin). “ 
- Antiseptics.............ili, O-1; v. A- 24 


in amputations...........0.<.1ii. H- 1 
in dentistry.......... sereseevseelll. K- 22 
Wa TAD OTs. .0cs0v 00 1 











‘in ovariotomy... ii. G- 29 
microcidine....... ae steeenesess pn Oa" 7 
Antrum of Highmore, empyema 
iv. D- 24 
PAMNTTIG coi versuveveadescesstaereedesees i. L- 99 
GHIOULOUS sc .isedarsestertsacenses eds due 78 
Anus, diseases...... adsense eine iii. D- 1 
ASSULE ies es000e anes ssaneesce seeellil. D- 4 
treatment....... aie wii. D- 5 
Aorta, tuberculosis. ui, B- 20 


PADIS he a iaveuhs Ldaedeniaacorece ii. A- 10 
SAQOTAPHODVIG.s siccscessscaseoesesell. A- 17 
WIGRES IE, vcs gehvrdascdsastacesenssssile An 14 
AStASia-AbASIA .......0reeeeeedle A- 16 
MUO OVOA) O52 s(t. deer cae cdeoss wii. A- 11 
DOIG PIOSRIAs «oi .ssvecceccetesese dd. A= 15 
involuntary speech...........di. A- 11 
MIUKBUM, .sshvarctenaccqttnteniens «cls Ax 13, 

. A- 12 

physiology and pathology..ii. A- 10 

stammering and stuttering 






ii. A- 16 
word-deafness............sssece ii. A- 15 
Aphemia, hypnotism in........ v. A- 81 
Aphthe in the newborn.......ii. L- 11 
EE DIOIY PALSLOY .cclicncivsdesesvesecss. v. B- 42 


ENTIGUIMOL \ nawed casecdesuecsanevers< VG (t3> tha 
Apocodeine, therapeutic uses.v. A- 24 


- Apocynum cannabinum, thera- 


ee 


peutic uses...............V. A- 25 
Apomorphine, therapeutic uses 
{ v. A- 25 
PAPPENAIGIEIS'.......00rersrercereeeelli. C= 78 
diagnosis...........i. D-12; iii. C- 84 
PAthOlOBy....cssvesccereeereerdil. C-86, 87 


FISSURE. 
sphincter; removal by V-shaped in- 


INTERNAL 





EmpyrEma. Perfor. naso-antral walland 


irrig. with creolin sol. ; Luc’s method, 
iv. D-26. 


ANUS, DISEASES OF. 


Dilatation; division of 
cision, ili, D-5, Remove unhealth 
_ granulations, dust with boracic acid, 

lii. D-6. 


APPENDICITIS, PERITYPHLITIS, ETC. 


ANTIPHLOGISTIC TREATMENT. Leeches, 


foll. by ice or Leiter’s coil. If cold does 
not agree, use hot applications. Appl. 
local. iodofarm collodion, to which 
add eq. pts. tinct. iod. and nut-galls. 
To hasten absorption use sapo viridis. 
Intern. tinct. cinchon. comp., opium. 
If necess. for bowels, give enema, 
comp. licorice-pud., or Carlsbad salt. 
iii. C-94. For pain, morph. inject., 
mercur. oint. inunct., poultices, ren- 
dered asept. by boric acid, and ano- 
dyne by laudanuwm ; prolonged baths, 
i. D-15. Nothnagel’s meth.; by 
ease ice-bags; Leiter’s appar., 1. 


TREATMENT. Intestinal 
antisept.; salicyl. and magnes.; in- 
test. irrigation twice daily. Bouchard’s 
formula: sodii bibor., tinct. benzowu, 
spts. camph., 4% gr. Ixxv (5 grms.); 
aqu. (980 F.—36.79 C.), pts. 134 (1000 
c.cm.). Sig.: One inject. i. D-15. 
Absol. rest; no long walks nor great 
efforts dur. convales. ; milk diet, yelks 
of eggs; free evac. of bowels, hot 
foment., or ice-bags; blisters over 
tumor, if chronic, i. D-14. During 
first 24 hours, to prevent perforation, 
recumb. position; strict diet; con- 
stant appl. of moist heat; opiwm. If 
these fail, laparotomy and remoy. of 


AUTHORS QUOTED. 





ANOMALIES AND MONSTROSITIES — W. 
Xavier Sudduth, Ernest Brewster San- 
gree, v. F-1. 


ANTHRAX—Goldschmidt, iii. L-6; Olli- 
vier, Mme. O. Metchnikoff, Rondenko, 
Ogata and Jasuhara, iii. L-7; Kosturin 
and Krainski, Wooldridge, Wright, E. 
H. Hankin, Fazio, Arnoldow, Grabow- 
ski, iii. L-8; Davies-Colley, Muskett, 
Evans, iii. L-9. 


ANTIMONY — Hufeland, J. A. Thacker, 
Jonathan Hutchinson, v. A-19, 


ANTINERVINE—F. de Filippi, v. A-20. 


SAN ee oles Bereholn, Demme, v. 
A-20. 


ANTIPYRIN —R. Saint-Philippe, Hicks, 
v. A-20; Demme, v. A-21; H. Reding, 
Saint-Hilaire, H. Guibert, Ryan-Ten- 
nison, v. A-21; Coupard and Saint-Hil- 
aire, Charles S. Potts, H. ©. Wood, 
Perret and Givre, John Ernest Moffitt, 
Millard and Campbell, v. A-22; Wal- 
ter P. Ellis, B. Martin, Veiel, R. Lu. 
Watkins, v. A-23; Verneuil, Biggs, 
Grancher, v. A-24; Cesari, Gottlieb, v. 
B-3, 4. 

ANTISEPTICS—J. J. Berry, Th. Omel- 
chenko, v. A-24. 


ANTRUM OF HIGHMORE, DISEASES—Ziem, 
iv. D-24; Luc, J. M. Jeanty, Moure, 
Bloch, iv. D-25; Lue, iv. D-26. 

AnuRIA—Spallitta, i. L-99; Little, i. 
L-100. 


APOCODEINE— William Murrell, vy. A-24. 


APOCYNUM CANNABINUM—W,. T. Rich- 
mond, v. A-25. 


APOMORPHINE—J. S. Horsley, William 
Murrell, Q. C. Smith, v. A-25. 


APPENDICITIS—Northwestern Lancet, Big- 
elow, i. D-12. SuRGICAL TREATMENT: 
Fitz, McBurney, Medical Press and 
Circular, Treves, Duckworth, Treves, 
iii. C-79; J. William White, Treves, H. 
W. Rand, Lange, Stimson, Fitz, iii. 
C-80; McBurney, Murray, iii. C-81; 
Reclus, Roux, ili. C-82: W. J. Cruik- 
shank, R. Winslow, G. R. Fowler, iii. 
C-83; A. Vander Veer, iii. C-84; L. 
Revilliod, iii. C-84; Darier, Soboleski, 
Joseph Price, McBurney, Weir, Price 
iii. C-85; Richard H. Gibbons, Hodg- 
man, Smith, iii. C-86; William Pepper, 
Thomas Bryant, H. Einhorn, W. F. 
Whitney, Herman Mynter, iii. C-87; 
Joseph Price, Bridge, Fitz, iii. C-88; J. 
C. Warren, D. W. Cheever, R. H. Fitz, 
J. Homans. iii, C-89; C. B. Porter, 
Charles McBurney, Worcester, Weeks, 
Gordon, W. W. Keen, iii. C-90; Senn, 
Treves, McBurney, Stimson, Bernardy, 
Baldy, Fitz, Korte. Mikulicz, iii. C-91; 
Fraenkel, Sonnenburg, Ewald, iii. C-92 ; 
E. Sonnenburg, iii. C-93; J. Vollert, iii. 
C-94; W. W. Keen, iii. C-95; Joseph 
Price, Gerster, Sands, Willard Parker, 
iii. C-96; R. F. Weir, iii. C-97; C. B. 
Porter, Krecke, A. Jackson, Thos. S. K. 
Morton, Thos. G. Morton, G. A. Syms, 
iii. C-98; A. Polis, H. Reineking, Fi- 
gueira, E. P. Hurd, F. Lange, Ranvier, 
R. Harvey Reed, George W. Gay, W. W. 
Ransom, W. C. Galloway, Routier, Axel 
Iversen, A. C. Lamothe-Ramsay, Pié- 
chaud, Henry O. Marcy, Joseph Price, 
H. T. Machell, W. M. Polk, Weiss, F. 
W. Epley, B. Farquhar Curtis, T. H. 
Manley, H. W. Allingham, Andrew 
Clark, L. A. Stimson, B. F. Kingsley, 
Carl Koch, Holford Walker, J. B. 
Weydner, Henry McElderry, J. W. El- 
liot, von Mandach (Jr.), Lunn, Léon 
Beco, Flintermann, MacDonnell and 
Armstrong, Davis, T. K. Holmes, W. 
L. Conklin, W. W. Keen, C. L. Cotton, 
G. Wackerhagen, Ashhurst, Morton, 
Joseph Price, Huntington, C. S. Briggs, 
Chas. Phelps, C. B. Porter, A. T. Ca- 
bot, H. W. Rand, Napier and Maylard, 
G. H. Hume, T. Pridgin Teale, J. E. 
Summers, iii, C-99. 
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LODO ascs secon peseneserseeece lii. C- 88 
treatment, medical............. i. D- 12 
surgical ili. 
Appendix vermiformis,  dis- 
OBBOSast.caweesdesececnaees i. D- 12 
anatomy...... Babess eadites wens v. G- 22 
AMOWALY’ osaes cssee ch aces seeet sees i. D- 15 
APPONAIWCIISs. ..2.sastacceacenescee i. D- 12 
TOPS Y/scos<+s-v-cnsrssanccsceccassevekes Ian LG 
POLICY PULICIS ss cs.. ascceeabvee essen i. D- 1é 
UY PMS: eanperecenedecwepconaneens i. D- 15 
Apples, for hemorrhoids...... vy. A- 8 
A PLOSORING..w-<seecnnaeresdeepenees iv. D- 27 


Aqueous humor, glands of....iv. B- 4 
Argemone Mexicana, physio- 


logical properties...... v. A- 25 
Aristol, as a surgical dressing 
iii. O- 
therapeutic USeS.............068 v. A- 26 


Aristolochia cymbifera (guaco), 
physiological effects..v. B- 4 
Aristolochia Mexicana, thera- 


peutic uses........ aaa ta < v. A- 29 
Arizona, climate of..............- v.D- 7 
Arkansas, hot springs of....... vy. D- 14 

SlOWIOVEY Of..05 cc<se=scasteaees: i. H- 65 
Arm, resections Of..............+ iii. H- 14 
Armies, tuberculosis in......... i. A- 37 


Aromatic substunces, action of, 
on gastric secretion...v. B- 28 
Arrow-poison (euphorbiaceze) 
v. B- 28 
Tonkineseens sosdnduadenenesenaves vy. B- 49 
Arseniate of soda, therapeutic 
MISES scosssccroswcoorcecese v. A- 30 
Arsenic, and herpes zoster...iv. A- 23 
poisoning from, double optic 
neuritis in..............1V. B-120 










therapeutic uses..............06+ v. A- 29 
Arsenical neuritis................ ii. C- 14 
Arsenite of copper, therapeutic 

MISES Lie cshscdssscsbstovaress v. A- 31 
Arterial system, anatomy....v. G- 7 

ANOS cevccccrcncetcess caarsess v. F- 5 

DULY RIOLOL Veer cecccecartsesceesss v. H- 20 
Arteries, diseases Of.............++ i. B- 1 

aneurism, thoracic...............1. B- 1 

in tuberculosis of lungs...... i. A- 27 

phlebosclerosis.........+esesseeee i. B- 2 

tuberculosis of aorta........... i. B- 2 
Arteries, surgical diseases....iii. J- 1 

aneurisms ii. J- 1 

bd Onin Al ic.3) 5-0 cccuaces ste lii. J- 8 
brachiocephalic trunk.....iii. J- 7 
carotid, common............ iii. J- 2 
UNUELMGL.. cccsscessesecres sess iii. J- 1 
TGMIOLA cs sentesnncduescpes sehen: iii. J- 9 
innominate iii. J- 3 
POPAItOMl Pecacnesntccsesecasses ili. J- 11 
WAIST ta sestesctatacerrscanestee iii. J- 8 
iii. J- 5 

iii. J- 12 

i. J- 12 

lower extremity............. iii. J- 13 
upper extremity............ iii. J- 12 
general considerations....... iii. J- 1 


internal epigastric artery...v. G- 23 
Arteries and veins, diseases and 


Arthrectomy.......... Reeaetenitane ili 
Arthritis, acute, of crico-aryte- 

noid articulation .....iv. F- 24 

chronic rheumatie............ iii. H- 29 

following pneumonia........... iA- 4 
rheumatic, salicylic acid in 


BY DUUEIC ree cccesecseasaseanater 
A TENTOOGSIS se. .csaeCearee tection: iil. 
Arthropathies, hysterical.....iii. H- 29 






in tabes dorsalis...............1i. B- 29 
ABGATIE, Saccsdtese aawbrseivccctpnesser ck i. F- 16 
naphthatin “inti, J ccccecscs<one v. A-100 
Ascites; chylous.............s0sse0 i. D- 24 


Asepsis in surgery....... ......lii. O- 6 
Asparagus, action on kidneys 
i. L-132; v. A- 33 


Asphyxia, deaths from......... iv. J- 12 
in the NEWDbOrN.............0.6 ii. L- 12 
Aspidium (male-fern)...........¥. B- 5 





poisoning by........... 


AStasia-abasia.......ccccccescsecees li. A- 16 
ASUIGM0 PIH.3 ..ts.asecsetenaev tenses iv. B- 24 

MUSCUINT.La.ceari sete ys ..iv. B- 37 
BPA SD TIN Gs Siavit iesixvenesevans messananels sae’ 





THERAPEUSIS. 


APPENDICITIS, PERITYPHLITIS, ETC. (con- 
tinued). ; 


appendix. iii. C-89. Keen's meth.; 
oper. by second and not later than 
third day of attack. Operation is 
necess. (1) if there is abdom. pain, 
most marked in right iliac fossz, esp. 
with tenderness over McBurney’s 
point, with nausea and vom.; (2) 
rigidity of right abdom. wall; (3) 
fever from 1000 F. (37.89 C.) to 1020 
F. (38.90 C.), which does not yield to 
medical treat.; (4) if tumefact. and 
increased resistance, with dullness and 
poss. fluct,; (5) if edema of abdom. 
wall. iii. C-90, 91. 


SURGICAL TREATMENT. 


IF CHRONIC, WITH PERSISTENT EXU- 
DATE, warm, moist, appl., with mass- 
age; purgatives. 


IF PYZMIA IS THREATENED, quinia, 
salicy. sod,, and antipyrin, iii, C-94. 


IF APPENDIX IS PERFORATED, resect., 
unless prevented by adhesions, i. 
D-13 ; iii. C-95. 


IF PUS IS FOUND, wash out abscess- 
cav., resect appendix, invert, use Lem- 
bert’s sut., pack space between inci- 
sion and abscess with gauze and iodo- 
Jorm, drain by rubber or glass tube, 
partly close wound. If necess. for 
drainage, make counter-opening, i. 
D-13; iii. C-97. 


IF RECURRENT, operate during remis- 
sion, iii. C-98. 


IN UNCERTAIN DIAGNOSIS, opium 


and gen. antiphlogistic treat. 


IF GEN. PERITONITIS, laparotomy. - i. 
D-12; iii. C-92. Sonnenburg’s meth., 
iii. C-93. 


ASTHMA. 


Belladonna ; tinct. lobelia, begin with 
gtt. xx, grad. inereased to 5iij (11.66 


grms.) in 24 hrs; grindelia robusta, 
gtt. xv to xx, i. A-53. Inhala. vapor. 
pyridin ; iod. pot., i. A-53. Chloral 
and belladon., night- and bed- time; 
tinct, conium, 38s (1.97 grms.) ey. 


ait an ee aa 
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pathological anatomy......... i, A- 52 
BreatMOMNticcrnscacecessasveecascagsle A- 53 
aristolochia Mexicana..,..v. A- 29 
nitro-glycerin............--+ wv. A-102 
OXY ZOD. .crcerncdecerssecescssrees v. A-108 
IRGHOT CLM. Os wcgeeusevarerecess .v. A-120 

sul phonal......s.cevees weaeeVe A-135 
Astringents, action of........... wv. A- 34 
Ataxia, acute...... ii. B- 26 
sclvatAmb Ld 

Athetosis........... Packie uehosghe 3 ii. C- 26 


Atresia, urethral, in newborn 
fomale dicidecess.cessedle Lu~ 21 


VOZINAL,....ccrceescoserassoaresses ii. H- 12 
Atropamine (see Belladonna). 
Atrophia cutis........ceeeeeelV. A- 13 


maculosa and striata, follow- 
ing typhoid fever.....iv. A- 13 
Atrophy, muscular........ eisvagslla bea: 18 
Atropine, effect on.respiration 
and cireulation.........v. B- 7 
in chloroform anesthesia...v. B- 6 
POISONING DY.....0.-ecereeeeeeeeVe A> 36 
therapeutic uses (see Bella- 
AONNA).......se0eereseeeveeVe A> 35 
Atticus tympanicus, height of 
iv. C- 35 
Audition Colorée.....0.e..sseeeedV. C- 46 
Auditory canal, foreign bodies 
Mben tds aks scaacceceerslV .C~. 0 2 
Australia, mineral waters of.v. D- 13 


Bacillus, amceba coli...........1v. M- 18 
BIGOC ice dav ednodeteecs- -vveoseqsenk Vi, M19 
brown circumference........iv. M- 19 






CANCEL... ...0scc<20e epecen sere «iv. M- 20 
chinch-bug disease........... iv. M- 19 
cholera.........+ ae -iv. M- 19 
coli communis.. «iv. M- 18 

in fever........ 5, Bence eon uneree i. H- 19 
diphtheria..............s00000e1V. M- 21 
SLYSIPC]AS.......cecrecrereeereere iv. M- 22 
ZANE .......5--ececerae ees ..iv. M- 20 


ZONOLTHECA.....cssseesceveeerreeedVe M- 23 
green PUS, .ocessscncesennssnses<aiV, M- 23 











hydrophilus fuscus........... iv. M- 30 
lactic acid....... caeeaweat actos iv. M- 24 
TOProsy,...recesercescersseseeseoes iv. M- 24 
Malaria.....0c0-.-s- Fes tsoets vey iv. M- 25 
pleurisy.......... Paceee ssa erase s iv. M- 26 
PYOCVANECUS.....ccrercecereearee iv. M- 23 
sporidia........... Recatecsssvcced Vey ML- 27 
StreptOCoccus......-...0 «iv. M- 26 
swine-plague..........ceseeeeedV. M- 27 
Bay PIII RB souitashaodee<sssacransyees iv. M- 27 
WOEATIR, -nvissordsandvgedsences-sl Ver DL. 27 
tuberculosis... ..1v. M- 28 


typhoid fever.. «iv. M- 29 
vaccination ...........+ sesseeeelV. M- 30 
DUA POI A acvadecs sa seadancsnouch Ve M- 30 
yellow fever...........+e-.s0eee iv. M- 31 
Bacteria, action of aniline dyes 

OR sceh ste cneses FigvesrerstclV a Mmuoe 
action of blood-serum on.iv. M- 9 
anaérobic, isolation of......iv. M- 4 
cellular pathology..........+. iv. M- 32 
dead......... Bacecuashter® Ses vanne ..iv. M- 32 


development Of.....:...........1V. M- 4 
structure and development 

iv. M- 32 

Bacteriology....... sateadnasaenes als Ms. SL 

PTATUNIGY os. <csesenaeens adaase ani iv.M- 6 

methods........... hota praeat eso iv. M- 4 

new works and monographs.iv. M- 1 


Balanitis........... passed aces elites, 1 
Balneology.......0..scccsersereeeeeVe D- 13 


Balsam of Peru, therapeutic 
RIDGH 5s cacagsddepw su dedenes d v. A- 34 


Bamboo jacket for spinal curva- 
RUEEG: ssaesadercscorveres sas iii. G- 6 


TRANGAZOS vp sacasaesecsesaccessseresdlisO- 12 


Basedow’s disease, nystagmus 
HOY Soc tanduges «votes sseoeselV. B-136 


Baths, as a cause of neurasthe- 

NUD xs datas sa tedédapersnpseess ii. C- 50 
carbonic-acid gas.........-.....V. D- 19 
chloride of sodium............V. D- 18 
PUMRRAV AD, 2 ccssewastsipibasereeasaVsL)- 21 
IEPA sea a a dear sadatnsnsodsdeaey.Vsi On, 19 

STE Y DILEIIG x5 25 <copssvanges« ii. F- 36 
PUDLIC,..segeerererrererseerererrere Ve D> 20 


CATHETERIZATION OF. 


THERAPEUSIS. 


ASTHMA (continued). 


half hr. for 4 doses, i. A-54. Hydro- 
gen Peror: in inhaler ; strong coffee, i. 


FOR BRONCHIAL EXPECTORATION, 
prlocarpine ; after attack, iod. pot., 
i. A-55. 


For pyspna@a, fumes of bromohyd. 
of ammon. chlor. rendered neutral by 
passing through wash-bottle. i. A-55. 


Ir SPASMODIC, nitro-glycerin,  v. 
A-102, 103. Huphorbia pilulifera, 
gtt. xx to xxx ev. 4 hrs.; may be 
comb. ,with glycerin or equal pts. 
fid. ext. grindelia robusta. If begin- 
ning attack, appl. cocaine muriate 
(5 % sol.) or inhal. pyridin, gtt. 
vj to xij. Stramonium-leaves and 
nitrated paper smoked in pipe. If 
attack is at height, morphia hypo- 
derm. During interval, zod. pot. for 
15 days, then belladon. for 15 days. 
i. A-54. Aristolochia Mexicana, v. 
A-29. Nitrous ox. gas, v. A-102. 
Oxygen, v. A.108. Resorcin, v. A-120. 
Sulphonal, gr.. xv (0.97 grm.), v. 
A-135. 


BED-SORES. 


Aristol, gr. xl (2.59 grms.) to 3j (31 
grms.) of cosmolin, v. A-28. 


BLADDER, DISEASES OF. 


2 Before passing 
cath. inject a few drops 5to 10 % sol. 
cocaine, Vv. A-55. . 


Cystitis, AcuUTE. Kava-kava, v. A-93. 


Oxalic acid, gr. xvj (1.04 grms.) ; syr. 
of orange, 3j (37 grms.); dist. water, 
q. s. for Ziv (120 grms.). Sig.: Tea- 
spoonful ev. hr. v. A-108. Sod. sal- 
icyl. and colchicum, i. L-81. Mineral 
waters, esp. calcium sulphate, as 
Martigny, Vittel, and Contrexéville, 
i. L-81. Syr. hippurate of calcium, 
3 teaspoonfuls t.id., i. L-81. Sal- 
icyl. acid, i. L-81. Sod. salicyl., ext. 
pichi fid., i. L-82. Rhus aromat., 5ij 
(7.78 grms.); nux vom., gtt. xvj; acid 
phos. of calcium. 3} (31.00 grms.) ; 
orange-syr., 3} (31.00 grms.). M. 
Sig.: One fluid drachm (3.75 grms.) 
ev.3hrs. i. L-82. 


IF RETENTION OCCUR, ergot, and elec- 
tric stimulation in hypogastric region, 
i. L-84. External urethrotomy, 
i. L-84. 


CurRonic. Irrig. twice daily with 44 % 
sol. camphoric acid, v. A-44. Inject. 
cocaine, 5 to 10 % sol., v. A-55. In- 
ject. 5iij emulsion iodoform, v. A-90. 
Formula for, v. A-91. Kava-kava, v. 
A-92. Styracol, v. A-133. Ichthyol, 
v. A-87. Kava-kava, fi. ext., 5j in tea- 
cupful lukewarm water, i. L-82. Ev. 
pichi fAd., gtt. xx, xl, to Ix, in sweet- 
ened water ov. 3 hrs., i. L-82. Rhus 
aromatica and hydrastis Canaden- 
sis; hydrogen perox., i. L-82. 


PurvuENtT. Jodof. inject., i. L-82. 


H#MORRHAGE. 


Dialyzed ergot, gr. xlvj (3 grms.); 
after hemorrhage ceases, gr. xxiij 
(14% grms.) t.i.d. for three days, v. 
A-65, 


AUTHORS QUOTED. 
ASTHMA—Joal, Brissaud, Leyden, Loewy, 
Schmidt, i. A-52; Leyden, Ehrlich, Miil- 
lerand Gollarsch, Lazarus, Briigel- 
mann, Blache, Medical Summary, i. 
A-53; Dieulafoy, Pearse, Anders, i. 
ere Maxwell, Martinez, Chisolm. i. 


ASTRINGENTS—M. A. Walker, Samuel 


Wolfe, v. A-34. 
ATHEROMA—Torok, Chiari, iv. A-13. 


ATHETOSIS—Chavanis, Faille, Scheiber, 


li. C-26. 


ATROPHIA CuTis—F. J. Shepherd,Souques 
and J. B. Charcot, iv. A-13. 


ATROPINE, PHYSIOLOGICAL ACcTION—L. 
Sabbatani, v. B-6; Edward T. Reichert, 
Bezold and Bloebaum, v, B-7; H. C. 
Wood, Reichert, v. B-8. THERAPEUTIC 
ACTION (see BELLADONNA), v. A-35. 


Bacittus— AM@BA Cou: Kartulis, 
Councilman, iv. M-18. BLoop: Krause, 
Ray Lankester, Laveran, iv. M-19. 
WITH BROWN CIRCUMFERENCE: Schei- 
benzuber, iv. M-19. CANCER: le Dentu, 
Hache, Callamoa, Schutz, Domergue, 
iv. M-20; Albarran, Malassez, Balziani, 
Barier, Domergue, London Lancet, 
Sornil, Medical News, iv. M-21. 
CHINCH-BuG DISEASE: Forbes, iv. 
M-19. CHOLERA: MHueppe, Klein, 
Cunningham, iv. M-19; Cunningham, 
Bruce, iv. M-20. Cott Communis: Bar- 
bacci, iv. M-18; Malvoz, iv. M-19. DipeH- 
THERIA: Brieger and Fraenkel. Beh- 
ring, iv. M-22. ERYSIPELAS: Fraen- 
kel, Royet, iv. M-22. GLANDERS: 
Singer, Silveira, iv. M-22; Hellman, 
iv. M-23. GONORRH@A: Hugouneng 
and Eraud, Vibert and Bordas, iv. 
M-23. GREEN Pus: Gessard, iv. M-23 ; 
Pasteur, Morat and Doyon, iv. M-24. 
Lactic Acip: Wurtz and Leudet, iv. 
M-24. Leprosy: Kanthack and Barclay, 
iv. M-24; Fraenkel, Baumgarten, iv. 
M-25. MALARIA: Golgi, iv. M-25; Rosen- 
bach, iv. M-26. PLEURISY : Courtois-Suf- 
fit, iv. M-26. Strreprrococcr: Lingels- 
heim, iv. M-26. SWINE-PLAGUE: Frosch, 
Canova, Hueppe, Schuetz, Kipp, Orest- 
Armanni, Rietsch, Billings, iv. M-27. 
SPORIDIA: Talamon, iv. M-27. 
SYPHILIS: Murschalko, iv. M-27. 
TETANUS: Tizzoni and  Cantani, 
Behring and Kitasato, iv. M-27. 
TUBERCULOSIS: Ernst, iv. M-28; 
Hunter and Cheyne, Arloing, Pfuhl, 
Koch, iv. M-29. TypHorp: Rodet and 
Roux, Chauveau, Chantemesse and 
Widal, Blachstein, Welch, de Bavay, 
Duprés, Babes, iv. M-29; Uffelmann, iv. 
M-30. VACCINATION: Bard, iv. M-30. 
WATER: Sanarelli,iv. M-30. YELLOW 
FEVER: Freire, iv. M-31. 

BACTERIA—EFFECT OF ANILINE DYES 
on: Eraud and Hugounengq, iv. M-32. 
STRUCTURE: Metschnikoff, iv. M-32. 
DEAD: Prudden, iv. M-33. 

BACTERIOLOGY—Harold C. Ernst and 
Henry Jackson, iv. M-l. Immunity: 
Pasteur and Cliff, Eichhorn, Buchner, 
Rosenberg, Metschnikoff, Ribbert, Gra- 
witz and Flint, Schlager, Chauveau, P. 
Ehrlich, Riforma medica, iv. M-6: 
Metschnikoff, Buchner, iv. M-7; Dillet, 
Lister, Jenner, iv. M-8; Koch, von 
Fodor, Hankin, iv. M-9; Enderlen, 
Buchner, Rummo, Eternod and Haccius, 
iv. M-10; Duclaux, Barbier, Giacosa, 
Gamaleia, Buchner, Behring, Hankin, 
iv. M-11; Grohmann, Ogata and Jasu- 
hara, Behring and Kitasato, Hankin, 
Buchner, iv, M-12; Hankin, Gamaleia, 
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Baths (continued). 


Saline.......00s guscatte ares cepenestee v. B- 45 
IN) COKAIGIG, -sacaee=noccecenees iii. L- 3 
in local tuberculosis esas iii. L- 3 





tepid aromatic............-00- ‘v. D- 16 
Bed-sores, aristol in......... eoeeVe A- 28 
Beef peptones, therapeutic uses 
v. A- ll 
Belladonna, poisoning by..v. i 36, 37 
therapeutic USeS..........0-ce0e+ v. A- 35 
Benzin, therapeutic uses....... yi A- 37 
Benzoate of sodium and caffeine 
TINO Res eecy tp erece eee v. A- 


Benzoilecgonine, properties of 
v. B- 21 
Benzoilhomcecognine, properties 


Bere he ey 

therapeutic uses.. 
Beri ber icsc.ccscssoseees : 
Bermuda, climate ofp ee v.D- 8 
Betol, therapeutic uses.......... vy. A- 37 


Bicarbonate of sodium Was So- 
dium bicarbonate......v. B- 39 
Bichloride of mercury, poison- 











TNE DYiatees-eecseeaewesens iv. J- 25 
Bilberries (see Vaccinium myr- 

CULT) Soe anscnecesees sapebesee v. A-140 
Bilharzia hematobia...i. F-12; L-113 
Birds, tuberculosis in............. i. A- 22 
Bismuth, therapeutic uses.....v. A- 37 
Bismuth salicylate in  bro- 

INIT bc coveasescececsceonss v. A- 40 
Bitter substances, action, on gas- 

tric secretion...... sereeeV. B- 28 
Bladder, Gis@ases..........sese0 «ai. L- 79 

CHIGULUSieisens.seecseceonests bees i, L- 84 
cystitis....... Pivegls sntscesesesrens i. L- 79 
ELOAEMONG sc occckcscssesetesss04 i. L- 8] 
ONULOBIS ss cscessncsesuevs secasctoaes i. L- 85 
$reatMENt: .vccscconscacsece vessels: du BO 
Bladder, exstrophy............... v.F- 9 
nerve supply Of...........s00000: v. H- 18 
Bladder, female, diseases...... ii. H- 9 
calculus Steageseteree Geecesevesenes ii. H- ll 
care of, in labor....... li. K- 14 
cystitis ..... Bess desccvessaneea li. H- 9 
enuresis ...... puubsatetersSeseerese ii. H- 9 
exploration Of........-eeeerecees li, H- 59 
foreign OGLE cca psraes sean seas ii. H- 11 
TUMOUSION cee vesisascrpeesesste ey se ii. H- 10 
NGCLOSIBice sets aes tsvadtheeptssecs ii. H- 10 
GUMRONS oes ten rawsesavesaes aaseeee ii. H- 12 
Bladder, male, surgical diseases, 
iii. E- 8 
cocaine aneesthesia in........iii. P- 19 
CY SCOSCOPY cc scuseausseevarerescnes iii. E- 8 
death from ether during opera- 

TLOM cccccesesbecotssacseeess iii. P- 14 
exstrophy......... ile He 18 
foreign bodies...... alii. E- 13 
litholapaxy....... imotaste eeneae iii. E- 13 
REGHOCTILY.fesseccascses ose Ges asae iii. E- 14 
perivesical tumors............iii. E- 15 
FUP ture doers rots ovetaveveosenenes iii. E- 9 
SCOMEL ove one co scecssne on dun saeusever iii. E- 10 
supra-pubic cystotomy......1ii. E- 14 

Bladder and urethra, anat- 


OUR ieaesararssosn eter eens. v. G- Il 


Bleeding (see Venesection)...v. A-141 
new method in pulmonary 


CONGEStION.........0006 iii. B- 1 
Blennorrhagia, treatment, eu- 
DROLIHuccden secavevsseaue v. A- 69 
ichthyol yee Seeasebceeddatestass ci v. A- 87 
OLMOtisisetssctechevAesvseaceseceben v. A- 65 
Blennorrhea, sterility and....ii. I- 2 
treatment of, in newborn...ii. L- 8 
Blepharospasm...........eseeeeees iv. B-147 
Blindness, sudden, in pregnancy 
dig! 7 
Blood, diseases.........cssceeceeedi. E- 1 
RK alIiniGy ses ..sp2csscensessermese ii. E- 2 
and high temperature.....i. H- 17 
corpuscles, origin of...........ii. E- 2 
AENSILY.....crrrrerereereezrrereredde B= 














BLADDER, FEMALE, DISEASES. 


Ross’s meth. of exploration, ii. H-9. 


Caxcuuus. Lithotrity. Remov. by dilat. 
il. H-11. 


of urethra. Vag. cystotomy. 


Cystitis. 


by inject. of black-tea decoc., ii. K-14. 


Creolin. ii. F-36. Render urine asep- 


tic by salol., borate of sod., benz. sod., 


benz. acid., i. L-83. Salol, 5ss (1. 94 
grms.) given sev. days before oper. ; 
intra-vesical douches of boric-acid wa- 
ter (3 to 100). Hypoderm. inject. of 
as barley-water, 


Diuretics. 
i. L-83. 


morph. 
linseed tea. 


For PAIN, opium, chloral, pot. brom., 
and belladon., cocaine, i. L-83. Local 
appl. of boric acid, pot. permang., 
quin. sulph., and 
nitrate of silver, i L-83. Dila. of ‘neck 
of bladder; establish vesico-vag. fis- 
tula, i. L-83. Helenine and arbutine, 
5 granules each, with 2 granules of 


Labarraque's sol., 


aconite, i. L-84. 


FoR CONSTIPATION, purgatives and 


enemata, i. L-83 


INCONTINENCE. 
Faradism, i. L-88. Singer’s meth; 
Sims’ meth.; Nissen’s meth., i. L-88, 
Brandt’s meth., ote 


lik’s oper., i. L-89. 


VESICAL SPASM, WITH CONSEQUENT 
RETENTION, bromhydrate of cicutine 


and hyoscyamine, 1 granule each. 
Urethral inject. cocaine (4 % sol.). 


i. L-84. 
EnvREsIS. Sdnger’s meth.: Sims’s 
meth. of forcible dilatation. If blad- 


der is contracted, use massage. ii. 
Remove all irritating cause; 
atropine, i. L-85, 87. Rhus aromatica, 
begin with gtt. v and increase to xxv 
In anzemic 
cases, rhus aromat. jid. ext., BV (20 
_syr. fer. iod. and elix. cali- 


H-9. 


4 times daily, i. L-86. 
grms.) ; 
saya, 2a £3ij (60 grms.). M. Sig.: 
Half teaspoonful 4 times a day. 
i. L-86. <Antipyrin, 


evening, i. L-86. Tinct. lycopod., 


TMxx to xl (1.3 to 2.6 grms.) 3 or 4 
Stry ychnine and 


times a day, i. L-86. 


hyoscyamine; pot. brom.; cold 
douches, i. L-87. When there is hy- 
peracidity, sod. bicarb., i. L-87. Er- 


gotine ; Tienhoven’s s meth. of treat. ; 
Harkin’s meth.; electricity, i. L-87. 


BLADDER, MALE, DISEASES. 


ExsTRopHy. Segond’s oper., iii. E-8. 


RUPTURE. 
age, incis. of rectum, Kraske’s meth. 
iii, E-9, 10, 


Irrig. of bladder with sod. 
chlor. 3j to water Oj (4 litre), foll. 


Strychnine, i. L-84. 


L-88, 89. When 
due to overdistension of urethra, Paw- 


given in the 





Immed. Japarot. For drain- | 


1st Col._Ba to BL 
2d Coi.—Bi1 to BL 
3d Col.—Ba to Bi. 





AUTHORS QUOTED. 





BACTERIOLOGY (continued). 
Ogata and Jasuhara, Behring, Behring 
and Kitasato, Emmerich, iv. M-13; - 
Heéricourt and Richet, Ogata, iv. M-14; 
Behring and Riesen, iv. M-15; Buchner, 
Hankin, iv. M-16; Emmerich, iv. M-17; 
Koch, Emmerich, iv. M-18. Mrtuops: 
Botkin, Hazen and White, Nuttall, 
Kroenig, Delépine. iv. M-4; Prausnitz, 
iv. M-5. New Works AND Mono- 
GRAPHS: C. Fraenkel, Lindsley, Carl 
Gunther, M. V. Ball, F. Hueppe, Wood- 
head, iv. M-1; Crookshank, Mace, G. 
Salomonsen, Bernheim, Eisenberg, 
Baumgarten, Carl Giinther, iv. M-2; 
L. Heim, Baumgarten, Alfred Koch, 
Eberth, Fraenkel and Pfeiffer, Vaughan 
and Novy, Czaplewski, David, W. D. 
Miller, H. Ribbert, L. Pfeiffer, iv. M-3. 

BALNEOLOGY—E. Henry Kisch, George 
M. Foster, L. Bruck, v. D-13; A. Gin- 
ders, H. Paschkis, v. D-14; Semmola, 
H. Moissan, T. M. Madden, K. Guth, 
N. V. Pariisky, v. D-15; D. J. Niazery, 
Idelson, Voskresensky, v. D-16; Vos- 
kresensky, Leichtenstern, Adam, 
Ewald, T. Schott, v. D-17; H. Keller, 
A. Robin, v. D-18; Becker, Riedlin, L. 
R. Dibble, P. Bernard, v. D-19; E. Til- 
lot, J. Gason, v. D-20. 

BALSAM OF PERU—Annibale de Giacomo, 
de Amicis, v. A-34. 

Batus, SALINE, PHYSIOLOGICAL EFFECTS 
—J. ‘Afanasy, Slutchevsky, v. B-45. 

BELLADONNA—N. Ostermayer, Ch. Lié- 
geois, Mussy, v. A-35; Q. C. Smith, A. 
F. Watkins, G. B.Taylor, E. Benkendorf, 
Cardarelli, Leszynsky, Owens, v. A-36. 

Benzin—F. W. Langdon, v. A-37. 

BENz0-PHENONEIDE—Galezowski 
Petit, v. A-37. 

Bretot— Yvon, v. A-37. 

BismutH—Heintz and Liebreich, v. A-37; 
E. Glaeser, C. A. Powers, Fischer, P. 
Grossmann, Rosenthal, v. A-38. 

BITTERS, INFLUENCE ON DIGESTION—G. 
Marcone, v. B-28. 

BLADDER, ANATOMY—Griffith, v. C-11. 

BLADDER, DisrAsEsS—Cystitis: Krogius, 
Schnitzler, i. L-79; Krogius, Rovsing, 
ANNUAL 1891, Bazy, Rovsing, Central- 
blatt fiir Bacteriologie, Provincial 
Medical Journal, Baumel, i. L-80; God- 
frey, Mabboux, Belfield, Eigenbrodt, 
Poulet, Bryson, Palmer, i. L-81; Mey- 
nier, Dunstone, Wyman and Laval, 
Rothrock, Garey, Dame and Powell, 
Caubet, i. L-82; Humphreys, Benken- 
dorf, i. L-83; Mesnard, Irwin, Rochet, 
Reynolds, Cameron, i. L-84. 

BLADDER, FEMALE, DISEASES—CALCU- 
Lus: Guyon, Phocas, W. O. Roberts, 
Porter, Reamy, Brewis, Leslie, ii. H-11. 
Cystitis: J. M. Richmond, ii. H-9. En- 
URESIS (q.v.): Sanger, H. Marion Sims, 
Bagot, ii. H-9. EXPLORATION: Ross, 
Meyer, ii. H-9. FoREIGN Bopizs: May, 
Pamard, Dittel, Stumpff, ii. H-11; Cur- 
rier, Pousson, Mullen, ii. H-12. INVER- 
SION: McKay, ii. H-10. NrEcRosIs: 
Lockhart, Foley, ii. H-10. Tumors: 
Way, D. W. Cadwallader, Janvrin, ii. 
H-21. 

BLADDER, MALE, DISEASES—CYSTOSCOPY: 
Boisseaux de Rocher, iii. E-8. FOREIGN 
Bopies: Samucl Alexander, iii. E-13. 
LITHOLAPAXY: Surgeon-Major J. P. 
Freyer, J. A. Cunningham, Surgeon- 
Major Gimlette, C. J. Maher, F. Swin- 
ford Edwards, J. William White, iii. 
E-13. LitHotrity: Guyon, William 
K. Otis, iii. E-14. MALFORMATIONS: 
Vincent, Segond, A. Poncet, Berger, iii. 
E-8._PERIvEsICAL Tumors: Guyon, 
iii. E-15; Hurry Fenwick, Tuffier, 
John R. Lunn, Blagowestschensky, iii. 
E-16. Rupture: A. T. Cabot, Fuller, 
Keyes, H. W. Allingham, Schlange, iii. 
E-9; Rosenbaum, R. Menger, Rose, J. 
Englisch, iii. E-10. Stone: G. Buck- 
ston Browne, iii. E-10; L. Bolton 
Bangs, Reginald Harrison, G. Buck- 
ston Browne, Fuller, Sir Henry Thomp- 
son, iii. E-12. SUPRA-PUBIC CySTOTOMY : 
John A. Wyeth, L. Bolton Bangs. iii. 
E-14; Heydenreich, Braun, iii. E-16, 


and 





“ 


1st Col.—Bl to Br. 
2d Col.—Bl to Br. 
3d Col.—BIl to Br. 
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Blood, diseases (continued). 
destruction of glucose in, by 





: certain drugs............V. B- 39 
effect of altitude on.ii. E-3; v. H- 5 

effect of saline injections on 
ii. E- 2 
germicidal properties....... -iv. M- 9 
glycolytic ferment of.......... i. G- 10 
eM AtOKTIb.::.c..c0sssaconessesee ii. E- 1 
IR GOLOD WV cc cosagucateoseausssese iv. L- 2 

human, action of dog-serum 
OM oavesseaeecasitent caccseas¥s D> 9 
in anemia... ii. E- 8 
parasites of.. -iv. M- 19 
INV ALOLOLY s~cexcosessensaceccedeas v.H- 1 
specific gravity...... dgeade aroun ii. E- 1 
in health and disease...... v.H- 1 
Blood and spleen, diseases of.ii. E- 1 

Blood-serum, germicidal proper- 
TIES! Sects ecaccoecsars-ccclVs M= 10 

of dog, action on human bloo' a 
Vv. D- 

Blood-vessels, diseases (see Ar- 

teries) ......... Miscetesaestgi b= 94 


Bohemia, mineral waters of...v. D- 13 
Blue suppuration .............iii. M- 15 
PERRI ieee cst aetcesevacnceseesaattons iii. L- 6 
TOR GEY Oli rc ssccatsrccctceteess «ev. A- 86 
Bone, absorption of, following 
influenza ..........e001il. B- 10 
OMEGA WASH ee cseeeceseere sce weiv. D- 5 
grafting of.... lil, H-30; A- 32 
SLOW CIOL ccteiaccacvesdeccocvate aii. H- 23 
SCAIMING Of; .<5,0:<+<s0 PaeaseexeecVep Lire g 
Bone-marrow, staining....... iv. L- 10 


Bones, anatomy of.........0 weaVy Gx DL 
CISBRSIOS. (..nsscasaccasesessae eeeeili. H- 14 
caries of costal cartilage, fol- 
lowing typhoid fever 
i. H- 
death from anesthesia dur- 
ing operations...iii. P-7, 8, 15 
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AUTHORS QUOTED. 




















@XOStOSES........64. erecessesvill. FL=,20 

granuloma of tibia, typhoi 
bacilli in....... easecesece i. H- 37 
necrosis, of jaw...........++ iii. K- 17 
osteitis deformans....... ii. H- 20 
osteoarthropathy....... wii, H- 21 
osteochondroma..............ili. B- 10 
osteomalacia........... devote = 20 
osteomyelitis....... agerisca'e ii. H- 18 
osteosarcomy.........sseseselli. H- 25 
OMLUIA ceded cstuaaseas raancate iii. K- 7 
periostitis of jaw........ iii. K- 6 
senile changes.........-....d1i. H- 22 
tuberculosis.......... De iva ili. H- 14 
GT TOG cece coven iii. H- 16 
of trochanter.. --lli. H- 18 
of vertebre2...... neteseses iii. H- 18 
Boracic acid, therapeutic uses.v. A- 39 
and pyoktanin...........0..0.¢ v. A- 17 
Borax in epilepsy............ soaeV, A- 39 
Borcresolhydrogenperoxyd...v. A- 2 
Bosnia, mineral waters of.. ..v. D- 15 
Bothriocephalus latus........ Rake ee 5 
Brain, anatomy...... vee¥. Gel,.6, 12,21 
development ..............008 soeell. C- 40 
PU VRIOIORY: 2 secvesstessceaacsensVe FL“ 23 
heat centres in..............- v. H- 23 
large human..........sss00.V. G- 15 
MSFAIN, CISCASOA’.cescdecccsecssseccdls A- 1 
BUSGOSS. yy cies séisdesisageersecsdls Ax’ 28 
in influenza........... Met He 
allochiria....... ai. A- 55 
aphasia........... li. A- 10 
agoraphobia..... wea saessees ii. A- 17 
alexia....... Luise taccenakees ii. A- 14 
astasia-abasia..............4i. A- 16 
functional ....ccaccssecconsdd. A> 1] 
TIO SIOGSIA. 2. Lcoacctvocee wedi. A- 15 
involuntary speech...... ii, A- 11 
mixed aphasia........... ali. A- 13 
motor aphasia........ eaeedi, A- 12 

physiology and pathology 
li. A- 10 

stammering and stutter- 
BUD eects detsaciteussenee ns ii. A- 16 
word-deafness.............i1. A- 15 
cerebellum, lesions......... ii. A- 23 


corpora quadrigemina, le- 
MONG A rracisvervaeat warpreatelle AS Oo 

Epilepsy ..........secseeeeesseeedi, A- 40 
cardiac Soackie A 45 
hystero-epilepsy.......,,,11. A- 46 








BuLapDpER, MALE, DisEAsEs (continued). 


STONE. Litholapaxy. Supra-pubic lith- 
otomy, elevate bladder with Peterson’s 
rectal bag. iii. E-12. Litholapaxy 
prefer.in children, iii. E-J4. Litho- 
trity ; first wash out bladder with sol. 
stlver nit., 1 to 500. Supra-pubic cys- 
totomy. iii. E-14. 


Bonet, DISEASES. 


NECROSIS. 


Bones OF ANKLE. Tarsal resection, 
ili. H-12. 


Trista. Gliick's heteroplastic meth., 
iii. H-32. 


OSTEOMALACIA. Castration of female, 
iii. H-20. 

OSTEOMYELITIS OF LONG BoNES. Open, 
curette; early op., iii. H-20. Resect, 
iii. H-20. 


TUBERCULOSIS. Before suppuration oc- 
curs, immobilize and compress; if 
suppu. open, curette: Konig’s op.; 
Ollier’s meth., iii. H-17. Irrig. with 
lysol, 1 to 5 % sol., v. A-93. 


Or JOINTS. Formic acid ; a¢rotherapy 
and salt-water baths, iii. L-3. Lysol, 
1to5 % sol,, v. A-93. 


TROCHANTER. Open, chisel, and cu- 


rette, iii. H-18. 


BRAIN, DISEASES. 


ABSCESS. Trephining, iii. A-13, 16. 
Operation by chisel, iii. A-15, 18. By 
chisel and rongeur forceps, iii. A-15. 


ASTASITA-ABASIA. 
A-17. 


Faradic elect., ii. 


ENCEPHALOCELE. Puncturing and ex- 
cision ; Broca’s oper., iii. A-11. 


FRACTURES OF SKULL. 


Comp. COMMINUTED. Trephine and 
elev., iii. A-37. 


DEPRESSED. Trephine} and elevate, 
iii. A-30, 35. 


OF VAULT, trephine, iii. A-34. 


H2MORRHAGE, SUBDURAL. Trephine 


and drain, iii. A-12. 
Non-Travumatic. Trephine, iii. A-12. 


TRAUMATIC. Trephine and remove 
clots, iii. A-13. Extern., cold by ice- 
cap, ii. A-18. 


HYDROCEPHALUS. Aspiration, iii. A-8. 
Tap at lowest point in spinal canal; 
drainage by collared cannula; tre- 
phining, iii. A-9. 

MicrocerPHALus. Linear craniotomy, 

lil. A-26, 








Boop, DisEAses—Schmalz, Lloyd Jones, 
Monckton, Daland, ii. E-1; Daland, 
Groslik, Rumpf, Mackenzie, ii. E-2; 
Braunschweig, Griinberg, Lowit, Hoh- 
lein, Schwartz and Hoffmann, Muntz, 
Viault, Wertheimer, Ranking, Zumpff, 
li. E-3. PuHysroLocy: Jones, ANNUAL 
1888, v. H-l; Grigorescu, Bizzozero, v. 
H-2; Denys, Van der Stricht, v. H-3; 
Dickinson, ANNUAL 1889, Shore, v. H-4; 
Heidenhain, Viault, v. H-5. 

BLoop AND SPLEEN, DisEASES—Frederick 
P. Henry and Alfred Stengel, ii. E-1. 
BLoop-sERUM OF Doc, AcTION — Charles 

Luzet, v. B-10. 

Bones, ANATOMY OF—Louge, Gulliver, 
Howes, Humphrey, Hyrtl, Sternberg, 
Rogie, v. G-1; Lannelongue, Albrecht, 
Couétoux, Musgrove, v. G-2; Birming- 
ham, Rosenberg, Bellini, Koganei, E. H. 
Bennett, v. G-3. 


Bone, DisEASES—MyositTIs OSSIFICANS: 


Macdonald, Cohen, Mays, Svenson, 
Munro, Oliver, iii. H-26. OsTritis DrE- 
FORMANS: Lunn, Mackenzie, Hum- 
phry, Bowlby, iii. H-20; Humphry, 
McKenzie, Werther, iii. H-21. Ostrxo- 
ARTHROPATHY: Martin, Rauzier, Bam- 
berger, Martin, Pauzat, Ozenne, Mouis- 
set, iii. H-21; Helferich, Neve, Eve, 
Bell, iii. H-22; Rollet, iii, H-23. Ostxro- 
MALACIA: Kurtz, Schauta, Rundle, iii. 
H-20; OSTEOMYELITIS: Lannelongue, 
Garré, iii. H-18; von Jaksch, Neve, 
Sabrazés, Lebeau and Deschamps, Tré- 
lat, Berthomier, iii. H-19; Max Jordan, 
Thelen, Lehmann, iii. H-20; J. Wolff, 
Ollier, Tubby, Maclean. iii. H-23; Rubin- 
stein, iii. H-24; Bessel-Hagen, Rubin- 
stein, Orlow, iii. H-25. OSTEOSARCOMA : 
Duplay, Schwartz, Seydel, Gussen- 
bauer, Hildebrand, Snow, Mosetig-Moor- 
hof, iii. H-25. TupeRcuLOsIS: Wat- 
son Cheyne, iii. H-14; Virchow, Klebs, 
Watson Cheyne, iii. H-15; Primrose, 
McKenzie, Peters, Poisson, iii. H-16; 
Jalaguier, Redard, Vogt, Reverdin, 
Zesas, Girard, Wladimiroff, Mikulicz, 
Kummer, Gross, iii. H-17; Phocas, le 
Fort, Laffitte, iii. H-18. 

Boracic Actp—Gaucher, 
M. McCandliss, v. A-39. 

Borax—Charles Féré, v. A-39. 

BRAIN, ANATOMy—Moritz Benedikt, v. 
G-12; Cunningham, Schnopfhagen, v. 
G-13; Cunningham, Guldberg, Cun- 
ningham, Eberstaller, v. G-14; Wilson, 
v. G-16; Julien, Brosset, Targowla, 
Trolard, v. G-16; Griinbaum, v. G-21. 


Jaenicke, H. 


BRAIN, DisEASES—Landon Carter Gray, 


W. B. Pritchard, R. C. Shultz, ii. A-1. 
ABSCESS: V. Malinowsky, Hill Grif- 
fith, Jamieson, Surgeon Turner, Bar- 
clay, Grubert, ii. A-28; J. Orne Green, 
L. Henry, Grubert, Bristowe, Steel, 
Williamson, L. Russ, B. Silva, Carl 
Lohmeyer, ii. A-29. ALLOCHIRIA: 
Weiss, Obersteiner, ii. A-55. APHASIA 
AND ALLIED STATES: Montagu Lub- 
bock, John Wylie, E. W. Holmes, Pas- 
cal, Picot, Pick, ii. A-10; Gibert, Bin- 
schwanger, Stacy Wilson, Chevalier, 
Revue scientyique, Klinke, Cramer, ii. 
A-11; Cramer, Luys, Déjerine, ii. A-12; 
T. D. Poole, Muehleck, Bernheim, Pari- 
sot, ii. A-13; Leube, Grashey, Fogliano, 
Adler, Ivan Mierzejewski, ii. A-14; Dé- 
jerine, Netter, Déjerine, Hale White 
and Golding Bird, Taylor and Hadden, 
Perry, ii. A-15; Gutzmann, Kiissmaul, 
Bitot, Chevrin, Behnke, Winckler, 
Uchermann, Kramer, Thyssen, Bon- 
maison, Thyssen, ii. A-16; Eulenburg, 
G. M. Hammond, J. Séglas, Blocq, 
Charcot, Courtois-Suffit, Charcot, Le- 
grand, Du Saulle, ii. A-17. ComPpuLica- 
TIONS, OCULAR: Perlia, C. S. Bull, iv. 
B-127; Snell, Jessop, R. T. Williamson, 
Major, iv. B-128; Oliver, Noyes, iv. 
B-129; Marchand, Norris, Hun, Wil- 
brand, Weeks, iv. B-130; Story, Boe, 
Hamilton, Hill Griffith, Spierer, iv. 
B-131; Peterson, Van Duyn, de 
Schweinitz, Oliver, iv. B-132; Guinon 
and Parmentier, Charcot, iv. B-133. 
FOREIGN. Boprges: Richard Slee, Virgil 
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Brain, diseases, epilepsy (continued). 





JACKSONIAN...ccccevrseseees ii. A- 43 
MASH... csaccsccests te ii. A- 45 
pathology and etiology.i 6 A- 40 
PYOCULSIVO..ecivsccscernccec i. A- 45 
psychoses. ‘i. A- 47 
State care........000+ eli. A- 52 
status epilepticus........ li. A- 46 
symptomatology .......+ ii. A- 42 
ATPUMALIC?. CHaccceseceeeste ii, A- 43 
treatment.......ccccssccreee ii. A- 49 
foreign bodies..............06+ ii. A- 22 
hemorrhage, in diabetes..i. G- 23 


hemorrhagic pachymenin- 

P1UIS ape censatssceinesteress ii. A- 20 
lead encephalopathy....... ii. A- 55 
lesions, general considera- 










TIONS cmrrcen state oecoeteses ii. A- 17 
intra-cranial circulation 
ii. A- 17 
intra-cranial hemorrhage 
ii. A-18; L- 27 
CISSMOSIS..sa-sscb0ss.s0e2 ii. A- 19 
localization ........e..ccceseee iieA=: 1 
auditory centre...........ii. A- 2 
cranio-cerebral topography 
li. A- 9 
thermotaxic and polypneeic 
COULLOS sss scevsgecessceres ii. A- 8 
visual centre...........00+ li. A- 2 
MONIN GIGS. .c..secccccesceensss ii. A- 37 
cerebro-spinal... ii. A- 37 
syphilitic. i. A- 40 
traumatic.........00. li. A- 38 
multiple sclerosis.......... ii. A- 52 
OLIOlOZYcsdesctaseccsesseesene li. A- 52 
palate, hard, relation to...ii. C- 40 
PaATAlYeisaaesssscssstevesctsces ii. A- 24 
DWUDAT i ascescs-sesceseesnce ii. A- 27 
functionals: .scccss.caceses ii. A- 26 
hemiplegia........ccccesese ii. A- 25 
TMLAMILG coc. ndectasceseveses li. A- 24 
Mandy eitise.0ssteeesees ii. A- 27 
PATASICOS...csescpesecwoneosecues ii. A- 30 
pituitary body, lesions...ii. A- 23 
pons, lesions........ tet ats ii. A- 22 
relations of optic nerve...iv. B-127 
sclerosis following variola.i. H- 69 
In) MAlATIAL +... <ccecccteseeee i. H- 62 
testicular liquid in...... wv. A- 18 
COMO ass. ii. A-30; iii. A- 1 
and ocular complications 
iv. B-128 
of centrum ovale......... li. A- 38 
of cerebellum............0. ii. A- 36 
of corpora quadrigemina 
ii. A- 35 
_ of corpus callosum....... ii. A- 34 
OL GOLTOX.s sachessseeeses sess ii, A- 31 
Of GTUS <<. secsctos serene li. A- 35 
of frontal lobes... ~A- 33 
of optic thalamus.. li. A- 35 
of pituitary body...... seell. A- 35 
OL MPOUB cece ancss cesses anasas li. A- 36 
Brain, surgery of... -lii, A- 1 
abscess...... ii. We 29; iii. A-l, 13 
ANGUTIBM ...05c<cscactesvees iii, A- 3 
APOPLOXY crswssccnsseacaessvn iii, A- 4 
atrophy, of childhood..iii. A- 2 
of cortex following am- 
putation of thigh..iii. H- 6 
celluloid, use in......... iii. A- 26 
eraniectomy for infantile 
[PALS Yischesscveeneasscere li. A- 25 
OY SUS cecenvven hese adcesesees til. A =100 
encephalocele............ iii. A- 10 
epilepsy......ii. A-52; iii. A- 18 
obstetric forceps as a 
GALES reacts catatecnsss iii. A- 20 
fractures, of base of skull 
iii. A- 38 


of vault of skull.....iii. A- 34 
general paralysis of insane 


iii. A- 31 

hemorrhage .............. iii. A- 11 
ligation of carotid in 

iii. A- 1 

hydrocephalus........0.. iii. A- 8 
indications for operation 

iii. A- 1 

for trephining......... iii. A- 26 

linear craniotomy...... iii, A- 26 


mastoid, anatomy...... iii. A- 33 
operations, for aphasia.ii. A- 14 
fer injuries.....,....+. ii. A- 21 





BRAIN, DISEASES (continued). 
TUMORS. 


ANEURISM, ARTERIO-VENOUS. Rest; 
low diet, Oj (46 litre) of liquid per 
day; digit. press. carot. art.; full 
doses of potass. iod.; ligation of com- 
mon carot. art., iii. A-4. 


ANGIOMA, MENINGEAL. Trephine and 
remove, ili. A-3. 


Cyst, ALBUMINOUS. Trephine, open 
cyst and drain, iii. A-7. 


GLIOMA. 
A-5. 


Trephine and remove, iii. 


SARCOMA, SPINDLE-CELLED. Trephine 
and remove, iii. A-6; ii. A-30 


TRAUMATISMS. Operat. treat., ii. A-21. 


Wounpns, GunsHoT. Extract foreign 
body; trephine and drain, iii. A-42. 


BRIGHT’S DISEASE. 


Ichthyol, v. A-87. Nitro-glycerin, gr. 
1-100 (0.00065 grm.) t.id., v. A-103. 
Lactate strontium 5iss to iiss (6 to 
10 grms.) daily, v. A-132. 


Diet. Milk, carbohydrates; during 
intervals of acute symptoms, white 
meats, fish ; vegetable diet; eggs; ab- 
solute milk diet, 4 qts. (4 litres) per 
day, i. L-48, 53. Grape diet ; skimmed- 
milk diet; koumyss: beer; light 
wines. Rest in bed. i. L-48, 49. Mild 
exercise; flannel under-clothing, i. 
L-48, 49. Lancereaux’s meth. treat., 


i. L-50. Large amts. of water with 


digital., i. L-51. Peritoneal inject. of 
sterilized water, i. L-51. To diminish 
albuminuria, strontiwm lact., Biss (6 
grms.) per day, i. L-51. Milk diet, i. 
L-108. Water acidulated with muriat. 
acid. Small doses corros. sub. COreo- 
lin, f3vj (23.33 grms.); Glycerin, 
f3vj (29.83 grms.) ; mucilage of traga- 
canth., £3vj (29.83 grms.); orange- 
flower "water, to f3vj (180 grms.). M. 
Sig. : Dessertspoonful to tablespoonful, 
thrice daily; best taken in milk. i. 
L-52. Sod. bicarb. and bismuth carb. 
several times daily, with esp. care 
to clothing and warmth, i. L-52. 
Tepid or hot baths, fol. by friction; 
cold baths, i. L-48. Alcohol, in mod- 
erate quant., i. L-50. 


Milk diet, iv. D-20. 


EPISTAXIs. 


IN CHILDREN, protect from cold by 
inunctions, i. L-50. Alkaline drinks, 
i. L-50. 


In EARLY STAGE, digitalis, i. L-50, 


MV. <) Ce 
. ae ey 
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AUTHORS QUOTED. 


BRAIN, DISEASES (continued). 
McDavitt, ii. A-22. Leap ENCEPH 
OPATHY: Trimborne, ii. A-55; Eich. 
horst, S. G. Webber, ii. A-56. LESIONS: 
Jas. Cappie, Cybulski, ii. A-17; 
del, Senator, Virchow, ii. A-18; 
del, Prentiss, Gerlach, Dana, ii. A 
Robert L. Bowles, J. Leonard Cornin 
H. Engel, Gay, Bullard, Biggs, 
Meisenbach, ii. A-20. OF CEREBELL 
Laborde, E. Kell, R. M. Phelps, S 
cer Graves, H. Chiari, Mendel, ii. A 
Nonne, ii. A-24. OF CoRPORA Qua 
RIGEMINA: Kisenlohr, Leyden, ii. A 
Pons: W. B. Dorsett, ii. A-22. Pir 
TARY Bopy: Wm. C. Krauss, ii. A 
Traumatic: A. T. Norton, Eaton, H. 
C. Wyman, Friedmann, Ernest Laplac 
W. J. Taylor, T. R. Wilson, Redmo 
A. J. McCosh, D. J. Griffith, ii. A-2], 
LocanizATIoN: H. H. Donaldson, | 
S. Baines, Sanger Brown, Ferrier, Bec 
ii. A-1 ; Darkschewitsch, ii, A-3; Knap 
Edinger, li, A-5; Eskridge, Segu 
Nothnagel, C. K. Mills, ii. A- 
Ott, Bartholomeo Baculo, Ww. ale 
White, Courmont, ii. A-8; Kollil 
Doursout, Clevenger, ii. A-9. Pacz 
MENINGITIS, H#MORRHAGIC: -Jo 
Wiglesworth, Seguin, Frinkel, Tho 
Savill, A. Bouchard, ii. A-20. ScLmrRo- 
sis, MULTIPLE CEREBRO-SPINAL, Etr- 
oLtocy: A. Nolda, ii. A-52; G. Couso 
Charcot, Zimmerman, Victor Cohen 
Westphal, Arce Penalva, ii. A: 
SypHILis: Tarnowski, Sachs, La 
reaux, E. D. Fisher, Concours médi 
Fournier, Leon D'Astros, Charcot 2 
Souques, ii. A-54; L’ Union médica 
Canada, J onathan Hutchinson, P. 
Jamin and Duboys, de Lavigerie, Pers 
ing, W. H. Carothers, Joffroy ai 
Létienne, Finlay, Audry, W. i 
White, Mader, Bauke, ii. A-55. THROM- 
BOSIS: Collier, Pickering, Salzer, — 
A-20; Lane, Ballance, Salzer, ii. A 
Eales, iv. B-116. Tumors: Szezy) 
ski, Max Richter, Bielkajow, Ducham 
Escher, ii. A-30; A. Kruse, Bead 
Bennett, Fraser, Charcot and Sou 
Meredith, Clarkson, Jacobson, 
bridge, ii. A-31; Maglioni, ii. A 
Bruns, Schonthal, C. B. Burr, Broo 
Jamison, Russ and Negel, Putn 
Gray, Wallace and Hoyt, ii. 
Oliver, de Silva, ii. A-34; Byron Bra 
well, James H. Lloyd, Pawinski, Vv. 
sal, ii. A-35; Chas. de Silva, Willia 
Porter, Caven, Clarke, Springtho 
Wetzel, ii. A-36; Dercum and He 
Springthorpe, Thompson, Bramy 
Schell, Sibley, Jamison, Poole, H 
ard, Ashworth?” Gwynne, Morton, 
vert, Paret, de Silva, Sonnenb 
Springthorpe, ii, A-37. 


BRAIN, SURGERY — ENCEPHALOCEL E 
Picqué, Berger, iii. A. 10; Spring, Bet 
ger, Picqué, Broca, Konig, dil. ‘a I 
FRACTURES’ Munn, Manley, Maxwel 
‘Hermes, Cheyne, Dewey and Ri 
iii. A-35; Hammond, Taylor, E. 
Smith, J ollye, i iii. A-36; Morgan, Bai 
iii. A-37 ; Hulke, Xanten, MecDoy 
Bullock, Marin, Dewey and Ri 
eee: Deroubaix, Uytterhoeven. ili 

A-38; Polaillon, Smart, Hulke, Genou 
ville, iii. A-39; Le Fevre, Houzel, Far- 
rar, Schofield, Cazenave, . iii. 
GENERAL CONSIDERATIONS: Sal 
Horsley, Laurent, Manley, iii. A-l; 
Agnew, Bremer, Rieffel, J. Ashhurst. 
Poirier, le Fort, Tellier, Starr, Bul 
and Bradford, Montaz, iii. A-2. Hyp 
CEPHALUS: Wernicke, Zenner, Keen 
von Bergmann, Ayers and Herrman, 
Keen, Robson, Bedor, Spencer Smyth 
Tordoff, Lowson, iii. A-8: Karnitzky, 
Unverricht, Vinke, Broca, Keen, 
A-9; Moussous, 
Wynter, Lowson, iii. 
CRANIAL H&MORRHAGE: Ghent, Car- 
son, iii. A-I1l; Michaux, Duret, Man- 
ley, Guldenarm and Winkler, iii. A-12. 
AsBscess: Moreno, iii. A-13; Nas 
Dodge, Stimson, iii. A-14; Mayo, 
Pritchard, Rose, iii. A-15; S. Paget, 7 

i. 
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Brain, surgery of (continwed). 





for thrombosis.........ii: A- 20 
pyemia and thrombosis of 
internal jugular vein 


ili. 

resection of cranium..iii. 
temporary........02. lii. 
shot wound ..........0...lii. 


A- 33 
A- 31 


A- 40 


skin- and bone- transplan- 


PAGIONS osercedceosclll:. 


A- 32 


syphilis.ii.A-54; iii. A-31, F- 11 


hereditary...... Becaenecel ts 


traumatism..... 


A- 54 


A- 21 | 


trephining of frontal sinus 


ili. 
tumors........ PA cccrace ili. 
ANZ1IOMA, .....s0cereseeereii, 


A- 2 
A- 1 
A- 3 


ObIGlOMYs.:cccev-005e- iii, A-1, 2 


glioma....... .. reonccr ce, ili. 


surgical 


A- 5 


treatment 


iii. A-2, 29 
Brain, spinal cord, and nerves, 









BUTPELY OL, .s..cesceeses iii. A- 1 

Brass poisoning, nitro-muriatic 
MOMMA rnsass oe socete ces « v. A-103 
Breast, abscess of....:....... eooddi. L- 4 

cancer, bone-lesions saccom- 
panying..... sudeunacnerdlics EASED 
CYStIC isCASO:....r..ccercrese iii. L- 10 
enormous hypertrophy......iii. L- 21 
puerperal, the..............0.0di. K- 14 
TEMOVAl Of, .<s0i0s000 steeeals «ii. L- 16 
SY PHU; i: eecceses eeheeeks iii. F- 13 
Breech presentations.............ii. J- 17 
Bright's Gis@ases..cc.csessessesveess i.L- 1 
epistaxis in... ...v. D- 20 
etiology ........ EUs se Pacisgtias «i. L-1, 54 
pathology ............... peaceno roe i. L- 41 
prognosis........... Reeence Seeseseas i. L- 46 
symptomatology ......... pores due 12 
treatment.......... si. L-47 ; v. A- 10 
iO’ seades exacetees pte evetaseweVies oO 
GUBYOUIN deed assess haus caer = v. A- 61 
lactate of strontium........ v. A-132 
WOU iar caccvetteeeenes sosteanseVe Am LO 
nitro-glycerin.............006 v. A-103 
Bromide of ethyl................+ lii. P- 15 
in dentistry............00esseseee11i. K- 20 
therapeutic use@s................V. A- 40 

Bromide of potassium, physio- 
logical action............v. B- 44 
Bromide of strontium...........v. B- 46 
Bromides, therapeutic uses...v. A- 39 
ethyl bromide........ shesnaiceees v. A- 40 
ethyl bromate..... ages bes ccc v. A- 40 
ethylene, poisoning by ...... v. A- 40 
prevention of bromism...... v A- 40 
sodium bromide.................v. A- 40 
Bromidrosis, aristol in..........v. A- 26 


Bromism, prevention of........v. A- 40 
Bromoform, physiological ac- 





MAO G5. 5cd evecare seaVaens v. B- 10 
therapeutic uses......... ienee se v. A- 41 
Bromol, therapeutic uses......v. A- 41 
Bronchi, dilatation, agaric acid 
DUAL: testkovcd dimesccareeVeuae: 
foreign bodies in........... «lili. B- 12 
IBEGROHIIS op vnseccnenccnaseden sapere i, A- 9 
GISPNOSIA: sectreseressthacescne=des i, A- 9 
etiology...... aaeaeesss Moseensieasesh i. A- 9 
influenza as a factor in....i. H- 7 
treatment........ Tahdain ep Da<s san <= i, A- 9 
anemonine........-. peaeesease Mie: 2s, Ls 
antipyretics........... epeesa'e v. A- 20 
camphorated oil..............v. A- 43 
cocillafia...... . A- 56 
eucalyptol. sv. A- 66 
mustard....... ..-v. A-100 
OXY SON varswosecensescdenvs w0e.V. A-108 
Bronchotomy, through chest- 
WAILIS.:-.cccsderetvedssssosd1l.-b-. 15 
Brow presentations..........-+.+. ii. J- 14 
Bryonia alba, therapeutic 
TABGS csneh crete santararesesas v. A- 
Bryonidine (see  Bryonia 
DUDA) re st-sencetemss streneVe cn ae 
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Bricut's DIsEASE (continued). 


COMPLICATIONS. 


Dyspnama. Nitrites, digital., stro- 
Be , nux vom. or strych., morphine, 
i. L-53. 


HiGH VASCULAR TENSION. Chlor. 
of gold and sod. and iodid. of man- 
ganese, by hypoderm. medication, i. 
L-52. Niatro-glycerin, i. L-50. 


SCANTY URINE. Dry or wet cups 
over region of kidney; purgatives; 
croton-oul ; calomel, i. L-50, 51. Dia- 
phoreties, as neutral mixt. pilocarp., 
or jaboran.; hot-air baths, i. L-50. 


BROMIDROSIS. 


Aristol combined with boric acid, 
app. in powd form, v. A-26. - 


BRONCHITIS. 


Hydrochlorate quinine in eq. pts. 
glycerin and water, inject., i. A-9, 10. 
Caffeine subcutan. inject.; inhala. 
hydrogen perox. sol. 1 to 10 pts. in 
100, long contin., i. A-10. Acetanilid, 
gr. viss (40 centigrms.) t.i.d. ; thymol, 
mercuric chlor., i. A-10. 


To STIMULATE EXPECTORATION, cocil- 
lana, pilocarpine, or apomorphine, i. 
A-10. Apomorphine gr. j (0.065 grm.) 
to 3j (37 grms.) lard or lanolin, appl. to 
chest at night ; apocodeine, gr. j (0.065 
grm.) in pill 3 or 4 times a day, i. 
A-ll. Anemonine, v. A-13. Chlor- 
phenol inhal., v. A-53. 


Curonic. Lucalyptel, Mv to x (0.32 
to 0.65 grm.) ev. 4 hrs., v. A-66. N- 
trous ox. gas, v. A-102. Mustard 
sinapisms, v. A-100. Subcutan. in- 
ject. nascent oxygen, v. A-108. Re- 
sorcin, v. A-120. 


TuBERCULAR. Iodoform in pill form 
or hypoderm. ; terebene ; ammon. sali- 
eyl., i. A-11. Camphorated oil, hypo- 
derm., ™ xv (0.97 grm.), v. A-43. 
Cocillana, fid. ext., TY xxx to lx (1.87 
to 3.75 grms.) ev. 2 to 4 hrs., v. A-56, 


BriGut’s DISEASE—ETIOLOGY : 





AUTHORS QUOTED. 








BRAIN, SURGERY OF (continued). 


Dunn, Gliick, iii. A-16; Grubert, Led- 
derhose, iii. A-17; Dandois, iii. A-18. 
OPERATIVE SURGERY OF THE BRAIN: 
Broca, Keetley, Gerster, Weir, Hinter- 
stoisser, Keen, Lannelongue, iii. A-26; 
Ransohoff, Auger, iii. A-27; Manoury, 
Larabrie, Horsley, McClintock, Cerne, 
Prewitt, iii. A-28; Hammond, Bullard 
and Bradford, iii. A-29; Bradford, 
Manley, D. Tait, iii. A-30; Wagner, 
Hammond, Shaw, iii. A-31; Rey, Pan- 
taloni, Schonborn, Wolff, von Lisels- 
berg, Ricard, iii. A-32; Mellinghoff, 
Keen, Ballance, Pearce Gould, Birming- 
ham, iii. A-33. SHoT Wounps: Brad- 
ford, H. L. Smith, iii. A-40; Delbet and 
Dagron, iii. A-41; Neiman, Picqué. 
Ruth, Snyder, Swain, iii. A-42; Froh- 
lich, Girard, Saxer, iii. A-43; TRE- 
PHINING FOR EPILEPSY: Gray, Sachs, 
iii. A-18; Terrier, Verchére, Lucas- 
Championniére, Horsley, Wagner, 
White, iii. A-19; Land, Manley, Pe- 
drazzi, Maglioni, Ricketts, Garibaldi, 
iii. A-20, Barrow, Lathrop, Guthrie, 
Transini, iii. A-21; Schwartz, Ham- 
mond, Benda, iii. A-22; Angell, iii. 
A-23; Cant, ili. A-24; Arnison, Lampi- 
asi, Vaslin, Transini, Caselli, iii. A-25. 
Tumors AND Cysts: Hoesslin, von 
Graefe, ili, A-2; Terrier, Péan, Mayo, 
iii. A-3; Puzey, Jeannel, Minossi, Pos- 
tempski, iii. A-4; Reynier, Anderson 
and Buchanan, iii. A-5; Carson, Ham- 
mond, iii. A-6; Doyen, Reynier, Sdder- 
baum, Oppenheim and Koehler, iii. 
A-7; Bremer, iii. A-8. 


BRAIN, SPINAL CORD, AND NERVES, SUR- 


GERY OF—John H. Packard, iii. A-1. 


Manna- 
berg, i. L-2; Letzerich, Stockton, i. L-3; 
Mannaberg, Letzerich, Vignerot, Agnes 
Bluhm, i. L-4; Fiessinger, i. L-5; 
Moussous, Goldstein, Hollopeter, i. L-8 ; 
Hervouet, Reymond, Lecorché and 
Talamon, i. L-9; Jaccoud, i. L-ll; 
Gray, Semmola, i. L-11; Beugnies-Cor- 
beau, Kennedy, i. L-12; Lancereaux, i. 
L-13. PatHo.uoGcy: Delafield, Council- 
man, i. L-41; Israel, i L-42; Thomp- 
son, Councilman, McCallum, i. L-43; 
Kahler, i. L-45; Collins, Vergely, de 
Sardac, i. L-46.. ProGnosis: Cuffer 
and Gaston, Medical Age, Weiss, i. 
L-47. SYMPTOMATOLOGY : Senator, Le- 
corché and TaJamon, i L-14; Lecorché 
and Talamon, Davis, i. L-15; Lecorché 
and Talamon, Davis, Purdy, i. L-16; 
Brennan, Millard, i. L-17; Jasiewicz, 
Jackson, i. L-18; Wood, Rothrock, Win- 
ternitz, Senator, Posner, Plosz. i. L-19; 
Senator, Posner, Semmola, i. L-20; 
Casaretti, Moritz, Lunin, i. L-21; Her- 
ringham, Long, Verco, Huebner, Coquet, 
Chabrely, Porter, i L-23; Cuffer and 
Gaston, Feldgen, i. L-24; Mabboux, i. 
L-25; Balzer and Souplet, Mesnard, 
Bouchard, Hare, i. L-26; Mesnard, 
Withington, Sir Andrew Clark, i. L-27 ; 
Alice Bennett, ANNUAL 1891, Raymond, 
Brissaud, Lorring, Joffroy, i. L-28; 
Florant, Remondino, i. L-29: Steell, 
Bouveret, i. L-30; Landouzy, Mendel, 
Tschirkow, Musser, i. L-31; Saverny. 
Walsh, i. L-32; Hollopeter, Kravkoff, i, 
L-33; Bienacki, Lancereaux, i. L-34; 
Hirschler, Marshall and Laplace, Tay- 
lor, i. L-35; Musser, Brodie, Busta- 
mente, i. L-36; Lancereaux, i. L-37; 
Lancereaux, Csatary, Anders, Perig- 
non, Delafield, Longstreth, Edes, 
Musser, Picot, i. L-38; Rattray and 
Smith, Vergely, i. L-40. TREAT- 
MENT: Stcherbanoff, i. L-47; Stewart, 
Chéron, i. L-48: Lecorché and Tala- 
mon, Gurwitsch, Musser, i. L-49; 
Lancereaux, i. L-50; Tenbroeck, Boz- 
zolo. Fleiner, Dujardin-Beaumetz, i. 
L-51; Buequoy, Lazarus, Atkinson, 
Woods, Ross, Casaretti, Boardman, 
White, Saverny, i. L-52; Steell, Wash- 
burn, Sfubini, i. L-53. 


Bromipes—Charles Féré, v. A-39; George 


J. Monroe, Cohn, Jul. Donath, v. A-40, 


I-12 


— +H aL 


KYLE AND McCARTHY, 


ist Col.—Br to Ca. 
2d Col.—Br to Ce. 
3d Col.—Br to Ca. 





GENERAL INDEX. 


Bryonine (see Bryonia alba).v. A- 42 
Bull-nettle (see Jatrophia ee 





TWIOSUS)...0cccrrccersrencons A- 92 
Buphthalmia......0...secccsereeee iv. B- 72 
Burns, death from.............++ iv. J- 14 

Operation fOF......cerercerees iii. K- 36 

treatment...cs<1s.c000ese seeeeeV. A-8, 27 
Bursa pharyngeaa.......cccrecres iy. E- 14 
Butter, in tuberculosis......... v. A- 10 
Butyl-chloral (see Chloral)...v. B- 15 
Cachexia strumipriva..........iv. H- 12 
Cactina, cereus grandiflora....v. B- 10 
Cactus grandifiorus, therapeu- 

HIG! WSOSs. cessacersst¥esers v. A- 42 
Ceesarian section...........-+++ ii. J-34, 36 
Caffeine, physiological Se 

Olsiseccsacnevscevs sbsviasees «Vv. B- 27 

therapeutic Uses.........+cs00+ v. A- 43 
Caisson iS@ase.......sescceeree ii. C- 3 
Caleareous degeneration of* 

PLOULA teseak sooeeeedeneceat i. A- 12 
Calcium, influence of dry diet 

on assimilation of......v. B- 39 
Calculus, intestinal............0 i. D- 21 

VORA crcoscesedepecssesess qesteaes i. L- 75 
in newborn. «i. L- 21 
salivary selii. K- 17 
VOSICR ccs ciccacccoccsevscdoensetes i. L- 84 
ID WOME ericaiysveases taco celle, = hh 
surgical treatment......... al 10 
supra-pubic cystotomy for 

pra-p y: i : Te 85 
California, Southern, climate 

Of. ese SecenedseseaV a=) eo 
Camphor, as a disinfectant....v. A- 24 

therapeutic USeS........-...206 v. A- 43 
Camphorated oil (see Camphor) 
v. A- 43 


Camphorated phenol, action..v. B- 43 








Camphorie acid, therapeutic 
MSOSiss2coveceastesseecsecse v. A- 44 

Canary Islands as a winter re- 
BOPGs..<c06 Mesenetuaecutes .v. D- 10 
Cancer, bacillus of............06 iv. M- 20 
complicating leprosy...... «iv. A- 29 
contagiousness ....... peeiuerbe 
Of DTGRSEsc.s<c0se-000ss< sas testes iii. L- 13 

bone-lesions accompanying. 
iii. H- 25 
COG TOLsseceecsesssrsesseese eeeiii. L- zh 

Of CLITOTIS....-..0c.0000 eat avseares ii. H- 

of colon........ Sbateene aeaveee seesel. = 25 
Of KIGNCY A. deccosccecvtssvesscmeses i. L- 58 

of larynx, trachea, and lungs 
iv. F- 13 

of lip, ethyl chloride in ex- 
CISION) Of. .cecesrenosreees iii. P- 19 
of liver....... eoancsecseceses Saaseie ss i. C- 28 
of lung..... Sresivetecesactpasccste i. A- 57 
of mediastinUM.........seseeres i. A- 55 
surgical treatment ........ iii. B- 17 
of nOSse@....... saeketerebectisceaesee iv. D- 13 
of cesophagus...... Searttasee «iv. F- 31 
Of PETItONCUM .....ceccrescereoers i. D- 24 
OEStOMGCH: cee scavonesntorunvoates i. C- 15 
of supra-renal capsules.......1. L- 96 
of tonsils...... ideicaeosssnnas wiv. E- 7 
OL, UEAGHOR..4.serssncetees cesses sa iv. F- 14 
of uterus........ aeebdneceans served. F- 20 
PAtholOGy....cccoreecsrecoese seolii. L- 11 
symptoms......... aesuventnere cootll. da 17 
treatment........ aowaere sboner set iii, L- 14 
WOONITC tevivcteceseoeewecteas ees v. A- 3 
aniline dyes.......... Vv. Ais, 16 sLy 
CANCLOIN ....646 SeSenugcdsuceecs iii. L- 14 
cantharides in.. wv. A- 45 


death from ether during 


OPOTAtiOn es .c.sassoses iii. P- 14 

death from methylene dur- 
ing operation.........66 iii. P- 17 
electricity........ iii. L-15; v. C- 12 
vegetable diet............-0+ v. A- 9 

Cancroin, in the treatment of 
Cancer ...... Suaerecieaces iii. L- 14 
WANOLUNA OTIS Seccetascessesbust cies Coke 

Cannabis Indica, therapeutic 
UWSOS..uisccecsocces ra saanaees v. A- 45 


Cantharides, therapeutic uses.v. A- 45 
Cantharidin, physiological ac- 


TION 4. ise0ee aves ste te eatenens v. B- ll 
therapeutic uses pas Guske 

tharides)... eoeeV. A- 46 

Capsicum in dropsy.... wv. A- 46 








THERAPEUSIS. 


BRONCHORRAGIA. 
Ice-bags and cold-coil, v. D-29. 


BURNS. 

Sweet-oil, with yelk of eggs, v. A-8. 
Aristol, v. A-27. Bismuth gallate or 
dermatol, v. A-37. Ichthyol, intern., 

gr. xv (0.97 grm.) a day; local, ich- 
thyolcomb. with lanolin, zinc oint., or 
glycerin, 5.to 50 %, v. A-86. Sod. and 
pot. comp. of sozoiodol, v. A-132. 


CANCRUM ORIS. 


Bichlor. mer., 1 to 1000, local app., v 
A-97. 


CARBUNCLE. 


Ichthyol, gr. xv (0.97 grm.) a day; 
calcium sulphide; Riedel's meth., lil. 
L-6. Locally, 10 % chloral hyd. in 
glycerin and water, by means of ab- 
sorbent cotton, iii. L-6. Ichthyol 
comb. with lanolin, zine oint., or gly- 
cerin, 5 to 50 %, v. A-86. 


CEPHALALGIA. (See HEADACHE.) 


Nervous. Menthol, gr. x (0.65 ae 
te whisky, v. A-94. Oxygen, v 
0 


CERVIX UTERI, DISEASES OF. 


Erosions. Ichthyol, local., v. A-87. 
Pied. thiol appl. local., v. A-137. 


LACERATIONS. Trachelorrhaphy ; early 
operation, ii. H-26. Hartmann’s 
meth., ii. H-26, 27. Barrow’s meth. ;. 
Marcy’s meth., ii. H-28. 


IF HYPERTROPHY, amputation and 
cover stump with flap of vaginal m. 
m., ii. F-9. 


STENOSIS. Cotton-wool plugs covered 
with zodof. and boric acid; Purslow 
or Hegar’s dilat.; Philip’s meth. of 
dilat., ii. F-9. 


AUTHORS QUOTED. 


BRoMOFORM—S. Solis-Cohen, Charles W. 
Earle, C. Binz, E. Sachs, v. A-41 ; Mon- 
shee Issersohn, Zell, Binz, v 

0 

Bromor—Rademaker, v. A-41. 

Broncuitis—Griin, Carlyon, Kohler, 
Saint-Philippe, i. A-9; Gabrilovicz, 
Griin, Wilcox, Murrell, i. A-10; San- 
ford, Gavoy, i. A-11. 

BRYONIA ALBA—Mankowsky, Huchard, 
v. A-42, 

BuRNING, DEATH BY—Sir William Jen- 
ner, iv. J-14. 


CaAcTINA, CEREUS GRANDIFLORUS—Fred- 
erick W. Sultan, O. M. Meyers, v. B-10; 
Boinet and Boy-Teissier, v. B-I1 


Cactus GRANDIFLORUS—P. Watson 
ye Boy-Toissier and Boinet, v. 
A-42. 


CAFFEINE—Schirvardi, Sée, Semmola, 
Marconi, Fraenkel, Schroeder, Stahl, 
Eloy, Huchard, Gempt, Bach and 
Strauch, Schultze, v. A-43. 


CAmMPHOR—Alexander, v. A-43; M. B. 
Cochran, v. A-44. 


CamPHor MOoNOBROMIDE — W. F. Cur- 
ryer, C. C. Vanderbeck, v. A-44. 


Campnoric Acip—Combemale, Hartleib, 
v. A-44, 


CANNABIS InpICA—J. B. Mattison, C. W. 
Suckling, S. L. D., v. A-45. 


CANTHARIDES— Wolfert, v. A-45; Devoto, 
Maragliano, Cantu, v. A-46., 


CANTHARIDIN, G. Coen, v. B-11. 


Capsicum—W. S. Cline, v. A-46. 


CAPULINCILLO, RHAMNUS HuMBOLDTI- 
DIANA—Fernando Altamirano, v. B-1l. 


CarBoLic Actip—Delbet, R. L. Patterson, 
Theodore G. Wormley, A. Franken- 
burger, v. A-46. POISONING BY: Czy- 
gan, iv. J-23; Schleicher, Greenway, 
iv. J-24; Rigby, iv. J-25. 


a 


Carson DioxipE—Gréhant, F. Spallita, 
L. Finazzi, v. B-12. 


CARBONIC ACID, ANAHSTHESIA BY—Wie- 
sendenger, iii. P-19; Kiimmel, iii. P-20- 





ss 


ne Sil 








ist Col.—Ca to Ch. | 
2d Col.—Ch to Ch. 
3d Col.—Ca to Ch. 


GENERAL INDEX. 





GENERAL INDEX. 


Capulincillo, rhamnus Hum- 
‘ boldtidiana...... svav'teshe vy. B- 11 

Carbolate of camphor (see Cam- 
HOY) Si nancetsys-asesesqeseVora> 43 
Carbolic acid, poisoning by...iv. J- 23 
PRM SCHULMAN G. .cacscvescexsnteessic i. I- 14 
therapeutic uses.........0-006+ v. A- 45 

Carbon dioxide, physiological 
ROOD, scenssrdesetaesessss Vin -) 12 


sterilization of tissue-ex- 
EEAOUS Wiblipsapss vsc-sese0 v. B- 48 
Carbon monoxide of nickel....v. B- 37 


Carbonic-acid anzesthesia.....iii. P- 19 
Carbonic-acid gas baths, value 


Olean pense beak Ssanes esee¥~ D=-19 
MCAT HONIG OXI: .o icesssesenersecce iv. J- 23 
poisoning by........ iv. J-21; v. E- 4 


nitro-glycerin in 
iv. J-22; v. A-103 


ORY MOM Us carder caasyacvases seoeV. A-109 
SUG! Nees veseeassencdersssvepees Vs A131 
Carbuncle, epidemic of........ iii. L- 6 
following typhoid fever...... i. H- 43 
PECACTNODIG. .adevcaess theca eseces aii. L- 6 
ROW tH Wolly tess serssaz dens see v. A- 86 
Carcinoma (see Cancer)....... iii. L- 11 
Cardiac epilepsy........-. scenatins ii. A- 45 
Cardio-pulmonary paralysis in 
diphtheria................ i. J- 13 
Carica papaya—carpaine....... v. A- 47 


Cariol, action Of..........0e20000.V. B- 42 
Carlsbad salts, effects............v. B- 3 
Carpaine (see Carica papaya).v. A- 47 
Cartilage, semi-lunar, dislocation 
Of Neeaisserdesisseapeaesasss lll. 13) 10 
Caruncle of urethra, in women 


ii. H- 8 
Cascara sagrada, therapeutic 
TIBOS | cesenee Bs aoeaneadesee v. A- 47 


Casein, action of pancreatic and 
rennet extracts on.....v. B- 41 
Casein and caseinogen, physi- 


ological properties....v. H- 
Castor-oil, chemical properties 
v. A- 47 


physiological action...........v. B- 12 
Castration, generative ability 

after........ peaeaseais ean iv. J- 6 

in osteomalacia...............-lii. H- 20 

Cat, tuberculosis IM.....ssovereeed. A- 23 








CAPAT AOL, ccc sisecisscocess Bieidees iv. B- 77 
micro-organisms of............1v. B- 10 
GEL VRIR e acs Suds antews bah aise s v. C-.3 
Cataphoresis, aneemic............ Va Crus 3 
DI POUGTC, sc. cyede cases aatesalibe sess v.C- 1 
Catgut, holders for.. iii. O- 17 
infection........ Shaadi aanscteas iii. O- 14 
Catheter, female, antiseptic.iii. O- 18 
Cauda equina, lesions of......1i. B- 9 
Celastraceg........... SiavscnsousetseVa, Or ko 
Celastrine, physiological prop- 
OLIER A. cucsvpudsenssuse sacs v. B- 13 
Celastrus edulis, catha edulis, 
physiological action 
v. B-13; A- 47 
Cellular pathology........ iv. M- 32 
Cellulitis, ergotole in.. wv. A- 65 
MOL YAGsa cas cahes save nuns aes soeeeveee li. F- 32 


Celluloid, in brain surgery...iii. A- 26 
Celluloidin gauze, for dressings. 


iii.O- 8 
Cephalalgia (see Headache)..ii. C- 62 
trephining in........ asessneswandll la Ake, jk 


Cephalhzematoma of newborn.ii.L- 22 
Cerebellum, functions of......i1. A- 8 






lesions of....... atieit owes A- 23 
tumors of......». istditvectets ii. A- 36 
Cerebral abscess...........seeeeee ii. A- 28 


Cerebral localization ............1i. A- 4 
Cerebral palsies of children..ii. A- 24 
Cerebral thermometry...........v. B- 38 





Cerebral tumors.........+. Seesseeell. Am OO 
Cerebro-spinal meningitis....ii. A- 37 
Cerebro-spinal syphilis.........ii. B- 20 
Cereus grandiflora, cactina....v. B- 10 
Cervical spinal cord, injuries.ii. B- 3 
Cervix uteri, diseases............ ii. F- 8 
fibromyomata.........0.2s-ceeeer ii. F- 20 
lacerations..........+ «ll. F-8; H- 25 
RAMBOUMM cinmtaaycsxass exeessevscons ii. F- 27 
stenosis...... <oeas Seep aecn spar ii. F- 9 
trachelorrhaphy..........2.++5 ii. H- 29 
Champagne, therapeutic uses.y. A- 6 
Chancre, bacillus of.....,...... iii. F- 4 


extra-genital.........secll. F- 5 
MISOLOP Vartsbechaverssctssreveraclil. E- O 


CHLOROFORM ANAESTHESIA. 
NARCOSIS. 





THERAPEUSIS. 


Cushing’s mode of admin. 
FoR SYNCOPE, artificial resp. iii. 
P-2. Rules for admin. by Hyderabad. 
Comm., iii. P-10, 11. Attention to 
resp., iii. P-11. Hehir’s rule of ad- 
min. ; if anesth. to be long continued, 
begin with chlorof. until narcosis, 
then ether. Kocher’s rules of admin. 
iii. P-12. Nélaton’s method of resus- 
citation, iii. P-13. Children under 4 
years, give chloro/., iii. P-14. 


FOR CARDIAC COLLAPSE, few drops 
amyl nitrite, v. A-52. 


FoR IRREGULAR RESPIRATION, re- 
move chlorof. cap at once, iii. P-12. 


FOR VOMITING AFTER ANASTHET., ir- 
rig. stomach with soda sol., 4g to1%, 
iii. P-14; v. A-52. 


CHLOROSIS. 


Iron. Phospho-fer. contains 14% gr. 
(0.10 grm.) of phosph. iron in 1 table- 
spoonful; phospho-fer-calcique con- 
tains 4-5 gr. (0.05 grm.) phosph. iron, 
and 3 4-5 grs. (0.25 grm.) phosph. calc. 
in 1 tablespoonful. Rest, with clysters 
tens bowels. Jvon and arsenic, ii. 


Ir pYSPEPTIC, hydrochlor. ac. after 
each meal, and reduced iron or malate, 
tart.or cit. If these fail, albwminatée 
or peptonate, ferrugin. waters, or 
hypoderm. administration. Ferri 
sulph. gr. j (0.065 grm.) t. i. d. for a 
wk., then gr. ij (0.13 grm.) for 10 
days, then incr. to 9, 10, or 12 grs. 
ae 0.65, or 0.78 grm.) daily. ii. 


ConsTIPATION, aloes ext., ii. E-6.. Ferri 
sulph., gr. ij (0.13 grm.); Potass. 
carb., gr. j (0.07 grm.); tragac. gly- 
cerite, q. 8. to make l pill. Ammon. 
cit. of tron, 1834 grs. (1.20 grms.) ; aq. 
destillata, lawrel-water, 3a Bilg (5 
grms.). Sig.: Inj. hypoderm. at first 
2-7 gr. (0.02 grm.), increased to 1 4-5 
grs. (0.12 grm.). ii. E-7. Pyrophos- 
phate, citrate, and citro-ammon. pyro- 
phosphate of iron in 5% sol. and in 
46 grs. (3 grms.) doses, subderm. inject. 
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AUTHORS QUOTED. 
CARBONIC MONOXIDE, POISONING BY— 
oe. iv. J-21; R. Hoffmann, iv. 
-22. 


' 


CARBUNCLE—Evan Powell, Spohn, Riedel, 
iii. L-6. 


CARICA PAPAYA—CARPAINE: Gresshoff, 
v. A-47. 


CASCARA SAGRADA—L. Harrison Mettler, 
v. A-47. 


CAstoR-O1L—H. Meyer, v. A-47; Buch- 
heim, Hans Meyer, v. B-12. 


CELASTRUS EpuLis—Atfield, Flickiger, 
Schorlemmer, Gersch, Ugolino Mosso, 
v. B-13; Mosso, v. A-47. 


CELLULAR PATHOLOGY—Virchow, iv. 


M-32. 


CEREBRAL THERMOMETRY—Fasola, Dario, 
Maragliano, Seppilli, Marcacci, Frank, 
v. B-38. 


CERVIX UTERI, DISEASES—INSTRUMENTS: 
Duke, ii. H-29. LACERATIONS: Marcy, 
Werth, Crowell, Ashton, ii. F-9. STENO- 
sis: Farley, Purslow, Phillips, Ross, 
ii. F-9. TRACHELORRHAPHY : Sexton, 
ii. H-25; Singer, Tait, Fritsch, Klein- 
wachter, Hartmann, ii. H-26; Mulheron, 
ii. H-26; Barrows, Marcy, Dodge, Ross, 
ii. H-28. 


CHINALDINE—Emilio Comesatti, v. B-14. 


CHINESE, INCREASE IN INDULINDIA— 
Xavier de Ricard, iv. K-12. 


CuitoRAL—Bardet, H. F. Slifer, v. A-47; 
Liebreich, Cavazzi, David Cerna, v. 
B-15. 


CHLORAL CARBAMID—Kobert, Reuter, v. 
A-48. 


CHLORALAMID—Umpfenbach, P. Naecke, 
Cash, Angus, Bullock, Gordon, Friis, 
Emory Lanphear, Robert Main, v. A-48; 
John V. Shoemaker, E. Mansel Symp- 
son, G. Generisch, v. A-49. 
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GENERAL INDEX. 


KYLE AND McCARTHY. 
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THERAPEUSIS. 





Chancre (continwed).. 


IN WOMON 5. ccceccsvuccascteesss iii. F- 5 
Of FECtUM sceccseses ceensenss ili. D- 10 
Of TONS csatateuewceveuecauscateens iv. E- 7 
primary, incubation......... lii. F- 5 
Charbon, hydrogen peroxide in 
v. A- 78 
Chatinine (see Valerian)...... v. A-140 
Chaulmoogra-oil in leprosy...iv. A- 37 
Cheese, new poison in........... v. E- 22 
Cheiloplasty...... Raatcesenassasee ii. K- 44 


Chemist, national, creation of 


OfMLCE OL. .cccsscases wiv. J- 2 
Chest, wounds of................ ise od 
Cheyne-Stokes respiration ....i. B- 35 
Chicken-pox, eucalyptus as an 

antiseptic in ............ v. A- 66 
Chigoe, Or Jigger ........c.ceseenccede F- 23 


ea: 





Childbirth, precipitate ... 


Childhood, dietetics of.......... ii. M- 1 
Chinaldinescccu.-.ttscccceene v. B- 14 
Chinch-bug disease.............. iv. M- 19 
Chloral, physiological action.v. B- 15 
therapeutic USES.ccccecesess v. A-47, 54 
Chloral and cocaine, antagonism 
Of; Hs. cicesusedanuaedonaeses v. A- 56 
Chloral antipyrin (see Ghioral 
and Hypnal)......... v. A-47, 80 
Chloral carbamid, as a hypnotic 
v. A- 48 
Chloral hydrate, in boils and 
carbuncles ...........++ lii. L- 6 


Chloral urethan (see Uralium). 
Chloralamid, Peeve ac- 





tion.. ..v. B- 16 

ther apeutic uses : (see Chloral). 
Chloralamid (see Chloal).....v. A- 47 
Chlorate of potassium...........v-e A- 49 
dosage....... Sascensacenceessa verse v. A- 49 
OXPlOstOn Of nets weasels v. A- 50 
poisoning by........ iv. J-20; v. A- 49 
therapeutic Uses.......006. ses v. A- 49 


Chloride of ammonium, thera- 
peutic uses...............v. A- 13 
Chloride of ethy1.................i1i. P- 19 
Chloride of methyl as an anes- 
thetic...... eastepackhercces iii. P- 19 
Chloride of sodium, effects of..v. B- 3 


Chlorides, estimation of, in 
UEITION. csseceacves setieeen «eel. L-140 
Chloroform, anesthesia by...iii. P- 1 
effect of atropine in......... v. B- 6 
and albuminuria............... iii. P- 13 

and cocaine, mixed narcosis. 
iii. P- 18 


cause of death from..........iii. P- 4 
obstinate vomiting after...iii. P- 13 


physiological action........... v. B- 17 
POODIN GRD avcesescersesssees v. A- 51 
resuscitation in suspended 
animation from....... iii. P- 12 
rules for administration of.iii. P- 10 
therapeutic USES........0..-0008 v. A- 50 


vapor, effects of...............d1i. P- 2 
Chloroform habit, delirium tre- 
WULONS AN cresgsccccetees oe v. A- 51 
Chlorine metabolism, influence 
of dry diet on...........v. B- 39 


ChIOVOSIS So cusereossssrccacessees ii. E- 3 
CiAPNOSIS=ss.cscceserssnesee detour li. E- 5 
GELOLOLY..cisstacoeaeededesacts ieee ii. E- 3 
symptomatology.... swell. E- 4 
treatment. sciic.eve.sieacwerees ox li. E- 6 

aristolochia Mexicana.....v. A- 29 
camphorated oil.............. oy, A- 43 
Gb. fs dacosteaseseicentsteonenes v.A- 9 
double sulphate of iron end 
Magnesium............0 v. A- 91 

Chlorphenol, as antiseptic...iii. O- 10 
therapeutic uses........0...006 v. A- 52 

Chocolate-fats, dietetic value.v. B- 17 
therapeutic uses................ v. A- 9 

Cholelithiasis (see Gall-bladder) 

1.'C- 35 

Choleraics. 2cccueae statues cures i. D- 27 
WAGULOS Of-.5.c.cercasececeeeeeee: iv. M- 19 
epidemiology... seoeeV. E- 39 

Cholesteatoma ‘and. “{nflamma- 

tion of the attic........ iv. C- 23 


Chondro-sarcoma of thorax..iii. B- 10 
Chordee, monobromide of cam- 





phorimadecas 44 
Chorditis, tuberosa. 10 
vocalis inferior ... ae he 
Choreies nthe ileescoe te ii. C- 58 
and endocarditis....... ip Navas wi, B- 4 








CHLOROSIS (continued). 


Copper acetophosphate in 2 pills of 1-6 
gr. (0.011 grm.) each before meals; 
mint- water with hydrochlor. acid 
after meals; tr. nue vom. betw. meals. 
Hot baths and venesection. ii. B- ie 
Aristolochia Mexicana, %j (3.89 


+ grms.) powd., or tinct. 30 to 40 drops. 


(1.87 to 2.50 grms.), v. A-29. Cam- 


phorated-oil, hypoderm., v. <A-43. 
Sulph. iron and magnes., Bij (7.75 
grms.); chloroform-water, q. 8. 5vj 


(180.00 grms.). 
t.i.d. v. A-91. 
springs, v. D-19. 


Sig. : f3ss (15 grms.) 
Genestelle mineral 


CHOLERA ASIATICA. 
H#MORRHAGE AND COLLAPSE, intra- 


ven. inject. of saline sol., v. A-120. 


CHOLERA INFANTUM. 


Sterilized milk, ii. M-5. 


VOMITING. AND DIARRH@A. Wash out 


stomach, fol. by rest for 24 hrs.; Bar- 
ley- or lime- water as diluents, ii. M-6. 
Cinchona; lactopeptine and bism. 
subnit., gr. j (0.065 grm.) in 
pwd. ev. hr., i. E-14. Arsenite of 
copper, gr. 1-100 (0.00065 grm.) in 
Ziv to vj of ag.; M.; teaspoonful 
ev. 10 min. during first hr., v. A-32. 
Bromol, gr. 1-12 to 4-17 (0. 005 to 
0.015 grm.), v. A-41. Resorcin, v. 
A-120. 


CHOREA. 


Antipyrin, 3j to iss (4 to5 grms.), 
ii. C-61; v. A-22. Exalgine, gr. 
iii 1-10 (20 c.grms.), ii. ©-62; v. 
A-71. Hypnotism, ii. D-28; v. A-81. 
Ferric brom., gr. iij to v (0.19 to 0.32 
grm.), v. A-92. 


Ir RHEUMATIC, chloral, exercise; 


mild cold baths, ii. C-60, 


AUTHORS QUOTED. 





CHLORALAMID—H. C.Wood, David Cerna, 
v. B-16. 


CHLORATE OF PotTAsstumM—F. Forch- 
heimer, Thomas R. Evans, G. A. Fack- 
Phy ‘ett Landerer, Wohlgemuth, 


CHLOROFORM, AS AN AN @STHETIC—Hy- 
derabad Commission, Arthur R. Cushny, 
Kronecker, iii. P-2; Hyderabad Com- 
mission, Cushny, H. C. Wood, iii. P-3; 
Cushny, D. W. Buxton, Snow, H. C. 
Wood, McWilliam, Clover, Julliard, iii. 
P-4; Andrews, Coles, Richardson, Ker, 
Rendle, Army Circular, Baudens, Nuss- 
baum, Billroth, Konig, Kappeler, Mills, 
R. Williams, ‘Lyman, Julliard, Paris 
Académie de Médecine, Anstie, Kap- 
peler, Maud Hospital, Andrews, Coles, 
Gerster, Lyman, Warren, M. Gunn, 
Bigelow, R. Williams, Mills, Julliard, 
Bruns, Tripier, Dumont, Ollier, Ker, 
Kidd, Bardeleben, French Army in 
Crimea, English Army in Crimea, Rich- 
ardson, iii. P-5; Billroth, Clover, Federal 
Service U. S. Army, Chisholm, Hunter 
McGuire, Surgeon-Major Lawrie, Gurlt, 
Laurence Turnbull, Wood, E. A. W. 
Hall, Barrett, iii. P-6; Horne, Richard 
W. Lioyd, iii. P-7; Dunlop, iii. P-8; 
Jas. Hardie, Surgeon-Major Lawrie, 
Syme, Hyderabad Commission, iii. P-10 ; 
Lawrie, Hyderabad Commission, Patrick 
Hehir, Kocher, Karl Hirschberg, A. E. 
Prince, i iii. P-12; I. F. Lenevitch, Iakov 
S. Sokoloff, R. Ww. Amidon, iii. P-13. 
PHYSIOLOGICAL ACTION: Bernard 
Flourens, Bernstein, Hitzig, Albertoni, 
J. Pohl, v. B-17. THERAPEUTIC USES: 
British Medical Association, T. Lauder 
Brunton, H. C. Wood, v. A-50; H. C. 
Wood, Shane, Dudley Buxton, Pridgin 
Teale, G. Earts, Childs, Benjamin 
Ward Richardson, C. Thurston Hol- 
land, v. A-51; Edward Rice, Desprez, 
Lenevitch, Kirchner, Salkowski, Buxton 
and Lloyd, Edward Lawrie, Raoul Pic- 
tet, v. A-52. 


CHLOROsIS— Et1oLocy: Kahane, Vir- 
chow, Schiicking, Schubert, Scholz, ii. 
E-3; Schiicking, Limbeck, Schiicking, 
Richardson, Barr, ii. E- 4; Schubert, 
Potain, Molliére, Paul Chéron, Jaccoud, 
Hayem, Potain, Labat, 
geois, Labat, Chéron, Hayem, Ketcher, 
Potain, ii. E-5. TREATMENT: Maistre, 
Labat, Kahane, Liégeois, Hayem, All- 
butt, ii. E-6; Mackenzie, Bongiovanni, 
Morgagni, Liégeois, Dyes, Scholz, ii. 
E-7; Schubert, Scholz, Wilhelmi, 
Schiicking, i ii. E-8. 


CHLORPHENOL—Passerini, v. A-52. 


CHOCOLATE-FATS—N. Zuntz, v. B-17 ; von 
Mering, v. B-18. 


Hayem, Lié- @ 


i~ I é ua 
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2d Col.—Ch to Co. 
3d Col.—Ch to Cl. 
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GENERAL INDEX. 
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Chorea (continued). 

and nasal disease... 
and naso-pharyngeal catarrh 

iv. E- 13 

and rheumatism......... Saeeeue ii. C- 60 














IBSTOOILATY. ccscrvc-occscoccerscuaalls C- 61 
hysterical. .li. C- 61 
PATA OLOLY <<adescase>scsssaccoesesstl. C= 58 
theumatism, heart disease 
BNO seasdigecsccsacecgacrsssxele o> O 
rhythmical... Sossepiunaaseesee ddan iCr OL 
symptomatology... sasescesieell. C--'60 
treatment. ..........cccccossssessll.-C- 61 
antipyrin. eaeaes Beit A-22, 24 
cannabis Indica............. v. A- 45 
MIO civ 5c rh Ss casein seaeiepaars vine v.A- 9 
ferric bromide .v. A- 92 
hypnotism ........ served. D- 28 
Choroid, diseases...... van anwaene iv. B- 89 
coloboma....... Saale asia sain .iv. B- 2 


pigment-cells of.......... .....iV. B- 6 
Christia, as an antiseptic......v. A- 53 
MOH POMALIN once. nac-neverecsssvecenek¥. Le 6 
Chromic acid, therapeutic uses 


vy. A- 53 
Chylothorax, idiopathic,......iii. B- 23 
NEV INTIS, ics presen snscovassdecaesess os i. L-130 


Ciliary body, diseases,.........iv. B- 72 
Cimicifuga, in rheumatism.. os¥s Am 53 
Cinchona (see Quinine). ; 
Cinnamon in malaria............v. A- 53 
Cinnamon vapor as a disinfect- 




















BUELL feieh atric sesepaeiadcreane v. A- 24 
Circulation, death from entrance 
of air into.......... @.iv. J- 8 
intra-cranial .. «li. A- 17 
physiology tos. v. H- 18 
Circumcision, chloride of ethyl 
BMG auspaskeecccsseweehatan sal =r k9 
death from ether in........... iii. P- 14 
Cirrhosis of liver................001. C- 20 
carbohydrates i fi i. G- 13 
Citric acid, peptonizing ee 
Hee ass. Ra seuassakesdecees Vii As we 
Clavicle, dislocations of. iii. I- 8 
fracture of.............. aid 83 
MOI OER DRIAL, a cassesseeseeseraaaexs iii. K- 54 
Clérgymen, death-rate ot......iv. K- 10 
Climacteric, anosmia in....... iv. D- 27 
Climate, and disease............. ¥.D- 3 
relation to nervous affections 
ii. C- 43 
to health .......... eecconsesslVa Km 17 
Climatology, medical...........V. D- 1 
climate and disease.. Ma =) 3 
climatotherapy........ savin Dand 
cold and mortality............ v.D- 2 
effect of tropical climate on 
Buropeans...............v. D- 3 
general questions............. «Vv. D- 1 
neuralgia and wexther....... ii. C- 64 
SCA-VOV ALES, ....2.c0ceseocesscoess v.D- 9 
Climatology, balneology, and 
hydrotherapy............V. 1 
Clitoris, diseases..................ii. H- 1 
CATCINOMA.......000000000-00ee11. H- 1 
GHEOVIBIS cévscesdsesoacnccsarcnll. Em) 1 
nerve-endings Of..........s00..V. G- 18 
Cloves as a disinfectant........v. A- 24 
MOVED 1006: -.c-cnccnccsosscoes iii. G- 15 
Club-thumb, ease of............ iii. G- 16 
Coca erythroxylon, therapeutic 
RESON aeccvasssccecenns Gannden Vs k= OO 
Coceethyline, physiological prop- 
OLGIOR ach castes cans séhisveseVc De 
Cocailbenzoiloxiacetic acid, 
properties of.............V. "B- 20 
Cocaine, action Of................4+ vy. B- 26 
and bromide of sodium, incom- 
patibility of..............V. A- 54 


and chloral, antagonism of.v. A- 56 
and menthol, incompatibility 





iyanenseseamnaessevesentiewe ss v. A- 55 

and mercury, incompatibility 
v. A- 56 
as an gnesthetic.........0++4ii. P- 17 
in amputations.. iii. H- 5 
dangers Of.........0. aii, P- 17 
death from.....reeereees iii. P- 18 
in dentistry..........--+. slii. K- 21 

in urethral and vesical 
operationsS...........+++ iii. P- 19 

rules for administration in 
surgery ..... sedegteencsecak Vel D+! + 4 
by cataphoresis............0.006 we Ga 
influence of liver on........... v. B- 19 


— 


INFLAMMATION. 


' G-15. Wolff’s meth., 








Bichromate o potash, gr. 2-13 (1 cen- 
tigrm.) in 3viiiss of water. Give tea- 
spoonful doses. i. L-131. 


CLITORIS, DISEASES OF. 


Cocaine oint., appl. 
local., ii. H-1. 


CLuB-FOoor. 


Osteotomy of fibula and tibia, retain. 
by iron splint; Bradford’s meth., iii. 
iil. G-16. 


COCAINE, AN ASTHESIA. 


Naxcosis. Panas’s and Magitot’s 
rules for admin.: First spray part 
with ether. iii. P-17. 


FoR M. MEMBRANE, locally; for pro- 
found anzsth., hypod. inject., iii. P-17. 
Dombrowski’s ‘‘mixed narcosis,’’ iii. 
P-19. 


COMEDO. 


To REMOVE DARK COLOR, sol. hy- 
drarg. perox., pts. xx-xl; vaselini, 
pts. Xx; lanolini, pts. x; M; appl. 
local., iv. A-49. If complicated with 
pustules and papules, oint., sulphur 
or sublimate, iv. A-49. 


THERAPEUSIS. AUTHORS QUOTED 
ce CHYLURIA. CHOLERA—Gilbert and Girode, i. D-27; 
teesvesdad Vs D- Finkler and Prior, i. D-28. EpipEemi- 
Thymol, gr. j (0.065 grm.) ey. 4 hrs: oLocy: Abstract of Sanitary Reports, 


vy. E-39; Zavitziano, Saleb Soubhy, v 
E-4v. 


CHorEA — Jakowenko, Wollenberg, ii. 
C-58; Ruffini, Berkley, ii C-59; Pian- 
ese, Starck, Perisson. Simon, Groeddel, 
Duckworth, Comby, Koerner, Nothnagel, 
ii. C-60; Dale, Simon, Sée, Saint-Phil- 
ippe, Brown, Baumel, Scurr, Engel, Sol- 
lier, Roussel, Séglas, Joffroy, Laveran, 
Hoch, Mathieu, Girat, Sinkler, Mirto, 
Jolly, Osler, Biernacki, Fry, Ferrier, 
Leroux, ii. C-61; Moncorvo, ii. C-62. 


Curomic Acip—T. Heryng, v. A-53. 


CHYLURIA—Long, 
L-130; Allen J. Smith, 


Augyén, Lawrie, i. 
Delfin, i. L-131. 


CrmiciFuGA—Evan F. Smith, v. A-53. 


CINNAMON—G. Capus, v. A-53. 


CIRCULATION, PHYSIOLOGY—Gley, Kron- 
ecker,Schmey,v. H-18; Francois-Franck, 
Hayeraft, v. H-19; Koeppe, Werth- 
eimer and Colas, v. H-20. 


CLIMATOLOGY — Simon Baruch, vy. D-1. 
CLIMATE AND DisEASE: N.S. Davis, G. 
Wilkinson, Roewer, Stokvis, v. D-3; H. 
B. Baker, v. D-5. CLIMATOTHERAPY : 
P. C. Remondino, T. D. Meyers, v. D-5; 
A. C. W. Beecher, W. A. Edwards, K. D. 
Shugart, v. D-6; W. M. Yandell, J.H. 
Worth, A. C. Standart, G. S. Liggett, W. 
P. Munn, v. D-7; J. H. Kellogg, F. 
Peterson, H. L. Taylor, W. F. Hutch- 
inson, v. D-8; C. O. Ryerson, M. Char- 
teris, W. E. Fisher, P. S. Donellan, v. 
D-9; E. Friedrich, L. Seeretan, E. P. 
Thurstan, v. D-10; A. S. Wise, E. Vidal, 
I. Owen, von Kremser, v. D-11; T. M. 
Madden, E. J. Slade, Baruch, v. D-12, 
GENERAL QUESTIONS: Ebermayer, v. 
D-1; Benjamin Ward Richardson, v. 
D-2. 


CLIMATOLOGY, BALNEOLOGY, AND Hy- 
DROTHERAPY—Simon Baruch, v. D-1. 


CuitoRis, DIseASES--CARCINOMA: F. J. 
Merkle, ii. H-l. Cxiroritis: Phillip- 
peau, ii. H-1. NERVE-ENDINGS OF: J, 
C. Webster, v. G-18. 


Lié 


KYLE AND McCARTHY. 
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ist Col.—Co to Gu. 
2d Col.—Co to Co. 
3d Col.—Cl to Co. . 


AUTHORS QUOTED. 





Cocaine (continued). 
physiological action...........v. B- 18 


therapeutic Uses.........00 Ee A- 53 
untoward effects............ v. A-54, 55 
Cocaine and morphine, mixed 
AAAICtION..........0000 iv. 1-2, 5- 
Cocainism.......... sepenseaceLVe et 
from a single injection in den- 
PISETY seesesreceesor actos iii. K- 21 
TLEALMENE......ccercccccrccrcceers v. A- 54 


Cocillafia, therapeutic uses...v. A- 56 

Cocoisobutyline, pe aes 
properties of............. . B- 21 
Cocopropyline, properties of.. 7 B- 21 
Codeine, action on intestines.v. B- 41 
therapeutic uses (see Opium) 
v. 






-106 
Copliotomy,.....ssaceceneseerenenees iii. C- 69 
Coition, injuries following....ii. H- 15 
Cola de Borrego, therapeutic 
WSOBivaccevaccepbacsstencetes v. A- 56 
Cold, and mortality.............. v. D- 2 
in the treatment of cancer.ili. L- 16 
Colic; infantile, stccss<0secs oversees i. E- 13 
lagdie. cheat i. D- 26 
Colorado, climate Ol. sssieiadees Vv. D-5,. 7 
Color-blindness............+ .iv. B- 17 
Colotomy....... aesressey sare se sss wale C- 70 
for stricture of rectum......iii, D- 17 
Coma, deaths from........ Soeaeses iv. J- 12 
nitro-glycerin in............... v. A-102 
Combretum raimbaultii, thera- 
peutic Uses.............66 v. A- 57 
Combustion, spontaneous, of the 
human OD Yin ctoccancess iv. J- 15 
Comedo, treatment............... iv. A- 49 
Condyloma, treatment......... iv. A- 48 
Conjunctiva, diseases..... «iv. B- 49 
Conjunctivitis in newborn.....ii. L- 8 


transmission by midwife...ii. K- 2 


Constipation......00+000 odesteceee i. D- 5 
and ovarian pain......... «lili, D- 8 
and recto-vaginal abscess..iii. D- 10 
INLANLULOss.<csovscteesversueverecees i. E- 14 


treatment, aloes.. weeV. A- 13 












PLOCELICIUYcc.sscsccsncosrese>=ee v. C- ll 
HY PWOCISM......ccccecesecaesse v. A- 83 
ox-gall....... dcudal desaesecev ety v. A- ll 
Convallaria majalis, in cardiac 
GISGHBOs.. coc dstevancesaeens v. A- 57 
Convulsions. .<...c:cesese0se ke ae ii. C- 57 
epileptiform, in newborn...ii. L- 24 
following herpes zoster...... iv. A- 21 
monobromide of camphor in 
v. A- 44 
Copaiba, therapeutic uses...... v. A- 57 
Copper, arsenite of, therapeutic 
USES «2... isanee wasecstaee v. A- 31 
Copper sulphate, in re-greening 
of vegetables............ v. E- 26 
therapeutic uses..... weV. A- 57 
Coralloidine............+ Semetacnses - B- 28 
Corectopia, congenital ......... >: Bh 
Cornea, diseases (see Epin B- 64 
nerves Of.......... Ruse edeee Rbicved v. G- 19 
Corpora quadrigemina, lesions of 
ii. A- 22 
Corrosive sublimate baths, as an 
antiseptic.......s.s600 iii, O- 9 
Gangers Of.......00-0rereeeeneee weV. A- 97 
poisoning by, in synpcniery 
H- 32 
Cows,tubercular, danger of.i. fe 21, 36 
Coxalgia, treatment of.........iii. Les 
Cradine (see Ficus carica) Lat. A- 72 
Cranio-cerebral topography...ii. A- 9 
Craniometry of aborigines....v. G- 21 
Craniotabes and Parrot’s nodes 
iii. F- 19 
Craniotomy....... eatawees costae secklvnl aco 
Creasote, therapeutic uses....v. A- 58 
Creolin, therapeutic uses...... v. A- 59 
Cresotie acid, physiological ac- 
WOU siasoucopescectarearae se v. B- 22 
MOPOUP. canvexccscbuecoriesaPemeTeitseere i. J- 16 
CIAPMOBIS scccctspcssacctosssecsstt Val, d= LO 
PLOPUOSIS er cis csevercenesePecachee i. J- 18 
treatment, medical.............. i. J- 17 
chloroform...,....s0 saceneVe Am 52 
ORV OU Jcvcasacaupacbateyinser v. A-108 
WANG PAM, coors cctuevensstarecte v. A-142 
surgical, intubation and 
tracheotomy...... iv. G-l, 2, 
tracheotomy........ss00e iv. F- 19 
Cuba; climate Of. .cncccecn,sacerese v.D- 8 
Cumarin, to disguise odor of 
dohth Vol... vestevecsstne v. A- 87 








CoNDYLOMA (VERRUCA ACUMINATA), 


Cauterize with plumbi ow., gr. iv (0.26 
grm.); sol. potas. caust. (33%), ad 
£5ij (60 grms.). M. Sig.: Shake well 
before using. iv. A-48. 


CONSTIPATION. 


CHRONIC. Pulv. ipec. comp., gr. x (0.65 
grm.) at night, with turpent. stupes 
to abdom., foll., if necess., by enema 
in morn.; appl. of gr. xlvj (3 grms. ) 
of pwd. boric acid to rectal mucosa, or 
by insufflation, i. D-5. Magnes. sulph., 
3ij (62 grms.) ; iglye erin, 5ij (75 grms. ); 
ol. terebinth., iv (19. 25 grmMs.); aqua, 
3ij (60 grms.). Sig.: Enema. i. D6 
Rectal inject.; Porter’s formula, v. 
A-ll, Aloes, in small doses; Wies- 
baden’s formula, v. A-13. Fl. ex. cas- 
cara sagrada, gtt. x, t. i. d., v.A-47. 


Due T0 DIMINISHED PERISTALSIS. Gal- 
van. curr., continuous and interrupt., 
v. C-ll 


In CHILDREN. Treat cause; massage of | ConstrpaATioN—Nevins, Flatau, i. D-5; 


abdom.; intern., nwa vom. and bella- 
don, e i. E-14 


CLuB- Foot—Ogston, Grattan, Bradford, 
iii. G-15; von Biingner, Volkmann, Ju- 
lius Wolff, iii. G-16. 


Cius-THumB—L, Monnier, iii. G-16. 


CocAINE, ANZHSTHESIA BY—Paul Reclus, 
Panas and Magitot, Schleigh, Satter- 
white, iii. P-17; Broughton, Whistler, 
Ricketts, Myrtyle, Bettelheim, Cotter, 
~Hueber, Ficano, Reclus, Dombrowski, 
iii. P-18; A. L. Elberman, iii. P-+19. 
PHYSIOLOGICAL ACTION: Edward ‘I’. - 
Reichert, v. B-18; Gley, v. B-19 ; Was- 
serzug, E. Poulsson, v. B-20; Ehrlich, 
v. B-21. THERAPEUTIC Usms: Jose 
Sigarroa, Wm. H. Humiston, v. A-53; 
M. L. Racine, G. Sée, Andrew Fuller- 
ton, P. Mannheim, R. S. Hamilton, 
Acconi, H. Hallopeau, A. Lutaud, v. 
A-54; R. Troquart, P. de Pietra Santa, 
Mariani, W. Spencer Watson, E. Spen- 
cer, Edward F. Willoughby, v. A-55; 
Schell, Brunner, J. L. Irwin, Paul 
Reclus, v. Any 


CocaINnisM—Hallopeau, Magitot, iv. 1-4; 
Ball, San Martin, Levin, iv. 1-5. 


° 
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CocILLANA—John W. Eckfeldt, v. A-56. 


| Cota DE BoRREGO—Galindo, Semeleder, 


v. A-56. 


Johnson, i. E-13. Leap: M. M. Bow- 


Couric, INTESTINAL, IN InFANTS—J. B. A 
lan, i. D-26; Watts, i. D-27. 


CoMBRETUM RAIMBAULTII— Heckel, v. 
A-57. 


ComEDO—Unna, iv. A-49. 







CoNSANGUINEOUS MARRIAGES—Louis and 
Gustave Lancry, iv. K-8, 9. 


Cc. P. Noble, i. D-6. INFANTILE: Du- 
rand, i. E-14. 





ist Col.—_Cu to De. 
2d Col.—Co to De. 
3d Col.—Co to Di. 


. GENERAL INDEX. 


eg 





GENERAL INDEX. 


action 
= v. B-22, 39 
poisoning by.............-02-Ve B- 26 
Curarine, physiological action 

hi v. B- 23 

Cyst, dermoid, circumbulbar 
iv. B- 9 
OUDEGW yy sce stds dsvssucth senasseccsslVo05= 29 
OF NOSGsssassnsiecancs aansdveel Va) D-D, 13 
simple, of cornea........... eselVe B- 9 
Cysticerci................1. F-9; iii. L- 18 
GE. WRAL IVE, (ey ccacccesshacss> deal. A= OD. 
OL OAT spxesivescsranns Seep earn | i. B- 24 
SSUDTECINAL .....s.cvessecrrsrereselV. B- 94 
Cystinuria ...2.. cesoseeeoes Bacaseuneds Lol SL 
AU VBEILIS. «03 «oss nddusennyensooheien meets Lr, 9 
MALUWUINGH: .ccsenpesancareosaseseevile Li- - 9 
treatment, camphoric acid..v. A- 44 
ichthyol...... emdsecesseee¥s AW Ot 
AGMOTOVIN ccvesensssswomrvetssece¥s, A- 90 
EKAVA-KAVA...cc000ssccesccseeees v. A- 93 
OXALIC ACID ssacececceyec.cnoss00 v. A-108 
PY OKTAMIN, ..ccst-octsacesseeees Ve An Lf 
SUVEACO!<.. 20 desupxansro<ddesapneV-) A-Loo 
Cystoadenomata, of liver........i. C- 30 
Cystocele .........csereeee sae ii 
Cystoma, of larynx... 
CYStOSCOPY.....scdecressssseroeveredlie E- 
Oh P9) WORTOM 2 is anes scoasanssnasesvecll. E1- 

Cystotomy, supra-pubic, for 
vesical calculus....... iii. E- 
Cysts...... Pebareasssieonasenvacstas tq iii. L- 
GOCCY REA». ccsscesessdeoresecsssalll. L- 
_congenital, of the neck......iii. L- 11 
Of, KIANOYS..5.c0ses000000scccceek- Lr, BL 


Curare, physiological 
















hydatid, of kidney rastaghe dae’ OF 
COMtiZeErous........sceneeseee sli. K- 10 
dermoid, of breast........ «seltle u=-11 
OF OVATICR ey ccxtarersrseescsdd.~ 18 
echinococcus, of brain...... iii. A- 8 
hydatid........ Reeacck sdaseevase'ee iii. L- 11 
ag DERI as coot cuaegevatecncetes ii. A- 30 
OL LiVGkycede5. 0c ase séesaeoacls: Col, Oo 


of lungs..........i. A-57 ; iii. B- 16 
non-hydatid, of kidney, in 
~  NEWDOIN ........0--eee0dl. L- 22 


of liver......... Meteceaatieses paieiaacls O- Od 
of pancreas...... Reatiatasusas eave i. C- 19 
of spleen.......... sen ceeynedaewanss ii. E- 18 
Ol VACINAs sectrsterssesssoeesssld. EE 16 
OL VULVAs.c.scesecene adssevenissecslls EXm 4 
popliteal....... sanaiveae iii. L-10; H- 28 
serous, of liver, in newborn 

ii. L- 20 


BYU. eccsetacssttessssscossceensllls A- OL 


Dacryocystitis...........01V. Be 34 
Dactylitis, tuberculous........iv. A- 42 


Deaf-mutes, adenoid vegetations 


PN sscaccsactertehecsecsssosk Ve E- 


Deafness, bilateral apoplecti- 
FORUM. ac ceducsssucseseenesoes iv. C- 41 
frond {riGhtscessscessseseseraeaeokll..N- 4 
progressive, diagnosis of....iv. C- 20 
UOT =icscctisasasceccacecaserersesalln Am 15 


Death, by burning...............iv. J- 14 


Deaths, sudden, causes......... iv. J- 11 
yearly number of, throughout 
. the world................iV. K- 10 


Deformation of skull, artificial, 
in infancy..............-iv. K- 12 


Delirium tremens, treatment 
iv. I- 11 


Demography, medical..........iv. K- 1 


Dentistry, acidum asepticum in 
vy. A- 3 
cocainism from a single injec- 
, FIOM: cs tedie-aescezeeteslll- I~) 2) 
ethyl] bromide in............ «Alii. K- 20 
GPOVALVSiseasveurissnessuersoseedlte K- 19 


Dentition, diseases...........-++++ i, E- 1 
monobromide of camphor in 

vy. A- 44 

Depopulation of France........iv. K- 

causes and remedies.........iv. K- 


1 
3 
tobacco as a factor in......... iv.I- 8 





” 


THERAPEUSIS. 


CONVULSIONS. 
Apomorph., v. A-25. 


HYSTERICAL. <Apomorph., gr. 1-8 to 
ey ot to 0.0032 grm.) hypoderm., 
v. A-25. 


OF DENTITION. Camphor monobro- 
mide, gr. ij to iij (0.13 to 0.19 grm.) 
ev. 2 hrs., v. A-44. 


CROUP. 

Mrmsranovs. Chloroform by inhala. 
Sulph. ether, 3 parts; acet. ether, 2 
parts; menthol, 1-10 part. Sig.: In- 
hale 3 drops. Pilocarp. mur., gr. 1-12 
(.0054 grm.) hourly. Argent. nit.. gr. 
xviij (1.10 grms.) to 3) (30 grms.), 
appl. locally. Ammon. hydrochlor. 
as heart stim. and to soft. memb. 
Hydrarg. bichlor., gr. 1-6 to 1 (.011 to 
(.065 grm.) in 24 hrs., with sulphur 
locally and intern. i.J-17. Calomel, 
gr. ij (.13 grm.), then gr. j (.65 grm.), 
ev. hr., with paregor. to check purg. 
Intubation. i. J-18; iv. G-3. Trache- 
otomy, i. J-18; iv. G-2. Chloroform, 
v. A-52. Oxygen, v. A-108. Steam- 
vapor of vinegar, v. A-142. 


DERMATITIS CONGELATIONIS. 


Antiseptic local appl., iv. A-15. In- 
ternally, stimulants. Place in cold 
— and gradually raise temp. iv. 
A-16. 


IF THREATENED GANGRENE, lint wet 
with iodine or cor.-sub. sol. covered 
with powd. charcoal. Heat. Change 
dressing frequent. iv. A-16. 


DERMATITIS HERPETIFORMIS (DUHRING’S 
DISEASE). 


Alkaline baths, iv. A-16. Borax- 
water local. at night, with weak sol. 
pot. permang. Bran baths at night, 
fol. by zinc-ichthyol-glycerin jelly, 
with syrup. hypophosphites intern. 
Vegetable diet. iv. A-16. Sulphuret- 
of-potassium baths, fol. by lig. calcis 
and ol. sesamii, A 3iij (90.00 grms.) ; 
acid. salicyl., 3j (3.89 grms.); crete 
pulv. and zine ox., AX 38s (15.55 grms.). 
Sig.: Appl. local. iv. A-17._ Thiol, 
aq. sol. 1 in 3, appl. twice daily for 
three days, comb. with strychnia. Ich- 
thyol, gtt. xx t. i.d.; zine mollis with 
2% ichthyol; ichthyol glycerin and 
rose-water lotion ; regulated diet; swi- 
phur oint., 3ij (7.78 germs.) to 3j Gl 
grms.) Lig. picis alkalinus, %j (3.75 
grms.) to 3viij (240 grms.) of water, 
iv. A-17. Lig. carbonis deter., comb. 
with alcohol. sol. coal-tar, 3j (3.75 
grms.) to %iv (120 grms.) of water. 
Arsenic intern.; Fowler’s sol., MWxl 
to 1 (2.50 to 3.12 grms.) daily. iv. A-17. 


AUTHORS QUOTED. 





CONVALLARIA MaAJsAaLis—Manuel S. M. 
Bustamente, v. A. 57. 


CopaiBA—Ivan N. Obelensky, T. G. 


Stephens, v. A-57. 
CoprpER—Tarnier, v. A-57. 


CRANIOMETRY OF ABORIGINES—R. Have- 
lock Charles, v. G-21. 


CREASOTE—Choay,  Revillet, 


E Kugler, 
Valentini, Guerder, v. A-58. 


CREOLIN—Edward W. Watson, L. Vazei, 
H. Menche, v. A-59. 


CrEsoTIc AciD—Charteris, v. B-22. 


Croup—Markham, Dodge, i. J-16; New 
Orleans Medical and Surgical Journal, 
i. J-17.  ProGnosis: Dodge, i. J-18. 
TREATMENT: 'Trousseau, Betz, Pease, 
Bates; Rickards, Hubbard, Dedge, Starr, 
i. aa Waxham, Murphree, Ground, 
i. J-18. 


CuRARE—Joseph Tillie, v. B-22; Gré- 
ba and Quinquaud, E. T. Reichert, v. 
-26. 


CysTINURIA—W. G. Smith, i. L-131; Pic- 
ehini and Conti, i. L-132. 


Cysts — Voituriez, Pilliet, Poirier, iii. 
L-10; Walter, Herrmann, Pousson, 
Barrie, Scheboldajen, iii. L-11. 


DEATH-RATE OF Russ1AN MEDICAL MEN 
—Grebenshchikoff, iv. K-11. 


DENTAL OBSESSION— V. Galippe, iii. K-26. 
INSTRUMENTS: Alexander Morrison, iii. 
K-27; J. Edward Line, iii. K-28. 


DENTITION, D1sEASES—Brothers, Jacobi, 
Saint-Philippe, i. E-1. 


DEPOPULATION OF FRANCE—Le Fort, 
Brouardel, iv. K-3. 


DERMATITIS—J. Abbott Cantrell, Dixon, 
iv. A-15; Jamieson, iv. A-16; Schwim- 
mer, Ravogli, Duhring, iv. A-17; Duh- 
ring, iv. A-18. 


DERMATOMYOSITIS ACUTA—Unverricht, 
Virchow, iv. A-46. 


DIABETES MELLITUS—Allen J. Smith, i. 
G-1. ComMpPpuLicaTions: Schmitz, Mallet, 
Schmitz, i. G-23; Metzler, Heinrich 
Lorenz, i. G-24; Devoto, Cristiani, 
Klebs, Munk, Lustig, Peiper, Viola, 
Jansen, i. G-25; Hutchinson, Sand- 
meyer, Kiilz, Merklen, Sturgis, Negel 
and Bogdan, Partsch, i. G-26. OCULAR 
CoMPLICATIONS: Hirschberg, Schweig- 
ger, Friedenwald, Seggel, iv. B-126; 
G. S. Norton, Wagner, Lagrange, iv. 
B-127. Morsip ANATOMY: Sandmeyer, 
Saundby, M. Mollard. i. G-27; Lépine, 
Glenard, Neve, .Coleord, Geisinger, 
Myer, Dickenson, Seeger, Burwell, 


J-18 


KYLE AND McCARTHY. 





GENERAL INDEX. THERAPEUSIS. 

Dermatitis. ncecds..cctzent teats iv. A- 15 | D1ABETES INSIPIDUS—POLYURIA. 

congelationis............ce.se» iv. A- 15 Phenacetin, v. A-lll. Belladonna 

from antipyrin..............V. A-22, 23 and opium or valerian as nervous 

herpetiformis.............0.00.+ iv. A- 16 sedative. Irun, quinine, electricity, 

PUSTPOLAL. scc.ceecasssecvecssosss li. K- 5 turpentine, ergot, jaborandi, hydro- 

VONCNAtA. 7, cocspsbesdecdoe-nenes ss iv. A- 15 therapy, and antipyrin. i. L-98. 

Antifebrin and antipyrin, i. L-99. 

Dermatol (see Bismuth)....... v. A- 37 

as a surgical dressing......iii, O- 9 | DIABETES MELvITUs. 


Dermatomyositis acuta.......iv. A- 46 
Dermoid cysts of ovaries...... li. G- 18 


Dermoid tumor of brain........ li, A- 31 


Development, anomalies of....ii. C- 40 


DIOXIOGATOIA oc. vececcocsenenseanteec] v.F- 5 

Diabetes insipidus................. i. L- 97 
BY PHILUIC 522 tata shecr escorts ast i. L- 99 
CKOUEMFEN Ga asccecsouscasveeesteeee i. L- 99 

Diabetes mellitus.............. veel. 






and general paresis.. 





COMP]icAtioNS ......scew.cereeees i. 
affections of teeth............ i. G- 21 
COCcainigMi IN, .c eas cce ese iv. I- 5 
gangrene of t0e@S.............. i. G- 26 
pneumonia...... bsetevecceset ie i. A- 8 

contagion........... secvesenenvarces 1. G- 15 

CUIOLORY ccc cereseasesscases enveaas i.G- 1] 

GXPSLimMentyl s..c-ssccerseesastee i.G- 4 

morbid anatomy. «i. G- 27 

pancreatic....... wi. G- 4 


tests for SUgat) ....ca-scescereses i, L-122 
transient glycosuria in.......i.G- 1 
SOMOLOOSY...cccscscecevecsccsesevele C= LO 





OCUIAT isc. csscaseeeeerts «eeiV. B-125 
MULOATIN ONG ..55.0.cacvedves vec ccuese i. G- 30 
amputation in senile gan- 
MYONCS.bsesder>cacesvean es lii. H- 2 
GCLERSObCG secs sesescecerecesessabes v. A- 58 
CLOGS ecccnass seeker sucstecr sects v. A- 9 
ferric bromide:.......22:-<:35 v. A- 92 
Fowler’s solution...........- v. A- 30 
peroxide of hydrogen......v. A- 77 
salicylbromanilid........... v. A-125 
testicular liquid............. v. A- 18 
valerian. ....2....3:. v. A-141; B- 39 


Diabetic coma, salt infusion in 





v. A-131 
Diadermiec medication, advan- 
UOBOS: Of stars acrsienscsaetee v. A- 59 
Diaphoresis, in infectious dis- 
GUSOBiacesetdert stesewdee sols cae Jl 
Diarrheea............ Bees So easiees tea i. D- 1 
BLIOLORY Huts crvscencccra Wecomee! i. D- 1 
balantidium coli... Capes eo 
in influenza........... sale Lane 
mregtment s28).) Ana: ie D=F2 


aristolochia Mexicana.....v. A- 29 
arsenite of copper...........V. A- 31 
LED OLTIOR, asec scot ectoutece cata: v. A-140 
OLOOU NY veveveses serhscecseeenecVe 
nitro-glycerin in collapse.v. A-102 





Diarrhea, infantile............... i. E- 5 
GtIOlORY x becisdersentecmon i. E- 6 
nomenclature........ wl. E- 5 
treatment........ wi, E- 8 

AUD YTB eeoncxsnevesesiestares setae 20 
arsenite of copper........... v. A- 32 
bromol....... made tdnteacatecripes v. A- 41 
CHlOOLOKIM. cc, sbocsteoss cca v. A- 52 
deb... scree dabosh tusthnanesiees ce i. E- 8 
mechanigal).Wc...ccscssets i. E- 13 
MOGIGINAL A oc sssesa¥ bent ccs i. E- 9 
monobromide of camphor.y. A- 44 
resorcin....... Ne gueavanks v. A-120, 121 
Diarrhea, in the newborn.....ii. L- 16 


DIET. 





Creasote gr. iii 1-10 (20 egrms.), after- 
ward gr. iv 3-5 (30 egrms.), increased 
to gr. vi 1-5 (40 cgrms.) daily. Ar- 
senic. i. G-31. Sod. salicyl and anti- 
diabetic diet; ergot; sulphonal, Biv 
(2 grms.) daily; antipyrin, i. G-32. 
Arsenic brom., gr. 14 (0.016 grm.), i. 
G-33. For pronounced glycosuria, 
with hyperssthesia, weakness of 
limbs, and mild convulsive seizures, 
codeia with antidiabetic diet, i. G-32. 
Gluten-bread, tea and coffee, i. G-34. 
Codeia and morphia, comb. with re- 
strict. diet of Cantani and alk. waters, 
as Vichy, Vals, Carlsbad, and Col- 
lali, 1. G-36. Dujardin-Beaumetz’s 
meth. of treat., i. G-34, 35. Carbonate 
of lithium, gr. v (0.32 grm.) in glass 
of alkaline water after breakfast and 
dinner; toeach glass add gtt. ij Fow- 
ler’s sol. Antypyr. gr. xv (0.97 grm.) 
in cup of black coffee. i. G-35. Fow- 
ler’s sol. with tinct. calumbo, v. A-30. 
Hydrogen perox. comb. with codeine, 
Richardson’s formula, v. A-77. Fer- 
ric brom. gr. iij to v (0.19 to 0.32 
grm.), v. A-92. 


FOR GANGRENE, antiseptic and anti- 
diabetic treat., i. G-26. In average 
eases, With or without azoturia, 
jumbul semen. pulv., gr. el to ecexx 
(9.92 to 20.74 grms.) in 24 hrs., 
with regulat. diet, i. G-30, 31. Vale- 
rian, 5ss (2.0 grms.), v. B-39. Carbo- 
nated baths, v. D-19. Genestelle min. 
springs, v. D-19. 

FOR MOUTH-WASH, acid. borici, gr. 
clxxv (11.24 grms.); acid. phenici, gr. 
xv (0.97 grm.); thymol, gr. iv (0.27 
grm.); aque, q.s.ad £3xxx (900.00 
grms.). Add tr. anisi, f iiss (0.16 
grm.); ess. menth. pip., gtt. x (0.66 
grm.) ; spts. rectif., f 3iij (81.00 grms.) ; 
cochinille, q. s. for tinting; M.; 
sponge body with tepid water foll. by 
friction with rough towel. i. G-35. 


IF GOUTY DIATHESIS, alkaline treat- 
ment, 1. G-19. 


COMPLICATIONS. 


Coma. If due to cardiac weak- 
ness, avoid excess. exercise and de- 
pressants; give nutritious and easily 
digest. food, mod. amt. of alcoh., 
fresh air. Purgatives. i. G-39. Rey- 
nolds’s meth., i. G-40. 'T’ransfusion 
salt water, v. A-130, 131. 

Pruritus. Intern., opium, chloral. 
Exter., acid lotions, oils; flannel comp. 
satur. with sol. atropine 1 to 500, cover. 


with oiled silk. Cocaine oint. (1 to 30 | 


vaselin). Boracic acid or vineg. lot’ns, 
fol. with pwd. borax or inunct. of glyc- 
erole of carbol. acid. i. G-39. 


Eggs, fowls, game, mollusks, 
cheese, fish. All green legumes ex- 
cept beets, carrots, and turnips. Fats, 
sardines in oil, smoked herring, bacon, 
and lard, goose-fat, rillette, ham, 
pork and krout, kaviar, i. G-35. Can- 
tani’s diet, i. G-36. Milk diet, i. G-37. 
If hepatic disturbance, alkaline 
waters, i. G-38. 


DIARRH@A, IN ADULTS. 


Enema of Hms sults, then in 1 hr. an 
enema of tannin (1 %), or quinine (1 
to 1000) and retain 15 min. Intern., 
quinine, i. D-1, 2. 





ist Col.—De to Di. 
2d Col.—Di to Di. 
3d Col.—Di to Di. 
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DIABETES MELLITUS (continued). 

Leva, Eichhorst, i. G-28; Leyden, i. 
G-29. NATURE AND ETIOLOGY: Lance- 
reaux, Boutard, Rendu, Collins, Moritz, 
i. G-2; Moritz, i. G-3; Lancereaux, 
Sée, Semmola, Thiroloix, Hedon, de 
Dominicis, i. G-4; von Mering, Min- 
kowski, de Dominicis, Lépine, i. G-5; 
de Renzi and Reale, Francois Cartier, i. 
G-6 ; allois, Lépine, Sansoni, yon 
Mering, Minkowski, ANNUAL 1891, i. 
G-8; Lépine, Arnaud, Barral, i. G-9; 
Lépine, Barral, Arthus, i. G-10; Lépine 
and Barral, Gaglio, von Mering, Min- 
kowski, Sansoni, i. G-11; de Renzi and 
Reale, Lépine and Barral, Lannois and 
Lemoine, Mollard, Toralbo, i. G-12; 
Reynolds, Cartier, Colasanti, Kratsch- 
mer, i. G-13; Seegen, Mallet, Savage, 
i. G-14; Dewees, Magelson, Schmitz, 
He, Gerhard, Landenberger, Finkler, 
Kohlman, i, G-15; Kallay, i. G-16. 
SEMEIOLOGY: F. Hirschfeld, i. G-16; 
Honigmann, Riegel, Rosenstein, Salo- 
monsen, i. G-17; Auché, Ziemssen, 
Hoesslin, Blau, Pryce, Leyden, Eich- 
horst, Althaus, Charcot, Buzzard, 
Vergely, i. G-18; Lange, Auché, i. 
G-19; Hirschberg, i. G-20; Magitot, i. 
G-21; Bazy, Pousson, Kiihl, i. G-22. 
TREATMENT: Villy, Dujardin-Beau- 
metz, i. G-30. Posner, Lewaschew, 
Audubert, Cuthbertson, i. G-31; Symp- 
son, Lépine, Allen, Witherspoon, Casa- 
relli, Pousson, i. G-32; Arnozan, Ar- 
maignac, Venot, Saint-Philippe, Cul- 
len, Catillon, Dujardin-Beaumetz, i. 
G-33; Duhomme, Dujardin-Beaumetz, 
i. G-34; de Renzi and Reale, Bufalini, 
Pavy, ANNUAL 1891, Chéron, Paul, 
Lewis, Purdy, i. G-36; Carles, i. G-37; 
G. Van Abbott and Sons, Wright, Ire- 
land, Fremont, Kopf, Castro, i. G-38; 
ead Schmitz, i. G-39; Reynolds, 
i. G-40. 


DIADERMIC MEDICATION—J. yon Bece- 
laere, L. Guinard, v. A-59. 


DIARRH@A—ETIOLOGY: Ortmann, Malm- 
sten, i. D-l. TREATMENT: Alexeévsky, 
Eccles, i. D-2. 


DIARRH@A, INFANTILE — ETIOLOGY: 
Holt, Crandall, Hué, Saint-Philippe, i. 
E-6; Seiffert, Cahen, i. E-7. NomEN- 
CLATURE: Holt, i. E-6. TREATMENT: 
Blackader, Leeds and. Hiesland, Soxh- 
let, i. E-8; Causade, ANNUAL 1891, 
i. E-9; Saint-Philippe, i. E-10; Mon- 
corvo, Verdalle, Venot, Lefour, Thomas, 
Harrington, Muselli, Hirigoyen, Saint- 
Philippe, i. E-11; Mackenzie, W. V. 
Wilson, W. G. Stewart, Luff, Harring- 
ton, Wilson, i. E-12; Troitzky, Wohl- 
mann, Darrell, Gibson, i. E-13. 


pot d dee 


i he 





Diphtheria, 


ey 


ist Col.—Di to Di. 
2d Col.—Di to Di. 
3d Col.—Di to Di. 





GENERAL INDEX. 





Diet, influence of dry, on min- 


eral metabolism.,.......v. B- 39 


PRELOUOBiecssscterescoctetectvosseossaVn Ax 


8 


Diethylendiamine.................v. A- 18 


Digestion, effect of tobacco on 
iv. I- 


6 


PHY SIOlOZY:.;..cescesecsseoeveesesVe G1> 25 
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y. A- 3 
BLOOM. coves cerevon cas assesesVio Am 6 
WWEOMIOU «owe setecceiscesteoreve v. A- 41 
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AGE eassees Saavetasetasd soeeV. A- 86 
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DIARRH@A, IN ADULTS (continued). 


CHRONIC. Inf. red-rose petals, a tum- 
blerful twice or thrice daily for adults, 
and a tumblerful or cupful in divided 
doses daily to a child under 5 yrs,, i. 
D-2. Rest and massage with warmth 
of body, i. D-3. General massa. once 
daily, and, as strength and weight of 
pat. increase, twice daily, i. D-3. 
Aristolochia Mexicana, 3j (3.89 grm.) 
pwd. or tinct., gtt. xxx to xl (1.87 to 
2.50 grms.), v. A-29. Arsenite of cop- 
per, v. A-31. 

ee Arsenite of copper, v. 
A-32. 


DIARRH@A, INFANTILE. 


Diet. Boiled milk; lactic acid, If epi 
dem., disinfect room. i. E-6. Meat 
broths, meat-juice, white of egg ; cream 
well dil., i. E-9. Sterilized milk, ii. 
M-5. Barley- or lime- water add. to 
milk, ii. M-7. 

PROPHYLAXIS. Proper food; sterilized 
milk; hygienic precautions, i. E-8. 
Wash out stomach, i. E-13. Use milk 
kept in air-tight flasks, i. E-9. 

IF VOMITING, weak brandy and water ; 
See or barley-water. i. 
E-9. 

MEDICAL TREATMENT. Bism. sub. nit., 
gr. x (0.65 grm.) ev. 2 hrs. for child 1 
yr. old. Arsenite copp. Carbol. acid. 
Resorcin, naphthalin, mer. bichlor. i. 
E-9. Castor-oil; calomel, gr. 1-10 or 
1-6 (0.0065 or 0.011 grm.) ev. half to 
one hr. until gr. j has been taken, fol. 
with bismuth or acids and intest. anti- 
sept., i. E-10. Opium, i. E-10, 11. 

IN MARASMIC CHILD, salol. gr. iiss 
(0.16 grm.) to gr. xx to xxx (1.30 to 
1,94 grms.) daily, i. E-1l. Acetani- 
lid, gr. ij to iv (0.13 to 0.26 grm.) for 
child from 1 to 2 yrs.; repeat ev. 4 
hrs. comb. with whisky, i. E-11. : 
FOR PAIN, antipyrin, i. E-11. 
FOR HAMORRHAGE AND BLOODY 
STOOLS, oil of turpentine, comb. with 
opium or bism. Zine sulphocarbol. 
gr. 14 (0.016 grm.) to gr. iv to v (0.26 
to 0.32 grm.), i. K-12. Lig. hydrarg. 
perchlor., Mxij (0.72 grm.); pot. 
tod., gr. 34 (0.049 grm.); chloral. hy- 
drat., gr. j (0.065 grm.); aquam, ad 
5j (3.75 grms.). Sig.: Dose for child 
mo. old, teaspoonful ey. 4 hrs. 
i, E-12. 
FoR VOMITING, creasote, gtt. 14 ev. 30 
min. in water or elix. pepsin. ; crea- 
sote with bism. or sug. milk, i. E-12. 
Carbol. acid and lime-water; small 
doses Fowler’s sol., i. E-13. Antipy- 
rin, v. A-20. Small doses calomel, 
fol. by arsenite copper, 6 to 8 tablets 
gr. 1-100 (0.00065 grm.) each, in 44 
glass water; teaspoonful ev. 15 min. 
for 6 or 7 doses, v. A-33. Camphor 
monobromide, gr. ij to iij (0.13 to 0.19 
grm.), v. A-44. Chloroform-water, 
v. A-52. Creolin enemata, %j (3.89 
grms.) to Oj (34 litre), v. A-59. Re- 
sorcin, teaspoonful ev. 2 hrs. of gr. 
iv 3-5 to vii3z (0.3 to 0.5 grm.) resor- 
civ in 100 c.cm, (3Jiiiss) of menstruum, 
y. A-121. 


DIPHTHERIA. 


PROPHYLAXIS. Antiseptic gargles. Dis- 
infect clothing, furniture, and pat. 
All articles used by patient should be 
boiled in sod. carb., 3j (31 grms.); 
water, pt.j (480 grms.). Disinfect 
clothing by heat; wash bedstead and 
walls of room with corros. sub. sol. 


i. J-4. Grancher’s method, i J-4. 
Acidi carbol., ol. eucalyp., 2% 3} 


(31 grms.); spts. tereb., 3viij (240 
grms.). Sig.: Add 2 tablespoon. to 1 
qt. water and keep simmering in 
room. i. J-5. Smith’s mixt. and 
method of using, i. J-5, 6. 
TREATMENT. Ferri chlor.; potass. 
chlor., i. J-7. corros. sub. intern. 
Sod. benz.: for child under 1 yr., 105 
to 120 grs. (7 to 8 grms.) daily ; bet. 2 


DIGESTION AND NuTRITION, PHYSIOLOGY. 


Swiecicki, Heidenhain, Frankel, v. H-25; 
Liebermann, vy. H-26; Chittenden, 
Kiihne and Chittenden, Chittenden and 
Smith, v. H-27 ; Chittenden and Harwell, 
v. H-28; Chittenden and Goodwin, v. 
H-29; Klug, v. H-30; Voit, Rossbach, 
v. H-31; Abelmann, v. H-32; Minkow- 
ski, Hedon, von Mering and Minkow- 
ski, Edkins, v. H-33; Roberts, Halli- 
burton, v. H-34; Sébileau, Ringer, vy. 
H-35; Ringer and Sainsbury, v. H-36; 
Kossel, Shore, Heidenhain, ANNUAL 
1890-1891, Dastre, v. H-37; Munk and 
Rosenstein, v. H-38; Arnschink, Munk, 
v. H-39; Munk, Ludwig, Slosse, v. 
H-40; Wertheimer, McMunn, Lépine, 
and Barral, v. H-41, Arthus, Gottlieb, 
v. H-42; Dastre, Horbaczewsky, v. 
H-43 ; Chittenden, v. H-44. 


DIGESTION, INFANTILE — CAPACITY OF 


STomMaAcH: Holt, Crandall, i. E-3. Puy- 
SIOLOGY: Clopatt, Booker, ANNUAL 
1891, i. E-2. Propuction or Hypro- 
CHLORIC AcID: Wohlmann, i. E-2. 
RELATIONS OF ABDOMINAL VISCERA: 
Ballantyne, i. E-2. 


DIGESTIVE ORGANS IN CHILDREN, Dis- 


EASES—L. Emmett Holt, Floyd M.. 
Crandall, i. E-1, 


DiGiTaLis—G. Sée. Petresco, Edimbourg, 
* James K. Crook, R. M. Ellyson, C. 8. 


Bradfute, v. A-60; Bayet, v. B-27. 


DIPHTHERIA, CARDIO-PULMONARY PA- 


RALYSIS IN—Camille Fromaget, i. J-13; 
Peraté and Villard, Gombault, Roux 
and Yersin, Fromaget, Trousseau, i. 
J-15. DraGnosis: Smith, i. J-3. Ept- 
DEMIOLOGY: C. M. Galloway, v. E-43. 
ErioLoGy: Baumgarten, i. J-l. GaAN- 
GRENE: Girode, i. J-15; Pilliet. Bar- 
thez, Becquerel, Gubler, Millard, Girode, 
Roux, i. J-16. Myocarpitis: G. 
Schemm, i. J-15. PREVALENCE AND 
DEATH-RATE: Janssens, i. J-3. PATH- 
OLOGY: H. A. Sevestre, Roux, Yersin, 
Klebs, Loeffler, i. J-1; Roux and Yer- 
sin, i. J-2. PROPHYLAXIS: Loeffler, 
Grancher, i. J-4; R.. T. Thorn, J. 
Lewis Smith, Charles Smith, i. J-5; 
J. Lewis Smith, i. J-6; Avbrun, Sr., 
Barthez, Sanné, Jules Simon, ANNUAL 
1891, Brieger, Fraenkel, i. J-7; Clos- 
son, Loeffler, i. J-8; Loeffler, Smith, i. 
J-9. TREATMENT, LocaL: W. A. 
Dickey, i. J-9; Smith, Henoch, Roux 
and Yersin, i. J-10; Henoch, Cadet de 
Gassicourt, Bergeron, Jules Simon, 
Hallopeau, D’Espine, Parisot, i. J-11; 
C. F. Cadogan-Masterman, Gaucher, 
Smith, Seibert, i. J-12; David Phillips, 
4. J-13. 
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DDiStiGhiasise....c;0-csr-ccceessasesl Vin ta-1 30 


Distomium, endemicum......... i. F- 13 
heematobium .........s008 esens i. L-113 
of brain, in epilepsy........++ li, A- 43 

Diuretin, in genito-urinary dis- 

GASGE:. ccscctvessees Ceasereesllls aus LS 
therapeutic USES ........0.00 .V. A- 60 


Dog, blood-serum of, action on 
human blood............ v. B- 9 
tuberculosis in........ Seesiena’s ei, A- 23 


Drainage, in abdominal surgery 
iii. C-115 
in laparotoMyY.........ceceeseeedle G- 37 


Drainage of houses...... seczegacesWe Xun d4 


Dressings, for umbilical cord..ii. L- 6 


Dropsy, kava-kava in........... v. A- 93 
phytolacea acinosain.........v. A-113 


Drowning, nitro-glycerin in re- 


SUBCItALION, ..ccccceroersse v. A-102 
Drugs, absorption of ........... .v. B- 1 
Drum-head, perforation, new 

BIST Olvececessaacerssscnesn iv. C- 9 


Drunkards, children of.........iv. I- 12 
Drunkenness.....e.0cccrccsscsseoesdVe Le 8 


Duboisine, therapeutic uses...v. A- 63 
sulphate, therapeutic uses...v. A- 35 


Duhring’s disease..........4. wiv. A- 18 
Duodenum, ocelusion of, in new- 
DOP yy 200 Maina se sevactwas® ii. L- 15 
SLOHOBIS sateen eeedvscsscwscacsnaaecs i. D- 10 
stricture........ wapiasdee'treadaces soe i. D- 10 


WIGOI is icc savccssenstexeseceveeusssele =u .O 


Dupuytren’s contraction 
ii. C- 24; iii. G- 15 


Dust. inhalation of bacteria in.i. A- 19 
microbes of........ sekedsescayecuet v. E- 9 


Dwellings, sanitation of, in Eng- 
land and Wales... .....i. A- 36 


Dynamo, in medicine............¥. C- 23 


Diy sen beryc.cteiscucssdackoeres Heedees 4 
ameeba Coli in.......cc.s0cee6e1V. M- 18 
treatment, creolin......... eoeeeV. A- 59 


TPOSOLCIN:, ..ceneccisevestsieaveve Veta Zo 


Dysidrosis, aristol in........ seoesVe A- 27 
Dyslexia........... seeaaentcee tones wii, A- 10 
Dysmenorrhean........ccereseeee sli. F- 5 
treatment, acetanilid........v. A- 1 
electricity ...... is peslan sesso bars v.C- 7 

Why PNOGMSMS, (26;tess<cssefewers v. A- 83 


P&TBLOYcesaccseocsssncstevesvenVaAcl lO 
QUCDIACHO.....<,.seecrneevsseen Ve A-L1S 


Dyspareunia and _ischio-rectal 


abSCeRsh, is scethes seeelll. D- 10 

DY SPOPRIA.S..cccctenuteecectmet esreene i.C- 8 
In GhlOrosise..y,e..uecoeeerert ota li. K-65 
MOPVOUS 5 lescaecsacccaesstecdeye ii, C- 52 


Dystocia, from tumors.......... ii. J- 22 








DIPHTHERIA (continued). 
and 3 yrs., 120 to 150 grs. (8 to 10 
grms.) daily; over7 yrs., 150 to 225 
grs. (10 to 15 grms.) daily. Sod. 
benz., 5% sol. as gargle and nasal 
irrig. hn J-8. 
LocaL TREATMENT. Hyd. perox. as 
spray or garg, i. J-9. Hyd. perox. 
with cor. sub., i. J-10. Acetic-acid 
spray. Ac. salicyl., gr. 73% to 1544 
(0.50 to 1.20 grms.); alcohol, q. s. ad 
sol. et add. glycerin, 3i%, (40 grms.) ; 
infus. eucalyp., 3ij (60 grms.). M. 
Sig.: Spray, brush, or gargle. Aque, 
glycerin, BX 5vt4q (20.0 grms.); ac. 
salicyl., gr. vii3g (0.50 grm.); spts. 
recti/., q. 8s. ad sol. M. Sig.: Use 
locally. Ac. salicyl., 62 gr. (4 grms.) ; 
Spts. rectif., 134 oz. (40 grms.); ag. 
destil., 31134 (80 grms.). M.  Sig.: 
Locally. Ac. salicyl., gr. xvss (1 
grm.); aque, Oij (980 grms.); spts. 
rectif., Biv3g (20grms.). M. Dissol. 
acid in ale., add water. Sig.: Irrig. 
fauces. i. J-11. Sod. hyposulph., 
5ij (7.78 grms.); aque, 3viij (240.0 
grms.). Also, ac. hydrochlor. dil., 
5iij (11.66 grms.); aque, Zviij (240.0 
grms.); M.; tablespoon. of each in 
atom., bottle, and spray immed. i. 
J-12. Gaucher's meth. Bor. ac., 
53) (3.75 grms.); sod. bor., 5ij (7.50 
grms.); ag., Oss (34 litre). M. Sig.: 
Irrig. nostrils. i. J-12.  Seibert’s 
method; Phillips’s method, i. J-13. 
Acid. asepticum, in strength of 50%, 
v. A-3. Alcohol, v. A-6,7. Antipy- 
rin, v. A-21. Bromol-glycerin sol., 1 
to 25, v. A-41. Echinacea Angusti- 
folia, v. A-64. Ice intern. and ex- 
tern., comb. with antiseptics ; chlorate 
pot., v. A-86. Pot. tod., gr. ss to iij 
(0.032 to 0.19 grm.) ev. 2 to4 hrs.; also 
appl. to throat. Stimulants and qui- 
nine. v. A-89. Oxygen, v. A-108. 
Resorcin, v. A-119. Salicyl. sod. 
comb. with chlorate of sod., v. A-124. 
Salicyl. acid, gr. vii3g to xvss (0.50 to 
1.0 grm.); alcohol, q. 8s. to dis.; gly- 
cerin, 31 3-8 (40.0 grms.) ; infus. euca- 
lyptus, %ij (60.0 grms.). Sig.: Local 
appl. v. A-125, 126. Transfusion, 
salt water, v. A-130, Steam-vapor of 
vinegar, Vv. A-142. 
ULCERATED THROAT. Rubber-bag 
syringe, accord. to age of pat.; borac. 
ac. sol., i. I-11. 

DisLOcaTIONS. 

CLAVICLE, STERNAL ENDS oF BortH. 
Reduction and retention by figure-of- 
eight band. of shoulders and chest, iii. 
1-8. 

Exsow. Partial or complete resection ; 
arthrotomy and reduction, iii. I-8. 

PATELLA, OUTWARD. Incision and en- 
larging of trochlear surface; excision 
of capsule, iii. I-10. 

SEMI-LUNAR CARTILAGES, FORWARD 
AND OUTWARD. Manipulation and re- 
tention; if partially detached, remove, 
iii. I-10. 

SHOULDER. Cole’s meth.; excision of 
head of humerus, iii. I-8. 

DROPSICAL EFFUSIONS. 

Apocynum cannab., fid. ext., gtt. vij to 
viij ; repeat at short intervals, v. A-25. 
Capsicum, red-pepper tea, v. A-46. 
Diuretin, v. A-61. Kava-kava, v. 
A-93. Phytolacca acinosa, decoct., Vv. 
A-113. 

OF CARDIAC ORIGIN. Caffeine, v. A-43. 


DvuopENvUM, DISEASES OF. 
ULCER, TUBERCULAR. Koch’s treat., i. 

D-10. 

DYSENTERY. 
Bahadurji’s meth., i. D-4. Dover's 
powd.; Bismuth trinitrate ; soda, i. 
D-5. Arsenite of copper, gr. 1-100 
(0.00065 grm.), dissol. in 3iv to vj (120 
to180 grms.) of ag.; teaspoonful 
every 10 min. during first hr., v. A-32. 
Resorcin, v. A-120. 

Dyspna@a. 

If due to emphysema, atheroma, or 

degener. of cardiac mus., quebracho, 

v. A-115, 


DIPHTHERIA, 


Crour, PERTUSSIS, AND 
Paxotitis—J. Lewis Smith, Frederic 
M. Warner, i. J-1. 


DISINFECTION—Behring, iv. M-33. 


DISLOCATIONS—CLAVICLE: Carraher, iii.. 


I-8. ExLsow: Vamossy, Kunn, Stim- 
son, Maydl, Nicoladoni, Stimson, iii. 
I-8. Hip: Crile, Cheever, iii. I-9. Pa- 
TELLA: Pollard, iii. I-9. SEMILUNAR 
CARTILAGES: Noble Smith, Stimson, 
iii. I-10. SHOULDER: Cole, Smital, 
Gwyer, iii. I-8. Uxtna: Holst, Hor- 
rocks, Ridlon, iii. I-9. WERTEBRZ: 
Franchomme, iii. I-7. y 


DIuRETIN—F. K. Geissler, v. A-60; Rob- 


ert H. Babcock, Edward L. Keyes, P. I. 
Drozdovsky, v. A-61; Koritschoner, 
Koniedj-Pomerantz, Siegmund, Pfeffer, 
Schroder, A. Seibert, v. A-62; W. 
Schmieden, Kress, Erb, v. A-63. 


Dry DIET, INFLUENCE OF, ON MINERAL 


METABOLISM — Mikhail I. Manotzkoff, 
v. B-39. 


DvusoIsiInE—H. Gellhorn, Ostermayer, v. 


63; Preinniger, v. A-64. 


DUODENUM, STENOSIS—Masius, i. D-10; 


Boas, Riegel, Cohn, i. D-11. Uncrr: 
A. McPhedran, Robert, Brunton, Krauss, 
i. D-6; Virehow, i. D-7 ; Bucquoy, John- 
ston, Wilberforce Aikins, i. D-8; Wil- 
son Fox, Lebedensky, i. D-9; Rind- 
fleisch, i. D-10. 


DUPUYTREN’S CONTRACTION--Kingsbury, 


Adams, ii. C-24. SURGICAL TREATMENT : 
William Anderson, Shattock, iii. G-15. 


DysentTERY—Buahadurji, i. D-4. 
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THERAPEUSIS. 





Ear, diseases of..............- wesaiv. C- 
BETO ALON Y sss casepacevcenpene dese sealli, A- 
complications in influenza.i. H- 
in typhoid fever .............. i. H- 


PAT BEOLO® ces ceesssevssesrssyiesd 5. iv. D- 
lesions of, as a factor in in- 
oreslie LD 


BRMIULYcces-ssacceccenen 
therapeutics, aristol 
GOrMatol, vosccccccsss cote é 
hypnotism.. seneernieeaenciteve ss v. A- 
mustard-oil and menthol v. A- 
peroxide of hydrogen...... v. A- 
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TOOINOL, Woe. csevescedelvedsesecaVe A-121 


sea-baths...... ndubertaessbavase = v. D- 
Ear, external, diseases of......iv. C- 
adenoma of sebaceous glands 
iv. C- 
bony growths......... seeesseeeel Ve C- 
foreign bodies... . C- 
furuncles iv. C- 
hemorrhages, neuropathie.i iv. C- 
occlusion, traumatic, of exter- 
nal auditory meatus.iv. C- 
stricture of external auditory 
CANAL Nerssecesser st iseesel Vi (C- 
BVIPHILISt ses.cte setts stecceccsieccl Vs C= 
therapeutics ...........0.-ssee0ee iv. C- 
benzoinol for moistening ar- 
tificial membrana tym- 
PAM eeeseroases eeesiocss iv. C- 
‘egg-skin as an artificial 
tympanum ............. iv. C- 
new scissors for drum-head 
and external auditory 
CAMA. scdespesecssrccdsssl Ve" Oe 
tympanum, ‘perforation, new 
SIGUE, Scetet es ducteves en's’ iv. C- 
VOSICIOS! Scccecscenvssseose a 
Ear, internal, diseases Of iv. C- 
aural syringe, evil effects of 
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oo 


unskillful use.......... iv. C- 42 


deafness, bilateral Breront: 
SOLD iy ctevscpavsscisessnsacsl Vs) 


hearing, tests SeE eit. iv. C-. 


automatic hammer — for 
tuning-fork............. iv. C- 


41 


phonograph as a test...... iv. C- 44 


influence of sex upon disease 


of right or left ear...iv. C- 44 
insufflation of air in.........iv. C- 42 


pilocarpine, abuse of.........iv. C- 


Ear, middle, diseases...........iv. C- 
atticus tympanicus, height.iv. C- 
audition colorée........ «kV. C- 
Dacteriology ............ccseeees iv. C- 
brain-abscess following dis- 

ease of......i. A-28; iii. A- 
fatal paralysis of pneumo- 
gastric following...... ii. C- 
pyxemia and thrombosis fol- 
IOWING......0..-sceserseedli. A- 
caries and extraction of i incus 
iv. C- 
catarrh, non-suppurative...iv. C- 
progressive deafness from 





iv. C- 
treatment .......c.cccereee iv. C-23, 
operation foF...........00+- iv. C- 
eatarrh, suppurative...... aiv. C- 
etiology..........+. beatiabsteencs iv. C- 
BOAR GITE esses eeiescescee iv. C- 
cholesteatoma and inflamma- 
tion of attic............. iv. C- 
COMPLICAtIONS...........2.0e0006 iv. C- 


epilepsy from otorrhea...iv. C- 
Eustachian tubes, abnormal 

PALETICY......0.seeeeeveves iv. C- 

injection of fluid through.iv. C- 
rupture, emphysema follow- 





ANP ines Sheredaccsstsesasesne iv. C- 
synechie............ sev. C- 
instruments, new.............+ iv. C- 
apparatus for injection, 
IBGOMTOE Siewkcceecte sass iv. C- 
cannula for injections, An- 
GEGWE' Bicsncceeestais sseeelV. C- 


ear electrodes, Bishop’s..iv. C- 
endotoscope in Peo iv. C- 
TUPHUS, coc or'ncs pedicenscecnPasssesclVe OC 
mastoid, diseases of......... iv. C- 
caries and cholesteatoma.iv. C- 
mastoiditis, Leiter coil in 


iv. C- 

OPeVAationS,.......s0e eae iv. C- 
periostitis........ aetepinnesass iv. C- 
OUR BL inescnotesotrcesase fewer iv. C- 
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EAR, EXTERNAL, DISEASES. 


ATRESIA OF EXTERNAL MEATUS. 


TRAUMATIC. Make smallincis. in post. 
super. part membrane, dilate with 
Weber lachry. probe, introd. India 
rub. tube through open.; as open. 
increas. use larger tube, or remove 
ex. layer of mem.; divide remaining 
portion into 4 or more parts by incis., 
radiating from centre; denude wall- 
cov. by flaps and attch. flaps to denud. 
surf. by sut. or collodion, iv. C-4, 


FOREIGN BopiEs. Removal, iv. C-l, 2. 
Gruber’s meth., iv. C-1, 2. 


FuRUNCLES. Wash out with alcoh. sol. 
boraciec acid, fol. with bichlor. mer. 
sol. 1 to 2000, then appl. yellow ox. 
mer. in vaselin. Intern., leg. potass. 
(U.S. P.) gtt. x in water ; also quin, 
mur., gr. ij (0.13 grm.) until gr. viij 
(0. 52) grm.) are taken; reg. diet; no 
sacch. food. Cleanse with antisep. 
wash, pack with cotton sat. with 20% 
sol. subacet. alum, cov. with dry cot- 
ton and rubber. iv. C-6. 


MEATUS. 


IN POLYPOID EXOSTOSIS, remove at 
once, divide ped. with dental elev. or 
stump-forceps, iv. C-2. 


MULTIPLE. Removy, by dental burrs 
and drills, iv. C-3. 


SINGLE: Turnbull’s trephine. iv. C-3. 


OsTEOMA. Remove by means of écraseur, 
iv. C-3. 


OraLeGia. Protect parts; improve gen. 
condition, iv. C-44. 


STRICTURE OF EXTERNAL AUDITORY 
CANAL. Incis. on each side of can.; 
curette; cleanse by inject. hydrog. 
perox., pack with salicyl. cotton, dress 
daily, iv. C-4, 


VESICLES IN EXTERNAL AUDITORY ME- 
atus. Incis.; antisep. washes, iv. 
C-6. 


EAR, MIDDLE, DISEASES. 


CHOLESTEATOMA. Remove by curette or 
snare, soften by lig. ammon., wash 
cav. with 4 % sol. borac. acid, dry 
thoroughly and insufflate prod. borac. 
acid, iv. C-29. Trichlor. iod., 5 % 
sol., inject. ; use Trautman’s glass 
syringe, iv. C-33 


DEAFNESS. Remove malleus and drum- 
head of affect. ear, iv. C-9,10. Miot’s 
method ; after operation appl. 20 % co- 
caine sol., then 1 to 1000 bichlor. sol., 
close up canal with borated cotton, 
dust with todof. and borac. acid, iv. 
C-14, 15,17. Removal of drum- head, 
malleus, and incus, iv. C-11. 


IN PURULENT CATARRH, curette, iv. 
C-11, 13. Dench’s method, iv. 
C-19, 20. 


From INFLUENZA. Pilocarp., gr. 1-6 
(0.011 grm.) hypoderm., increas. to gr. 
14 (0.016 grm.) t.i. d., given on altern. 
days, iv. C-42. 


Sy PHILITIC. 
C-23. 


Inject pilocarpine, iv. 
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AUTHORS QUOTED. 





Ear, EXTERNAL, AND DRUM-HEAD, Di1s- 


EASES OF — ADENOMA OF SEBACEOUS 
GLANDS: C. Klingel, iv. C-5. Exos- 
TOSES: Urban Pritchard, iv. C-2. For- 


EIGN Bopies: Gruber, iv. C-l1; Th. 
Schmidt, Graham, iv. C-2. FuRuUN- 
CLES: Lawrence Turnbull, iv. C-5. 


Griinwald, iv. C-6; Trautmann, iv. C-33. 
MEMBRANA TYMPANI—INSTRUMENTS: 
Alvin A. Hubbell, iv. C-8. ARTIFICIAL 
TYMPANI: Cleary, Spaulding, iv. C-9. 
NEW SIGN OF PERFORATION: Milson, 
iv. C-9. NEUROPATHIC H AMORRHAGES: 
Luc, iv. C-7; Huss, Ferrari, Stepnow, 
Petiteau, Eitelberg, Gradenigo, Bara- 
toux, Luc, J. Baratoux, Parrot, iv. C-8. 
OstEOMA : Lichtenberg, iv. C-3. STRICT- 
URE: L. J. Hammond, iv. C-4. SyPnH- 
iL1s: Adolph Rupp, Buck, Déprés, Ra- 
vogli, iv. C-6; Gruber, von Troelsch, 
Miot, Baratoux, Kipp, Pomeroy, Taylor, 
Kipp, Rupp, Schwartz, iv. C-7. TRAU- 
MATIC OCCLUSION : M. L. Foster, iv. C-4. 
VESICLES: H. L. Swain, iv. C-6. 


Ear, INTERNAL, DISEASES—BILATERAL 


APOPLECTIFORM DEAFNESS: Ferrier, 
iv. C-41. Hrarine: Schwabach, Lucae, 
S. S. Bishop, iv. C-43; Fiske, Loewen- 
berg, iv. C-44. THERAPEUTICS: Po- 
litzer, iv. C-41; Archibald Macdonald, 
Bremer, Bayer, iv. C-42. 


Ear, MIDDLE, DISEASES—ATTICUS TYM- 


PANIOUS: C. Klingel, iv. C-35; Politzer, 
Klingel, iv. C-36. BAcTERIOLOGY: 
Moos, iv. C-34; Gradenigo and Penzo, 
iv. C-35. CHOLESTEATOMA: E. Schmie- 
gelow, iv. C-23; C. Burnett, iv. C-26; 
Kuhn, Virchow, Wendt, Lucae, Haber- 
mann, Bezold, iv. C-27; Bezold, iv. C-28 ; 
Gruber, iv. C-30. ENDoToscoPE: Gelleé, 
iv. C-37. Lupus AND TUBERCULOSIS: 
Gradenigo, Ouspenski, Schwabach, iv. 
C-36. Mastrorp: Th. Heiman, iv. C-37 ; 
Hassler, Kretschmann, iv. C-38; Wiirde- 
mann, Gorham Bacon, Politzer, Thomas 
Barr, Harry Friedenwald, iv. C-39. 
NON-PURULENT CATARRH: Gradenigo, 
iv. C-20; W. E. Baxter, iv. C-21; Seth 
S. Bishop, iv. C-22; J. Boke, Goris, iv. 
C-23. OPERATIONS: Samuel Sexton, iv. 
C-9; Sexton, ANNUAL 1891, Charles H. 
Burnett, iv. C-11; Burnett, Miot, iv. 
C-13; Ludewig, Frank Allport, Sexton, 
Stacke, iv. C-18; Kiister, von Berg- 
mann, Dench, iv. C-19; E. B. Dench, 
iv. C-20. SUPPURATIVE CATARRUW: Mil- 
ligan, Caiger, iv. C-30; Adolf Bronner, 
iv. C-31; Joseph A. Andrews, Berthold, 
iv. C-32; Pientkowski, James Spauld- 
ing, Trautmann, iv. C-33. 


Ear, DISEASES, MIscvLLANEOUS — AUDI- 


TION COLOREE: Delstanche, iv. C-46: 
EvustacH1aNn TuBES: William Robert- 
son, iv. C-45; James Barrett, A. L. 
Kenney, iv. C-46. Oraera: Blake, iv. 
C-44,. OTITIS AND FACIAL PARALYSIS: 
Gellé, iv. C-45 


ECHINACEA AUGUSTIFOLIA—H. T. Web- 


ster, v. A-64, 
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KYLE AND McCARTHY. 





GENERAL INDEX. 


Ear, middle, diseases (continued). 


otitis and facial paralysis.iv. C- 45 
retronasal adenoids and....iv. E- 16 


treatment,.........0esccseres iy. C-21, 32 
electricity.........s0 sesceeas iv. C- 21 
operation of excision...... iv. C- 9 
peppermint-Oil..........000+ iv. C- 33 
BLY TON Gs reres ters suse areatgre- UNE coo 
transplantation of cutis..iv. C- 32 
trichloride of iron....... eesiv. C- 33 
untoward effects of cocaine 

DE ug tc aunts ore asuiueaeateses iii. P- 18 

tuberculosis ..........cescceseoss iv. C- 36 

tuberculin in...........0-.++- iv. C- 36 
Ears, absence Of.........:cscseeees v. F- 2 
prominent, operation for...iii. K- 34 
Earth, population of............ iv. K- 9 
Kehinacea augustifolia as an 
antizyMOotic........-200- v. A- 64 
EchinococeuS.........sseeeeee smsrnlaan 9 
OxtrasdUral-<..c.nccuscccssercetes ii. B- 1 
GE Drain des seceee set ii. A-30; iii. A- 8 
GL MV EU <2. ocsecess ees eev eekag sel. C- 33 
Eclampsia, ante-partum....... ii. I- 16 

post-partum ...... somes ssnessee ii. K- 9 
Ecthyma, aristol in.............. v. A- 27 
Ectopia abdominalis.............. v. F- 8 


Ectopic gestation (see Preg- 
nancy, extra-uterine).ii. @- 43 















GZOMI Bibs casenceesareascnceoessesens iv. A- 47 
49 

-v. A- 26 

; 9 

v. A-126 

tHIOM. +. ccccendos-cncsas Jens eanees v. A-137 
Effusions, into pericardium..iii. B- 23 
into pleura............cerscesesee iii. B- 25 
Eggs, therapeutic uses... v. A- 8 
Elbow. dislocations of... iii. I- 8 
TesectiOns Of.........cccceessoes ii. H- 12 
Electricity, dosage in............ v.C- 2 
effect upon nutrition.......... v.C- 2 
IM ACHINOMYCOSIS,.....c00-eeee iii. L- 10 
in angio-lipoma........... eoeelii. L- 21 
in angioma....... iii. L- 20 
in canceY........ deaseellie: Lu=yil'D 
im CAT CiSCASE..........c.00eceree iv. C- 21 
in gynecology..ii, F-16, 18, 34; G-22 
in operations on jaws....... iii. K- 13 
therapeutic uses.........6 desea Moms eo 
IBLGOELOLYSldsecescomecsacceveats beocesVe Oa ag 
Electro-therapeutics.......se.e v.C- J 
CAtALYSIS ...ceecceeee -v.C- 3 
cataphoresis...... v.C- 1 
CYNAMO!-...5..0scacee pteneetresenes Vc Rte 
electric baths.......ceccesceee sev. C- 19 
CleCtriC MASSALEC......eeeceeeeee v. C- 21 


electrode, improved ear.......v. C- 22 
BENING. ericeesicccsatssersassesVo CH Let 
electrolysis.... senees Vin Cut g 





electro-MAgNet .....ceeeceereeeee v. C- 22 
electro-PUNCHUTLE .....seserceeres v. C- 19 
faradism...... aroceeeey Abamnonene v. C- 15 
galvanism....... ebscsaeretatespersd v.C- 4 
galvano-hystresis........-0++0 v.C- 4 
instruments....... Regoeseonne tes v. C- 24 
static electricity......... sirens v. C- 20 
Elephantiasis, of face and scalp 
iii. K- 33 
removal of arm for...........1ii. H- 6 
rhus toxicodendron in........ v. A-122 
Elixir of Life (see Animal Ex- 
GY RGUB)) voc secccucecscostgses v. A- 18 
EXEMphySeMa ...ccccccccoccssccerovnes i. A- 51 
GONJUNCGLV Alor casecosssrsscects iv. B- 50 
following rupture of Eusta- 
Chian tubes.ccccresccsses iv. C- 46 
in whooping-cough...........66- i. J- 22 
WAPNOLOLY savcisenshuessrtansssconses i, A- 51 
subcutaneous........... -iv. A- 46 
complicating measles.. i. I- 17 





ey 


GEREMGMIONG ..nscrespecsvsecazceaseas 

OXY LOM ss sep sise<esesscanscecne ce v. A-108 
FETA PY.OMIA.. connasechaiscsscasejectastsen> 200) 
OQUOLOLY copsastnsassascsiiorsensesteaun i. A- 50 
treatment, medical............. i. A- 51 
surgical,..... avesenstnen beater iii. B- 26 

deaths from chloroform 
during operation...... iii. P- 8 

ethyl chloride in incision 
Occ ed evboeteuescatnancs iii. P- 19 
Encephalocele............ pesteageos v. F- 16 
surgical treatment.......... iii. A- 10 
Encephalopathy, lead......... ois A=55 


Enchondroma, removal of....iii. L- 18 


OTITIS AND FACIAL PARALYSIS. 


THERAPEUSIS. 


Ear, MIDDLE, DISEASES (continued). 
EUSTACHIAN DISEASES. 


PARESIS OF MUSCLES OF TUBE. Fara- 
dization,—one elect. on Eustach. ori- 
fice, one on mastoid process, iv. C-46. 


RUPTURE FOLLOWED BY EMPHYSEMA. 
Respiratory and cardiac stim. ; hot fo- 
ment. appl. to neck. Boro-glyceride 
as a gargle and nasal douch. iv. C-46. 


SYNECHIZ. Remove fibrous bands, 
iv. C-45. 


NECROSIS AND CARIES. 


Or Incus. 
C-18. 


OF OSSICLE. 
meth., iv. C-18. 


OF WALLS OF ATTIC. Open, connect 
with antrum, remove all necrotic tis., 
iv. C-18. Drain by Stacke’s method, 
iv. C-19. : 


PERFORATION OF SCHRAPNELL’S MEM- 
BRANE, free drain., remove granula- 
tions by curette, cleanse cav. with 
salt sol. and 1 % sol. corros. sub., 
then pack with iodof. or bichlor. 
gauze, iv. C-30. 


Complete extract., iv. 


Remov. by Sexton’s 


OtTiT1s, ACUTE AND SUBACUTE. Avistol, 


v. A-27. Actina, by inhal. or vapor, 
v. A-4. Hydrogen perox., v. A-78. 


Incis. 
of drum-head, or Wilde's incis., iv. 
C-45. 


OrorrH@a. If fol. by deafness, re- 


mov. drumhead and manubrium, iy. 
C-18. Electric., iv. C-21, 22. Bish- 
op’s electrodes, iv. C-22. Bronner’s 
appa. for washing out mid. ear 
through Eustachian tubes, iv. C-31, 32. 
Andrew’s cannula for appl. pwd. to 
mid. ear, iv. C-32. Peppermint-oil, 5 
to 500 pts. in absol. alcoh.; cleanse 
ear with 5% sol. sod. sulph. fol. with 
pepp. otl sol.; place cott. pledget 
sat. with oil sol. in fundus, iv. C-33. 
Styrone, 1 to 5 % alcoh. sol., appl. by 
means of syringe or on cotton, iv. 
C-33. Destroy granulations by galvano- 
caut. or curette, then appl. 5 % sol. 
trichloride of iod. Pilocarpine, 2 % 
sol., inject few drops through catheter 
and Eustach. tube, iv. C-42. 


NON-SUPPURATIVE. Burnett’s oper., 
iv. C-ll, 12. Massage of ossicle by 
condensa. and rarefact. of air in ext. 
audit. canal, a r-douche; treat. naso- 
pharynx, iv. C-21. 


TYMPANUM. 


CHRONIC PURULENT INFLAMMATION. 
Berthold’s meth., transplant. of cutis, 
iv. C-33. 


RUPTURE. Cover. rupt. pts. with egg- 
skin, appl. by means of probe; remov. 
after 4 or 5 wks., iv. C-9. Hubbell's 
membrane-forceps, iv. C-8. To keep 
artif. mem. moist, benzoinated oil of 
vaselin, appl. on cotton, iv. C-9. 


EcZzEMA. 


Ammon. sulph. ichthyolatis, %ij (7.78 
grms.); glycerine, aq. rose, ua f ss 
(15.00 grms.). M. Sig.: Local. iv. 
A-49. Daily baths of 2 or3 hrs. dura- 
tion, at temp. 309 to 350 C, (86° to 
95° F.); after 4 wks., Scotch baths, 
iv. A-51. Aristol, v. A-26. Gallate 
of bismuth or dermatol, v. A-37. Der- 
matol, 2 parts; zine ox. and starch, ai 
24 parts; vaselin, 50 parts. M. Sig.: 
Local. v. A-38. Ichthyol, gr. xv 
(0.97 grm.) a day, v. A-86. 
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AUTHORS QUOTED. 


EczEmMa—H. Leslie Roberts, iv. A-47; 
Ravogli, Veiel, iv. A-49. 


ELECTRO-THERAPEUTICS—A. D. Rock- 
well, I. H. Hance, v. C-l. CATALYSIS: 
Moritz Meyer, v. C-3. CATAPHORESIS: 
McGuire, Petersen, v. C-1; Petersen, 
v. C-2; Morton, v. C-3. DYNAMO IN 
MEDICINE: Wilkinson, v. C-23. ELxrc- 
TRIC BATHS: Stevenson, v. C-19. ELxEc- 
TRIC MassaGE: Mordhorst, v. C-21. 
ELECTROLYSIS: Wende, Wessinger. 
v. C-19. ELECTRO-MAGNET: Kum- 
mer, Kocher, Dumont, Graeser, Lau- 
enstein, Kalin, Charles C. Barrows, 
v. C-22; Hadley, Laudmann. v. C-23, 
ELECTRO-PUNCTURE: Massey, Green, 
v. C-19; A. W. Jackson, v. C-2U. 
FARADISM: Rockwell, v. C-15; Rock- 
well, v. C-16, 17 ; Rockwell, Blackwood, 
v. C-18; Julia Carpenter, v. C-19. GaAL- 
VANISM: Rockwell, v. C-4; Gessler, v. 
C-5; Meyer, Gautier, Prochownik, 
Apostoli, v. C-6; Danvers, Hitchcock, 
Stampa, Cardew, A. E. Sansom, v. C-7; 
Cardew, v. C-8; Cardew, Hutchinson, 
-v. C-9; Fontaine Atgier, Einhorn, v. 
C-10; Stockton, Wolff, Robinson. v. 
C-11; Cleaves, von Raitz, J. Inglis Par- 
sons, Walling, Hutchinson, Klein, v. 
C-12; Massey, Blackwood, Veit, Kel- 
logg, v. C-13. GALVANO-HYSTRESIS: 
S. P. Thomson, Villari, Hughes, v. C-4 ; 
INSTRUMENTS: CEinhorn, v. C-24; 
Woakes, v. C-25. STaTic ELECTRICITY : 
Morton, v. C-20. 


EMPHYSEMA—Guttmann, Frantzel, Lie- 
bermeister, Coats, Liebermeister, i. A-51. 
OF SUBCUTANEOUS TISSUE: Felsenthal, 
iv. A-46; Henoch, Baginsky, Damsch, 
iv. A-47. 


EmpyemMA—Light, i. A-50; Burckhardt, 
Hagenbach and Crandall, Verebély, i. 
A-51; Camille Moreau, Deroubaix, Bel- 
gun Academy of Medicine, Quenu, 
‘Wagner, Estlander, G. Richelot, Mo- 
reau, Koenig, Berger, iii. B-26; J. W. 
Long, Bahnson, James A. Goggans, Hal. 
C. Wyman, Herbert, Higgins, iii. B-27. 


ENpDOcARDITIS—Josserand and Roux,Oul- 
mont and Barbier, Laveran, Bouchard, 
Weichselbaum, Leyden, Huchard, i. 
B-3; Pawinski, Leredde, i. B-4; Bul- 
aed i. B-6 ; Jeffries, Townsend, 
i. B-7. 


ENDOMETRITIS—Massen, ii. F-6; Cornil, 
Slaviansky, Skutsch, Madden, Cain, 
- Doléris, Labadie-Lagrave, Reboul, Gat- 
torno, Dumontpallier, ANNUAL 1891, 
Déorfler, ii. F-7; le Dentu, Boursier, 
Dumontpallier, Borde, Zabé, Jouin, ii. 


ENEMATA—Charles P. Noble, v. A-64. 
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PIN GOCATRILIG Ui, .ccesescedcverovevesks >) 3 


experimental infectious.......i. B- 


following measles............++++ i. I- 16 
infectious, from “influenza 
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treatment, death from salol.y. A- 1 
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in acute infectious diseases.ii. F- 6 
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Endotoscope in diagnosis of ear 

disease............. soereanlVs, C= 37 
Enemata, formula for........... v. A- 64 
England, decreased death-rate 
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decrease of phthisis in.........i. A- 36 

Enterectomy............e+ee0 lil. C- 65 
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TOPTOSY sc 0-ceeess see eney cores «.V. E- 41 
miscellaneous epidemics.....v. E- 43 
QUATANEINE.......0.-00s0000s +V. E- 30 


Epilepsia procursiva............1i. A- 45 


Epilepsy ccteccscssscceccvecpesvecdsell. Ax) 40 


CATOINC I cacenanstsesvonct ecctnss<s ii. A- 45 
dependent on aural disease.iv. C- 23 
FLOM COGAING...0.05.52<s00000250. iv. I- 5 
from cystic tumor of brain.iii. A- 7 
from rectal ulceration......iii. D- 7 
hystero-epilepsy ......0.......11, A- 46 
Jacksonian.............6 descr A= 45 
MASKEM .<...2.0c0000 gaecseesettascelbaeA~) 40 
ocular apparatus in........ -lv. B-132 
pathology and etiology...... ii. A- 40 
procursive...... naceensn ane li. A- 45 






psychoses of........... seseeed, A- 47 
status epilepticus ............ii, A- 46 
suppression of milk following 

li. A- 43 
symptomatology........+4i, A- 42 
traumMatic..........ccccccreeceeseedd. A- 43 






treatment, medical............ ii. A- 49 
antipyrin........ see age v. A- 22 
BOFES ccc xccacens «eV. A- 39 
chloralamid................. v. A- 48 
HLObac sassecbieacsenvevddecssssuVe an > 9 
ethyl bromate........... ..V. A- 40 
ferric bromide.............v. A- 92 
hydrotherapy.............. v. D- 30 
hypnotism.....ii. D-28; v. A- 81 
cenantha crocata.......... v. A-105 
Phosphorus...........600...V. A-113 


Bali syacesusesses wv. A- 8 
State care..... ali, A- 52 
yoloxochitl.............. weV. A-142 
surgical..........ii. a -52; iii. A- 1 
removal of uterine ap- 









pendages......... Gestoveelle G29 
Poni, seoeedli. A- 18 
Epiphora............ eebescanaxonassil Vs, B= oo 
HIDIStAKI Mla. ncjadsinsencocace atenae iv. D- 18 


Epithelioma, caustic area 
ANavavesiasscwstereestercsscssVs And 14 
of face, treatment... peer ener ‘iii. L- 14 
of gall-bladder...................i. C- 40 
Epsom salts, poisoning by.....v. A- 64 

Ergot —ergotine, therapeutic 
ADSI R ons. so ndgatas te psice v. A- 64 
Ergotole, therapeutic uses,..,,.v. A- 65 





Eczema (continued). 


PUSTULAR. 
Salol, gr. xlvj (3 grms.); chlorhy- 
drate cocaine, gr. iii 1-10 (0. 20 grm) ; 
collodion, 5vl4 (20 grms.). M. Sig.: 
Local appl. v. A-126. 


SCROFULOUS, tod. sod., iv. A-51. 


RHEUMATIC OR GoUTY, bicarb. and 
phosphate of sod., iv. A-51. 


ELEPHANTIASIS. 
Amputation, iii. H-6. 


EMPHYSEMA. 


If heart is weak, restin bed ; digital. 
gr. iij to iv (0.19 to 0.292 grm. ) first 24 
hrs., i. A-52. 


EMPYEMA. 


SuRGICAL TREATMENT. Evac. pus; | 


wash out cav. with lysol, 1 to 5% sol., 
v. A-93. Oxygen, v. A-108. Resect 
rib, estab. free drain., wash out cav. 
with lukewarm boracic-acid sol., 
30%, i. A-51. 


ENURESIS. (See BLADDER, ee, 


Antipyrin, gr. xxiij to xxxviij (114 

234 grms.) in 24 hrs., v. A-22. oa 
kava, v. A-93. Strychnia, v. A-104. 
Rhus toxicodendron, v. A-122, 


NOCTURNAL. Hydro-electric baths, v 


EPILEPSY. 


MEDICAL TREATMENT. Borax, avoid 
gastric and skin troubles by large dose 
of an antiseptic, naphthol and bismuth 
salicyl., v. A-39. Ethyl bromate, in 
emuls. alkaline sol., or capsules, v. 
A-40. Chloralamid, gr. xv to xlv (1 
to 3 grms.), v. A-48. Hypnotism, v 
A-81. Ferric brom., gr. iij to v (0.19 
to 0.32 grm.) v. A-92.  Tinct. enantha 
crocata, v. A-105. Phosphorus, gr. 
1-20 (0.0032 grm.) t.i.d., v. A-113. 
Wine of yoloxochitl, v. A-142.  Dry- 
and wet- pack, shower-bath, v. D-30. 
If dependent on aural dis., massage 
by means of pneumatic spec. and 
sound, iv. C-23 


IDIOPATHIC. 
Antipyrin, gr. vj (0.39 grm.) combined 
with ammon. brom., gr. xx (1.3 grms.) 
t. i. d., v. A-22. 


Nervous. Sod. brom.,ii. A-51. Ethyl. 
brom.., gr. iss-v (.097-.32 grm.) 2 or 3 
times daily, in oily emuls.; or spfts. 
peppermint. Antipyrin, gr. Vv (.32 
grm.) thrice daily, incr. gr. j (.065 
grm.) daily until gr. xxv (1.62 grms.) 
thrice daily are reached. <Antepyrin, 
gr. vj (.39 grm.), comb. ammon. brom., 
gr. xx(1.3grms.). Sig.: Thrice daily. 
li. A-51. 


PSYCHOSES. Potass. brom., gr. iii 1-10 
to iii 4-5 (20-25 cgrms.) per hecgrm. of 
weight of pat., intermit. ev. third day, 
ii, A-49, 50. Calab. bean. Picrotoxin. 
Belladon. Borax, gr. ex (5.4 grms.) 
daily. ii. A-50. 


Status EpiLepticus. Hyosc. (or 
Conine), hydrobrom., morph. sulph., 
hypoderm., ii. A-46. 


SURGICAL TREATMENT. Trephine; ex- 
cision of affected area, iii. A-19, 20, 
25. Trephine; liga. of carotid art. ; 


fs castration; tracheotomy ; excis. of 


cerv. sympathet. ganglia; incis. of 
scalp., iii. A-20. 


Symptomatic. Sod. borate, ii. A-51. 
Sypuiuitic. Trephine, iii. A-25. 


TRAUMATIC. Trephine and remove dam- 
aged bone, iii. A-21, 24. 
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ENURESIS — Koerner, Kerley, Watson, i. 
L-85; Krauss, Gunder, Greene, i. L-86; 
Greene, Barnes, Chazarain, Louvain, 
Seuliayey Harkins, Ollivier, Steaven- 
son, L-87 ; Murphy, Singer, Bogot, 
Sanver, Sims, Nissen, Brandt, i. L-88; 
Csillag, Duret, Pawlik, i- L-89, 


EPILEPSY—ETIOLOGY AND PATHOLOGY 
Jules Christian, ii. A-40; Chaslin, 
Rosenbach, Tadviski, Brown-Séquard, 
ii. A-41; Laborde, Wildermuth, Whit- 
taker, Kramer, Meisenbach, Seguin, 
Hitchcock, Tyson, Walton and Carter, 
Pope, Norbury, Helen W. Bissell, Ho- 
bart A. Hare, ii. A-42. HystTERO-EPI- 
LEPSY: Aronson, Voisin, ii. A-46; H. 
F. Byers, Tebaldi, ii. A-47. PSYCHOSES: 
Wildermuth, ii. A-47; Clouston, J. 
Peeke Richards, ii. A-48; Trowbridge, 
E. T. Brady, Meynert, Lombroso, ii. 
A-49. Status EPpiLepticus: Trow- 
bridge and Mayberry, Robt. T. Edes, 
ii, A-46. SYMPTOMATOLOGY: Vasilieff, 
Danillo, Bekhtereff, Bourneville, Du- 
flocq, ii. A-42; Charcot, Féré, Féré, 
Keen, Yamagina, Péan, ii. A-43; Er- 
lenmeyer, Duflocq, ii. A-44; Fischl, 
Talamon, A. O. Fliesburg, John Fergus 
son, ii. A-45. TREATMENT: Agostini, 
Carl Pick, Weekly Medical Review, ii. 
A-49; Harriet Alexander, V. Poulet, 
Dijoud, ii. A-50; Mariet, Julius Donath, 
Gustav Olah, McCall Anderson and W. 
R. Jack, Charles 8. Potts, H. C. Wood, 
Charles S. May, Dunn, Umpfenbach, 
ii. A-51; M. F. Porter, Keen, Peterson, 
Bullard, J. M. Taylor, Ferguson, Tu- 
reaud, Zenner, Stewart, Drayton, Dil- 
ler, ii. A-52. 


Ersom Satts—Arthur P. Luff, v. A-64. 


ERGOT—ERGOTININE: John C. Hermeter, 
Monory, Aufrecht, v. A-64; Aufrecht, 
Ellinger, Biedert, Roicki, v. A-65. 


ERGOTOLE—William C. Kloman, v. A-65. 


ERYSIPELAS—Ulrich, iv. A-49. 


ERyYTHEMA—Duhring, Pasquale de Mich- 
ele, iv. A-19. 


ERYTHRINA CORALLOIDES—Fernando Al- 
tamirano, v. B-28. 
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TOWING cccsoasasaegessass a H- 28 

as a cure for lypemania.....ii. D- 5 
facial, ere cellulitis follow. 

enlace cahepeceneiaar aces wiv. B- 29 

Soho fever following....i. H- 43 

in herpes ZOSter...........2-0006 iv. A- 22 

IN) NOW DOLN ssit.scnssrcssesess sare ii. L- 4 


inoculation of, in sarcoma 
of pharynx, as a cause of pneu- 





monia...... ectessteretsess i. A- 4 
Streptococcus Of ........c0.++ iv. M- 22 
treatment.........s0006 aavtnentee iv. A- 49 

ACODILG Jcsccvarensnsersevccecessse Vee arate, 
PLIstOlesstes.pscsoccareteteeesese v. A- 28 
earbolate of camphor......v. A- 44 
OLLOULS Hs ce sceeasonessstevnencs v. A- 65 
MANZANESE.......sececcvesseves v. A- 94 
pPhenacetiM.......0cc-sr.-s0ss0> v. A-110 
Erythema........... aeedect erates iv. A- 18 
from Atropine scssavesesiose v. A- 37 
FFOMQUINING recs :-ocerssceesoceee vy. A-119 
FLOWN SHO se cseuasecscevatesccesen. v. A-127 
in typhoid fever..............0. i. H- 45 
multiformis, universal...... iv. A- 18 
Erythrasma...... esarecees ssosbers iv. A- 19 
iii. L- 16 

Erythrina coralloides, physio- 
logical action of......... v. B- 28 

Erythrinic acid, Eee 
ACtION Of..c.ssesesesseenenV. Be 28 
Erythroidine...........0. eds aadares 7 B- 28 
Erythromelalgia.............00 sell. C- 64 
Eseridine, as a purgative.......v. A- 65 
Ether, as an anesthetic..... iii. P- 13 
advantages Of........0..-se000lil. P- 14 
deaths from ........ shcoegscncats iii, P- 14 
therapeutic uses...........0.006 v. A- 65 


use of, before cocaine anes- 
GHOSIAiccsccseestevaseerseelils Eo Ly 

Ethereal essences, as disinfect- 
QUST bdsas toc Pastore se oie v. A- 25 
Ethmoidal cells, function of..v.G- 2 
Ethmoidal sinus, diseases....iv. D- 24 





THERAPEUSIS. 





ERYSIPELAS. 

Coat over surface ammon. sulph. 
ichthyolatis, etheris, 8& f5ij (6.75 
grms.) ; collod., £3ss (15.0 grms.) ; 
M., iv. A-49. Nitrate of aconite, gr. 
1-640 (1-10 mnilligramme) every 2 hrs., 
v. A-3. Aristol, local, v. A-28. Car- 
bolate of camphor, ‘local, v. A-44, 
Ichthyol, intern., gr. xv (0. 97 grm.) a 
day ; local, ichthyol comb. with lano- 
lin, zine. oint., or glycerin, 5 to 50%. 
v. A-86. Manganese, v. A-94, 

FoR HYPERZMIA, ergotole, local, v. 
A-65. 


ERYTHEMA. 
Ichthyol, gr. xv (0.97 grm.) a day. 
Local, ichthyol comb. with lanolin, 
zine oint., or glycerin. v. A-87. 


ETHER ANASTHESIA. 

Narcosis. In obese, alcoholic, or dia- 
betic: cases, in shock or loss of blood 
and in operations about head, give 
ether ; before etherization give hyp od. 
inject. morphia gr. 1-16 (0.004 zim.) 
and atropia gr. 1-128 (0.0005 grm.), iii. 
P-14, 


ETHMOID SINUS, DISEASBS. 


Expose ethmoid cells by means of 
snare; use elect. burr or curette, iv. 
D-24. 


ETHYL BROMIDE. 


Narcosis. Mode of admin. and when 
used, iii. P-15. Rules for admin., iii. 
P-16. 


ETHYL CHLORIDE, AN AHSTHESIA BY. 
Use locally; method of admin., iii. 
P-19. 





Ethyl alcohol....... Saceves wens dae v. B- 2 
Ethyl bromate, in epilepsy....v. A- 40 
Ethyl bromide............ pteceaen iii. P- 15 
INV COntIStLY v7. ccvecvssosccce ees iii. K- 20 
physiological effects of........ v. A- 40 
tests of purity...... Se rorccne, iii. P- 16 
therapeutic uses (see Bro- 
mides)....... caavpenerseees v. A- 39 
Ethyl chloride, as a local anes- 
thetic....... 8 ..lii. P- 19 
PMI MSUTALSI At cc oscesssseantovscce v. A- 66 
Ethyl] nitrite, in dyspneea.....v. A-100 
Sete bromide, poisoning 
pants duatnecacesesetavece Ve ATAU 
aerptes globulus, phere 
peutic uses........... v. A-24, 66 
Eunonymus atropurpureus, 


therapeutic uses.......v. A- 67 
Euphorbiaceze (arrow-poison), 

physiological action..v. B- 28 
Euphorbium, poisoning by....v. A- 67 
Euphorin, therapeutic uses....v. A- 67 
Europeans, vital resistance of, 

in tropical climates.iv. K- 11 


Europhen, in skin diseases...iv. A- 51 
therapeutic uses........... sereenVe A- 69 

Eustachian tube (see Ear, mid- 
GIO) cscdestvevnecsees Wee iv. C- 46 


Exalgin, therapeutic uses.....v. A- 70 


Exanthemata, puerperal .....ii. K- 5 
Exophthalmic POLLS... .saeees iv.‘H- 8 
Exophthalmos, production of 
iv. B- 17 
Exostemma caribeum, thera- 
peutic uses............ issV; ony 
Exostoses....... eiduesteaveevees seclide Ei=n 26 
and absorption of bone in 
PRONE X ie cosesserusnuerrs iii. B- 10 
of external auditory meatus 
iv.C- 2 
Expert testimony, medical...iv. J- 1 


Extra-uterine pregnancy (see 
Pregnancy, extra-uter- 





ATGivies. Sadkevataatens ssevell. G- 43 
Extremities, anomalies... oi F- 12 
Eye, diseases ..........-. iv. B- 1 


ANOMALIES. .cc2s>sccnceveresabac * iy B- 1 
artery, persistent hyaloid...B- 3 
canal of Cloquet, pene 

Ol ios apes teeaieceercisedas = Bole 
coloboma of choroid, bilateral 
iv. B- 2 








EYE, DISEASES. 
CuHoRoID. DISEASES. 


CHOROIDITIS, SYPHILITIC. Mer. in- 
unct. 38s (1.94 grms.) daily for 2 yrs., 
iv. B-134. 

LxevoosaRcoma. Early enucleation, 
iv. B-90. 

MELANOSARCOMA. Complete eviscera- 
tion, iv. B-90. 


CILIARY Bopy, DISEASES OF. 


NEURALGIA. Galvano-caut., iv. B-72. 


CoNJUNCTIVA, DISEASES. 


CONJUNCTIVITIS, CATARRHAL. Scari- 
fications and lavage, with 2 or 3 % 
sol. silv. nit.; later, paint lids with 
tinct. iodine, iv. B -53. 

GRANULAR AND TRACHOMA. Mas- 
sage of conj. with pwd. boric acid. 
Creolin, 1 % sol. Corros. sub. sol. 1 
to 400. Silv.iod. Curette, and wash 
with 4 % sol. pied. boracic acid. iv. 
B-60. Darier's meth. Harvey’s scar- 
ification meth. Touch lids twice a 
wk. with mitig. stick silv. nit., wash 
off excess immed.; on intery. days 
use otint. yellow mere. and atropia. 
iv. B-61. Smith’s meth., iv. B-61, 62. 
Electrolysis. Rub m. m. with cotton 
sat. with bichlor. mer.1 to 1000. iv. 
B-62. Excis. palpeb. cul-de-sac. Iron, 
alum. zinc, and copper, Aa appl. daily 
to tarsal conjunct. Lemon-juice, 
appl. local. iv. B-63. Todof. oint. gr. 
j to v to 3) of vaselin (0.065 to 0.32 
grm. to 31 grms.), iv. B-14l. Silv. 
ate (1 to 2000), instil. twice daily, iv. 

B-53. Iron tonics. iv. B-58. Corros. 
sub. 1-5000 to 1-2000, appl. local., iv. 
B-58. 

PHLYCPENULAR. Benzo-phenoneide, 
locally, v. A-37. 


OpHTHALMIA NEONATORUM. 

PROPHYLAXIS. Sublimate lotion, 
gr. 1-9 (0.007 grm.) to1 qt. (1 litre) and 
cauterize during first 24 hrs. with 1 
% sol. argent. nit. Vincent’s meth. 
Crédé’s meth. Cleanse with plain 

water. iv. B-56. Silv. tod., iv. B-60. 
Sarg's glycer, soap, iv. B-140. 
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Eye, diseases, anomalies, coloboma | Eyx, DIsEASES (continued). 
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of iris, lens, and choroid 
iv. B- 2 
Maou lary. 3.3. 6bssesaeesvoeslV» B91 Z 
of optic nerve............ iv. B- 3 
corectopia, congenital....iv. B- 2 
lids, malformation of...... iv. B- 2 

microphthalmos with orbital 
cysts....... sasnaseeouere sy iv. B- 1 
monsters, cyclopic.........iv. B- 1 
optic nerve-head............ iv. B- 3 

pupillary membrane, per- 
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choroid, diseases..............1V. B- 89 
detachment............es0001V. B- 89 
tuberculosis of uveal tract 








iv. B- 90 
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sarcoma......... .-1v. B- 90 
melanosarcoma...........iv. B- 90 
ees diseases......... iv. B- 49 
bloody tears........ Bis shins «iv. B- 49 
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“conjunctivite 4 chalazion ”’ 
iv. B- 52 

conjunctivitis, diphtheritic 
iv. B- 63 
gonorrheeal..........ee. iv. B- 63 
SVAN cone ct oce cence es iv. B- 58 
jequirity in.............v. A- 92 
OXVLOR seis ccssersesee v. A-109 
SCTOFULOUS.......,.00000001V. B= 55 
emphysema........ neegeaeass iv. B- 50 
FOVOUZT DODY cc. .c0csorsccsees iv. B- 50 
goblet-cells............e000001V. B- 57 
UMMA ieasscesw ses pauaandesse iv. B- 51 


hypereesthesia...............iv. B- 50 
ophthalmia,neonatorum.iv. B- 55 











phlyctenular...... Revdaays iv. B- 55 
purulent ophthalmia....iv. B- 58 
euphorim) ins: .. 2.2.06 v. A- 68 
photophobia, fluorescin in 
v. A- 72 
Phory SVN wsceieb se <cesuest iv. B- 51 
spring catarrh B- 57 
trachoma.......... aka apes lv. B- 58 
tuberculosis... iv. B- 52 
FAMOTS howto «xs . B- 53 
adenoma........... steeieend Va b= D4 
GAT CINOWID:. <deesescuseoeens iv. B- 54 
epithelioma.......... sessedV. B- 54 
sarcoma...... Ss dhabiSace's iv. B- 55 
vaccine inoculation........ iv. B- 51 
MOTOSIG.<.5c0ve5s0 Pracdedeaon seas iv B- 52 
Cornea, iSeases...........e iv. B- 64 
BY Bb teacas. te ef Vi B=) <9 
fistula... iv. B- 65 
Meratitis®:.. 2. -sshasasesssene lV B= 67 
hy popy On ssdies Me ceceenn iv. B- 69 
interstitial..............0+. iv. B- 68 
neuro-paralytic...........1V. B- 9 
scrofulous........... Sdicst iv. B- 70 
keratoconus........ aeivies «iv. B- 64 
NGCLOSIA oscecsnesesspsacsvessvelVo B=) 9 
opacities........ Saesneteeabae es iv. B- 70 
nebule, central..........iv. B- 71 
papilloma........... hana eceye iv. B- 66 
polyopia, monocular......iv. B- 64 
regeneration of...... waveeess iv. B- 64 
ee ere wa dots iv. B- 66 
staining lood-pigment 
. iv. B- 64 
staphyloma............0041¥. B- 65 
MLQUTS 7588er cst ept beseasosee) iv. B-66, 70 
extra-ocular muscles, diseases 
iv. B- 35 
asthenopia, muscular..,..iv. B- 37 
heterophoria...............64 iv. B- 38 
NY PErPHOTIGi ss secsssesasens iv. B- 37 
inferior rectus, traumatic 
PUNOULE ea scssestodensel¥. D> 36 


latent position of eyes in dis- 
tant fixation...........iv. B- 35 
NYStALMUS .....recreeseeredV. Be 41 
oblique muscles, insuffi- 
ciency Of.........0. tixielVs B~ 36 
ophthalmoplegia, and tem- 
porary parageusia...iv. B- 45 
complete ........s0se.001V. Be 43 
left unilateral............ iv. B- 45 
temporary external.....iv. B- 46 
paralysis of abducens.....iv. B- 43 
paresis following influenza 
iv. B- 43 
ptosis, congenital.,,,...,,,.1V. B- 43 


OPHTHALMIA, PURULENT. If ulcera- 
tion of cornea occurs, evert lids and 
apply perchlor. mer. (4 % sol.) once 
a day, assoc. with 14 % sol., as a wash, 
iv. B-58. Pyoktanin pencils (1 %), 
iv. B-144. 


SYMPATHETIC. De Wecker’s meth. 
of treat.; Abadie’s meth., iv. B-109, 
110; Pritchett’s meth., iv. B-1ll. 
Intra-oc. inject. corros. sub. 1-1200 gr. 
(1-20 milligrm.), iv. B-140. 


PTERYGIUM. Make incision around 
cornea ; divide memb. by cut. through 
midd. to base, sev. eatians to lids ; 
flaps are then cut out of conjunct. and 
underlying tiss. abov. and bel., sutur. 
together, iv. B-51, 52. Price and 
Hobby’s comb. meth., iv. B-52. 


TUBERCULOSIS. 


Tuberculin, iv. B-52 ; 
iv. B-143. 


TUMORS. 


CARCINOMA. Remove by strangu- 
os at base, by means of thread, iv. 
~54. 


GumMA. Specific treat., iv. B-51. 


CORNEA AND SCLEROTIC, DISEASES OF. 


EPiscLERitTIs. If rheumatic or syph- 
ilitic, electric baths, pos. pole over 
sup. cerv. ganglion, neg. pole introd. 
into glass contain. 1 to 2% sol. salicyl. 
lithium, iv. B-72. 


KERATITIS. Benzo-phenoneide, local, 
v. A-37. 


Hyporyon. Hot fomentations, anti- 
sep. compress. and bandage, atropine, 
rest, anodynes, and quinine. Paracen- 
tesis. Valude’s meth. iv. B-70. If 
from traumatic ulcer, instill. weak sol. 
quin. sulph. and atrop. every 2 or 3 
hrs. Instill. sol. sulph. eserine gr. ij 
(0.13 grm.) to 3j (31 grms.), and con- 
stant appl. of bandage. Intern., tonics. 
iv. B-70. 


SUPPURATIVE. Avistol, iv. B-145. 


Sypuiuitic. Mercur. wunct., 5iss 
(1.94 grms.) daily for 2 yrs., iv. B-134. 
Opacities. Ferdinand’s meth., Mal- 
gat’s systematic massage meth., iv. 
B-71. Intern., cannabis sativa, 10 
drops 1 % sol., 4 times daily, alternat. 
night and morn. with sulphur, gr. 
1-100 (0.00065 grm.). Corros, sub. gr. 
1-1200 (1-20 milligrm.), subconjunct. 
inject. iv. B-140. Zrichlor. iodine, 
iv. B-141. 


SARCOMA, EPISCLERAL. 
cauterize site, iv. B-72. 


Remoy. and 


STAPHYLOMA. Graves’s meth., iv. 


B-65. 


ULCERATION. Fluoresceinkalium (2% 
sol,), appl. local., foll. with galvano- 
caut., iv. B-66. Benzo-phenoneide, 
app. locally, v. A-37. 


Inrectiovs. Touch twice daily 
with tinct. iod., iv. B-70. <Arvstol, iv. 
B-145. 


PHLYCTENULAR. Warm sol. pot. 
chlor., gr. v (0.32 grm.) to 3j (31 
grms.), iv. B-70. Jodof. oint., gr. j 
to v to 3j vaselin (0.065 to 0.32 grm. 
to 31 grms.), iv. B-141. 


TuBERCULOUS. Tuberculin inject., 
iv. B-143. 
Wounps. Galezowski’s meth.; im- 


med. sut., iv, B-65, 71. 


EvurpHORIN—Ferdinand Adler, 





Eye, 
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AUTHORS QUOTED. 


Sansoni, 
v. A-67; Adler, Sansoni, P. Giacosa, 
Peroni, v. A-68. 


EXALGIN — METHYLACETANILID — Goro- 


dichze, Dujardin-Beaumetz, Moncorvo, 
v. A-70; C. Ferreira, Desnos, E. T. 
Flynn, v.A-71; D. Gair Braidwood, 
et Arthur Conning Hartley, v. 
A-72. 


ExosteMMA CARIBHUM—F. Altamarino, 


Semeleder, v. A-72. 


DisEases—Charles A. Oliver, 
Thompson S. Westcott, iv. B-1. 


ANOMALIES, EMBRYOLOGY, AND HIsTo- 
LOGICAL ANATOMY—Dareste, Laper- 
sonne, Manz, Arlt, Lang, iv. B-1; Cow- 
ell, Shepard, Cassedy, Phillips, Doyne, 
Talko, Beaumont, iv. B-2; Risley, 
Price, Van Duyse, Manz, Mohr, Bouch- 
eron, iv. B-3; Magendie, Claude Ber- 
nard, Nicati, iv. B-4; E. Treacher 
Collins, Topolanski, Czermak, iv. B-5; 
Garnier, Rieke, Haase, Virchow, iv. 
B-6; Davis, Loring, Donders, Nuel, 
Wagenmann, iv. B-7; Stephenson, 
Michel, Darkschewitsch, Gudden, 
Weiss, iv. B-8; Mitvalsky, Magee. de 
Schweinitz, Treacher Collins, iv. B-9; 
Galippe, Dubief, Valude, iv. B-10; de 
Schweinitz, Barabaschew, Gley, iv. B-11. 
ANATOMY: QGuépin, v. G-18; Rati- 
moff, Munk, A. C. Dogel, Kiihne, Wal- 
deyer, v. G19; Topolanski, Boucheron, 
Nicati, v. G-20. 


CHOROID, DISEASES—Elschnig, Schna- 
bel, von Graefe, Liebrecht, Berger, Story, 
iv. B-89; Probsting, Wagenmann, La- 
grange, Freudenthal, Hanau, Wein- 
baum, iv. B-90; Hirschberg and Cirin- 
cione, Griffith, Dunn, iv. B-91. 


CONJUNCTIVA, DISEASES — Cross, iv. 
B-49; Fraenkel, T. Thompson, Millée, 
Andrews, iv. B-50; Caudron, Benoit, 


Hirschberg, iv. B-51; Briggs, Price, 
Hobby, Albrand, Sattler, Raymond, 
Kurschbert, Neisser, Leber, Cirin- 


cione, Fraenkel, Franke, Dianoux, iv. 
B-52; Reeve, iv. B-53; Schirmer, 
Critchett and Juler, Bourgeois, iv. B-54; 
Rums¢éhewitsch, Dunn, Fukala, Valude, 
Crédé, Hégar-Kohrn, Olshausen, iv. 
B-55; Nieden, Santos - Fernandez, 
Grandclément, Vincent, Valude, Snell, 
iv. B-56; Lippincott, Trousseau, Peters, 
Trousseau, Couétoux, iv. B-57; Couch, 
K. Scott, Sattler, Medwedew, Elschnig, 
Mutermileh, Raehlmann, Grosz, iv. 
B-58; True, Noiszewski, Cheatham, 
Fulton, Burnett, iv. B-59; Burnett, 
Fernandez, Eliasberg, Hodges, Kazau- 


Ist Col.—Ey to Ey. 
2d Col.—Ey to Ey. 
3d Col.—EKy to Ey. 
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Eye, diseases, extra-ocular muscles Eye, DISEASES, CONJUNCTIVA (continued). 


Eye, DISEASES (continued). 


(continued). a row, iv. B-60; Keyser, Darier, Sattler, 
single vision, antipathy to EXTERNAL OCULAR MUSCLES, DISEASES. pk Sedan, Dowling, E. Smith, iv. 
iv. B- 35 HetEeropHoria. Correct. refract.| B-61; T. D. Myers, von Hippel, Herrn- 
strabismus, convergent...iv. B- 35 error by glasses, iv. B-38. heiser, Sattler, iv. B-62; Herrnheiser, 
hypnotism in............... v. A- 81 : : Vesuely, Santos- Fernandez, Brincker- 
plancoma,conscesestetereeeeenes iv. B-112 HyYPERPHORIA. Tenotomy, iv. B-38. hoff, Liebrecht, Deutschmann, Abadie, 
chronic, with hemorrhage If in the young, correct with glasses, Fage, iv. B-63. 
_ into the cup......... --iv. B-115 iv. B-38, 39, 
clinical aspects.............. iv. B-114 PARALYSIS. Lerr UNILATERAL. If 
ee ae Pea caaecuers a ae specific, pot. iod. and mercurial in- 
histological anatomy.........iV. B- 3 AEST ee 
aqueous humor, glands..iv. B- 4 RuPtuRE, TRAUMATIC. 
blindness, quinine......... iv. B- 11 Or Inrer. Rectus. Tenot. of CORNEA AND SCLEROTIC, DIsEASES— 
choroidal pigment - cells, corres. sup. rectus, iv. B-36. If faulty | Bull, Treacher Collins, Eberth, Hirsch- 
forms and evolution..iv. B- 6 attach. capsular advancement, iv.| berg, iv. B-64; Du Bois-Reymond, 
ciliary body, glands....... iv. B- 5 B-41. Fraenkel, Camo, Graves, Galezowski, iv. 
cornea, staining of......... iv. L- 8 , B-65; 8. C. Ayres, Duboys de la La- 
cysts, dermoid, circumbul- STRABISMUS. Baker's rules for oper., vigerie, Hocquart, Gayet, Warlomont, 
far..ic thee iv. B- 9 iv. B-39. If in children, cov. good | Rumschewitsch, Schobl, Campbell, Nie- 
epithelial implantation eye for stated numb. hrs. daily; | den, iv. B-66, Bronner, Ransohoff, Manz, 
iy. Be 9 (Mi: oe vie 3% or { a ct eae. Adler; Reuss, eben Stellwag, Czer- 
ic fib j - iv. B- ackinlay), O yrs. crardy ). mak, Leber, Uhthoff, Fischer, iv. B-67 ; 
ea, watihrite ote ae be ; Orthoptic exer. iv. B-40. Topolanski, Fuchs, Reuss, Pfliiger, 
peculiar pigmentation..iv. B- 8 DIVERGENT. Robertson’s oper., iv. Tschermak, Fuchs, Du Bois-Reymond, 
superficial ciliary nerves B-40, 41. Marlow, Van  Rijnberk, Werndly, 
iv. B- 3 iv. B-68; Hutchinson, Inouye, Valude, 
trigeminal, section of..iv. B- 11 TENONITIS, RHEUMATIC. Puncture Crouzet, "Trattner, de Schweinitz, Clai- 
vessels of light streak in of capsule and antirheumatic treat., borne, Suarez de Mendoza, Ayres, iv, 
! sense iv. B-45. B-69; Schwaber, Ammon, Valude oe 
So R. Williams, Bane, Manché, Chibret, 
Epa ee oe Hirschberg, iv. B-70; Ferdinands, Mal- 
curette, Millée’s........-.-. iv. B- 86 gat. Fage, Tschermak, Weinbaum, iv. 
AOUCHE. ».ssssesseesseees veveseseedV. B-145 B-71; Silex, Norsa, iv. B-72. 
for centring Tenses. (A. L: GuaucoMA. Rheindorfsen’s meth. of 
emilth heey ke OR at y oper., iv. B-113. Iridectomy, iv. 
for determining latent B-114. Paracentesis; eserine and iri- 
squint and insufficiency dectomy, iv. B-116. 
of ocular muscles, HmMorRHAGIC. Intra-oc. inject. er- 
Gradle Sudvidcessownssvacese iv. B- 37. gotinine, iv. B-141. ExTRA-OCULAR MusciEs—Berry, Ste- 


for determining power of 
lenses, A. L. Smith..iv. B-147 
for measuring prisms, Pren- 


vens, Graefe, iv. B-35. STRABISMUS: 
- Parinaud, iv, B-35; Hess, Schneller, 


LIC: stesesse Setsacsostours iv. B-147 
for removal of foreign 
bodies, Black........... iv. B-146 


for scarification treatment 


of trachoma, Harvey 
iv. B- 61 
forceps, fixation, Pyle.....iv. B-147 
for trachoma............... iv. B-146 
lid-elevator, self-retaining, 
[PYAG Sc weeceauees ovesect ase iv. B-146 
mask, wire, Prout....... «iv. B-107 


mask, wire, for use after 
operation, Frothingham 


iv. B-145 

ophthalmic instruments, 
GiTUGHITN Sip.55-c0ers o5ae iv. B-145 
ophthalmoscope, Jacksoniv. B-150 
mirror, Parent............ iv. B-150 
PATONG Siccec, sconcevaan seeelV. B-150 

prism, square and trial 
frame, Percival........ iv. B-148 


skiascope, Wiirdemann...iv. B- 20 
spectacle frames, Charles 


Hermon Thomas......iv. B-149 
nose-piece, Lueddeckens 
iv. B-149 


nose-piece, Schwabe’s..iv. B-150 
sterilizing apparatus, Groe- 


TLOW Wee scacasacecesseseress iv. B-145 
test-letters, movable, Becker 
iv. B- 17 


trial-frame, Gutmann....iv. B-148 
and lens, Gillet de Grand- 


PD ON Gans stsa9 sh>= ees teres iv. B-148 

iris and ciliary body, diseases 
iv. B- 72 
buphthalmia.............000.. iv. B- 72 


cyst in anterior chamber.iv. B- 73 





irido - choroiditis, gonor- 
PHOBIA. ..35¢.0s05 sessenelv. B- 75 
BOTOUG, .avevenscous cates’ seonedV. B- 75 
irido-dialysis........00. 00+ iv. B- 75 
iritis, rheumatic, aconitein.v. A- 3 
ichthyol in.......... bvehaks oo v. A- 87 
TVOLEIG, te ccises te cacanare «iv. B- 74 
neuralgia, ciliary........... iv. B- 72 

staphyloma of ciliary body 
iv. B- 76 
tubercles of iris,............ iv. B- 73 
LUIMION:: baivsucvacere deisksenreehV Lo PO 

lachrymal apparatus, diseases 
iv. B- 30 





Iris, DISEASES OF. 
IRIDO-DIALYSIS. 
B-75, 76. 


TriTIs, RHEUMATIC. Tinct. aconite, 
Mx (0.60 c.cem.), combined with iod. 
pot. and alkalies, v. A-3. 


Smith's oper., iv. 


SEROUS. Paracentesis of ant, cham- 
ber, iv. B-75. 
SUPPURATIVE. Methyl-violet com- 


bined with atropia, v. A-18. If rheu- 
matic, with albuminuria, ichthyolate 
of ammonium, gr. ii) to viiss (0.19 to 
0.48 grm.) daily, v. A-88. 


SyPHiLiTic. Iridectomy ; conjuncti- 
val inject. corros, sub., iv. B-75. Mer. 
tinunct., 33s i: 94 srs) daily for 2 
years, iv. B-134 


SARCOMA. 
iv. B-73. 


TUBERCULOSIS. Remove affected part 
or enucleation; if other organs are 
affect., expectant treat., iv. B-74. 


Remove by. iridectomy, 


LACHRYMAL APPARATUS, DISEASES. 
Dacryocystitis. If fistula occur, 
inject few drops lig. de Villate, iv. 
B-34. Pyoktanin, iv. B-144. 


CHRONIC CATARRHAL. 
the sae, iv. B-35. 


EpieHoRA. Excis. of palpebral port. 
of gland, iv. B-30, 31. Remov. gland 
by thermo-caut., iv. B-31. 


Extirpate 


OBSTRUCTION. Incis. and pass Bow- 
man’s sound ey. day for 8 days, fol. 
with trip. furrow. sound., permitt. in- 
stilla. of 1 % sol. zine chlor. or silv. 
nit. After cure is effect., freshen edge 
of wound, bring together by catgut- 
sutures, iv. B-32. 


PERICYSTITIS.. 
If sup., early incis. 


Catheteriz. of duct. 
iv .B-32, 








Graeff, Bourgeois, Savage, Gradle, Lan- 
dolt, iv. B-37. HyPERPHORIA: Hansell, 
Angell, Percival, Amy S. Barton, 
Webster, Stevens, J.S. Stewart, Rob- 
erts, iv. B-38; Tangeman, Maur- 
rell, French, A. F. Baker, Juler, iv. 
B-39; ‘Toswill, Wray, MacKinlay, 
McHardy, Percival, Robertson, iv. B-40. 
Kalt, Fernandez, Dransart, W. M, 
Jones, iv. ‘B-41: J. Tatham Thompson, 
McCarthy, Snell, Dransart, Nieden, 
Zieminski, Smith, Snell, Hoor, iv. B-42; 
Proskauer, Bloch, Fukala, Liebrecht, 
Guende, Dehenne, iv. B-43; Recken, 
Mauthner, Salzmann, Gutmann, 
Wherry, Straub, C. K. Mills, iv. B-45; 
Wiirdemann, iv. B-46. 


GuLaucoma—Snellen, iv. B-112; Ulrich, 
Rheindorfsen, iv. B-113; Schweigger, 
Macnamara, Knies, Collins, iv. B-114; — 
Dabney, Hartridge, Michaelson, iv. — 
etal Randolph, de Schweinitz, iv. — 


HEMERALOPIA: Schirmer, iv. B-136; 
Hennig, Hirschberg, Landois, Venne- 


2 

’ 

man, iv. B-137. 
q 

J 

a 


INSTRUMENTS—Frothingham, Gruening, 
Gruenow, F. Becker, iv. B-145; Black, — 
Knapp, Pyle, iv. B-146; Pyle, A. La 
Smith, Prentice, iv. B-147: Percival, — 
Gutmann, Gillet de Grandmont, iven 
B-148; Charles Hermon Thomas, Lued- 
deckens, iv. B-149; Schwabe, Jackson, — 
Parent, iv. B-150. Iris a CILIARY | 
Bopy : Eversbusch, Kalt, iv. B-72; Kalt, | 








- Ist Col.—Ey to Ey. 
2d Col.—Ky to Ky. 
3d Col.—Ey to Ey. 
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THERAPEUSIS. 


AUTHORS QUOTED. 





Eye, diseases, lachrymal apparatus 


(continued), 
dacryoadenitis......... axid¥ B= 81 
dacryocystitis................iv. B- 34 


OPIPDOTB.) 5 .aceeachereescaecdVs B- 30 
excessive lachrymation...iv. B- 30 


LOCTOSIBE slasveacsuoetacn soles iv. B- 33 
ODEEYUCCION..504cecccsbieekss iv. B- 32 
pericystitis....... des ateeticact iv. B- 32 
tuberculosis of the conjunc- 
tiva and lachrymal 
BAC. ccessssevesseceersveeselV B- 32 
tumor, cystic........ Watersivel Ve o7 Ol 
SATCOMAL...ccsecseseesee bealVev B~ OL 


Gubercular,.,........we.tV¥. B= 32 
Tans, GiSGasoS,<....is2000.s4s0veckVsB- 76 


Cataract .........06 aecscsscreseLVsi D= C7 
central capsular........ civ. B- 79 

: extraction, hernia of iris 
FOMOWIN Ree ces esateens iv. B- 83 

hemorrhage of choroid 
following....... ies iv. B- 89 

hemorrhage of vitreous 
TON OWING .icconarsece, iv. B- 86 
hereditary.......... selV. B-79, 87 
MVLVOUUO.s5cccrs cheese iv. B-78, 80 
micro-organisms of......iv. B- 10 
MUGLOAY cc scseeroacees Resets Voubs=i57 7 
BOWI1C.¢ 2. sacsoatscscesene iv. B-79, 83 
DONWI AT a ceases sseeets-scss1 Vo, B- SL 
RONELGOMUS «2002 opsnassecste sess iv. B- 77 


luxation into anterior cham- 
DOV yacst dey vest dnenieon chase LW scba= 16 





subconjunctival..........iv. B- 76 
lids, diseaseS..........0.0s00.00..1V. B- 46 
abscess........ easheesass desosseelV. B=) 47 
adenoid hypertrophy...... iv. E- 15 
anomalies ..........0+. seeseseedV. Be 46 
blepharospasm............... iv. B- 47 
chancre....... Afakseasyel Vis s= 46 
OV Sb ict .sees ae eae eek x iv. B- 47 


distichiasis...........00s0002.1V- B- 48 
entropion, double...........iv. B- 48 
epithelioma............+0....iV. B- 47 
malformations...............iV. B- 2 
PBtliriasisic.. cs. sereietares iv. B- 46 
ptosis, congenital...........iv. B- 47 

PAVALY EC, .crscccservescesss1V. B- 48 
sarcoma, melanotic........iv. B- 49 







BYICHIASIB. ccescsy-iseevesssse1Ve = 40 
vaccination pustule........ iv. B- 46 
medical ophthalmology.....iv. B-116 
acromegalia .........000. sxeediVs B-loo 
alcohol and tobaceo...... «iv. B-120 
alopecia universalis........ iv. B-119 
amaurosis, from quinine.v. A-118 
hereditary s.;socasecsesesees iv. B-122 
amblyopia, from qui- 

DUNO: isi. sesveceve auasteeains Ve AaL LO 
arsenical poisoning........iv. B-120 
arterial disturbances...... iv. B-119 
arthritis............ téeestecee1V. B-120 


Basedow’s disease..........iv. B-135 
bone- and joint- disease..iv. B-120 
brain diseases............0.5. iv. B-127 
WOLEae vaktkennscdcrstesuhs sessed Vs tL a0 
diabetes...........i. G-20; iv. B-125 





SMONOTTNCOS. cas ccsassatesscb ccc iv. aie 
OUtss saree se <tipeael¥> D- 
ROOTIN, asscdestsscnevecsess sce iv. B-138 


TELOTUB vesasateetessssesecerseasl Ve BoLS7 
influenza.......,..i. H-11; iv, B-122 
STISOMIOI As 3, cestasycsanrsiest ii. D- 29 
MDMLATID ascnstcsgcaacateactassKl¥s Jo-L2) 
MONINGIGIGC.....c.ccnsennenocendVe B-L17 
Moenstruation.........000000- iv. B-118 
MEMNTIGB,.occcrcs acts 6 eae: iv. B-124 
nervous system, central..iv. B-127 
neuralgia, trigeminal.....iv. B-117 
obstetric forceps...... siaesck Ve Doll? 
OROOTIN ce stenessos vars chehus «LV. B-117 
Parkinson's disease........ iv. B-135 
phimosis...... Aemidisaessessesst ur IS-LLG: 
PLOZNANCY .....0.0eereeeeeeeedV. B-118 
Thoumatism......cesccrones iv. B-118 
syphilis..iii. F-8, 18; iv. B-117,127 
tahes.......... ii. B-27; iv. B-117,134 
tenia solium........ pasaese a iv. B- 11 
thrombosis of cavernous 
BAUA wassiseecratiriwaV. B-116 
traumatic neuroses........iii. N- 2 
TYPNOIG LOV OL, acceseasianayes iv. B-116 
VROCLRIR: sxassionsweenies Sesersels D217 
optic nerve, diseases..........1v. B- 98 
heemorrhage...........++0.1V, B- 99 
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Eyre, DisKasEs (continued). 


LEns, DISEASES OF, 


CATARACT. Dimissa’s oper. Secure 
asepsis by flushing conjunct. with 
bichlor. mer. ¢ to 4000) ; 2 days before 
oper. cleanse lachrymal passage with 
1-to-1000 solution. 


CONGENITAL. 
iv. B-87. 


INFANTILE. Iridectomy, iv. B-80, 81. 
Introd. boric acid betw. lids at night. 
Follow with calomel purge. Naphthol 
and salicyl. bismuth as intest. antisep. 
iv. B-82. Roosa’s method. Foers- 
ter’s oper. If capsulotomy is neces- 
sary, use Galezowski’s knife. In iri- 
dectomy, Loring’s meth. with Graefe’s 
knife. In prolapse of iris, immed. 
iridectomy. iv. B-83. 


TRAUMATIC. Ividectomy, iv. B-77. 


iv. B-82. 


If double, keratotomy, 
Graefe’s dressing, iv. B-88. 


Lips, DIsmAsEs oF, 


BLEPHAROSPASM. Stretch fibres of 
orbicularis muscle; Callan’s meth., 
iv. B-47. 

ENTROPION. Green's oper. Thermo- 
cautery incis. Minney’s oper. iy. 
B-48, 59.  Wolff’s transplantation 
meth. ; Thiersch’s meth., iv. B-49. 


EPITHELIOMA. Pyoktanin (1 to 50 to 
100), apply local. 5 or 6 times a day, 
iv. B-144, 


GRANULAR. Jequirity, aq. sol. in- 
still. into eye twice daily, fol. with 
zine sulph. gr. v (0.30 grm.) to 3] (30 
grms.), v. A-92. 


Prosis. Gilletde Grandmont’s oper.; 
iv. B-47, 48. : 


CONGENITAL. Dransart’s oper. with 
naphtholated catgut, iv. B-48. 


PARALYTIC. Dransart’s oper., iv. 
B-48. 


TRICHIASIS AND DISTICHIASIS. 
Jaesche-Arlt’s and Snellen’s meth., 
iv. B-48. Wicherkiewiez’s meth. of 
transplantation, iv. B-49. 


MEDICAL OPHTHALMOLOGY. 


AMAUROSIS, PSYCHIC, 
WOUND OF CORNEA. 
nasal nerve, iv. B-138. 


FOLLOWING 
Avulsion of 


AMBLYOPIA, TOXIC, FROM ALCOHOL 
AND TosBacco. Strychnia nitrate hy- 
poderm., iv. B-120. 


EXCESSIVE SECRETION OF TEARS. In- 
stilla. of cocaine (5% sol.), iv. B-118. 


INFLUENZA, FOLLOWED BY HERPES 
Collyrium of pyoktanin, appl. local. ; 
quinine intern., iv. B-123. 


MALARIA. Quanine, iv. B-121. 
RHEUMATISM. Salicylates, iv. B-119. 
STRABISMUS, HYSTERICAL. Hyp- 


notism, iv. B-139. 


Uxtcus RopreNs, OF CORNEA. Acetic 
acid sol. (75 %), appl. daily, iv. 
B-127. 


VACCINE PUSTULES ON Lips. Jodo/f. 
insuffl. and occlus. bandage, iv. B-117. 


Optic NERVE, DISEASES OF. 
ATROPHY. Massage (Manolescu’s 
meth.), iv, B-99, 


Eyr, 





DISEASES, INSTRUMENTS 


tinued). 


Juler, McHardy, Wicherkiewicz, Bach, 
Charnley, iv. B-73; Leber, Habnet, 
Haensell, Machek, Parinaud, Gillet de 
Grandmont, Grandclément, Roy, Ranso- 
hoff, iv. B-75; Liebrecht, Jocqs, Friden- 
erg, Secondi, Dufour, Peuch, E. Smith, 
iv. B-75 ; Critchett, Meurer, Rolland, iv. 
B-76. LAcHRYMAL Apparatus, Dis- 
EASES: Trousseau, Terson, iv. B-30; 
Chibret, ANNUAL 1891, Foster, Du Bois- 
Reymond, Seeligsohn, Bock, iv. B-31; 
Fick, Parinaud, Libbrecht, [vins, iv. B- 
32; French, Vignes, Randolph, Terson, 
Despagnet, iv. B-33; Gorand, Foucher, 
Fano, iv. B-34; Silex, iv. B-35. 


(con- 


Lens, DisEasres--Bourgeois, Bettman, 
iv. B-76; Risley, Knaggs, Weeks, Venne- 
man, Brailey, Risley, iv. B-77; Magnus, 
Schnabel, iv. B-78; Schnabel, Mules, 
G. C. Hall, Wilson, Czermak, E. Jack- 
son, iv. B-79; Macnamara, Robertson, 
McHardy, iv. B-80; Toswill, Lawford, 
Wray, D’Oench, Nuel, Haab, Macna- 
mara, iv. B-81; Dimissas, Roosa, iv. 
B-82; Chisolm, Cross, Parinaud, H. Har- 
lan, iv. B-83; de Wecker, Murrell, 
Moulton, J. F. Fulton, C. M. Thomas, 
Minor, iv. B-84; Wolkow, Thompson, 
Graves, Gifford, Santos-Fernandez, 
Suarez de Mendoza, iv. B-85; de Wecker, 
Chibret, Millée, Knapp, Logetschnikow, 
iv. B-86; Berry, Collins, Dohring, 
Goupillat, Jackson, iv. B-87; Graefe, 
Mellinger, de Wecker, Neuschuler, Jr., 
iv. B-88; Van Duyse, iv. B-89. 


Lips, DisEAsES—Fraenkel, F. M. Chis- 
olm, Lincoln, Schwenk, Badal, James, 
iv. B-46; Valude, Sileock, Sheldon, Bock, 
Allport, Callan, Gillet de Grandmont, 
iv. B-47; Dransart, Dehenne, Bagneris, 
Raehlmann, MacKlin, Guibert, Panas, 
Minney, iv. B-48; Silex, Panas, Le 
Fort, Santos-Fernandez, von Schroder, 
Natanson, Wicherkiewicz, Lagrange, 
iv. B-49. 


Ortic NERVE, DisEasEs—Deady and 
Crippen, Liebrecht, Risley, iv. B-98; 
F. W. Ring, Herron, Koenig, Mano- 
lescu, Peuch, R. Williams, Garnier, 
iv. B-99. 


ORBIT, DISEASES — INFLAMMATION : 
Dunn, T. H. Wood, iv. B-29. In- 
JURIES: Weiss, Williams, Bullar, 


Wing, Dulles, Gayet, iv. B-28; Hig- 
gins, Guillemain, Panas, ANNUAL 1891, 
PERIOSTITIS: Chaltin, iv. B-29. Tu- 
MORS: Vignes, Verneuil. E. L. Cocks, 
iv. B-29; Wiirdemann, Badal, Reeve, 
Webster, iv. B-30. 
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1st Col.—Ey to Ey. 
2d Col.—Ey to Ey. 
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Eye, diseases, optic nerve (con- 
tinued). 
neuritis, double optic......iv. B- 98 
retrobulbar......... iv. B- 98 
GUMOFS...s<2100s005 ..iv. B- 99 
MYXOSATCOMA,..evereevere iv. B- 99 
OY Dib, AISCASES scores essccesneses iv. B- 28 
abscess of frontal sinus...iv. B- 29 
and cellulitis....... Senses iy. B- 30 
ANOULISM eros est sas scenus noes iv. B- 28 
GOLUALIGIS... .cccesecastednesesem iv. B- 29 
dermoid CYStS.....c..ceceeees iv. B- 29 
fracture...... aslaun donate sanksse iv. B- 28 
inflammation.............000 iv. B- 29 
periostitis and caries......iv. B- 29 
PUISACION. wencesee cosaeeee sea iv. B- 28 
tumor, gummatous......... iv. B- 29 
pediculated .......ccces iv. B- 30 
BAT COME tcqscseaoscodaeedas iv. B- 30 
WOU Gseces teubertesvarsessaeas iv. B- 28 
Ply SiOlOsy. scecreeectecrenosteee's iv. B- 11 
accommodation, mechanism 

Oboezeiiscnscestes Rete abeee iv. B- 15 

achromatopsia........s.seees iv. B- 18 
cervical sympathetic nerve, 
effects of section and 

ILTIGAtION. is<..450090-404l Veldd7 LO 

convergence, centres for..iv. B- 15 
cornea, form and influence 
ON VIRION evcceesesraes oss iv. B- 13 
refractory power of......iv. B- 23 
exophthalmos, production of 
iv. B- 17 
ganglion, relations........ av. B- 15 
lens. crystalline, indices of 
TORPACHLOM Mes sasse 525 iv. B- 13 
muscles, ocular, central dis- 
turbances of function 

iv. B- 13 
optic nerve, centrifugal ac- 

GLH Sits dye eeeacsvas sis iv. B- 15 

primospheres and decentred 

lenses, action of........iv. B- 11 

prisms, centrad............ ..iv. B- 13 
displacement caused by 

iv. B- 14 

numbering of............6+ iv. B- 12 

prism-dioptre.............. iv. B- 12 

SELOCHOR scse-ueavacse ces iv. B- 12 

retina, effect of colored light 
OD iesectcegs Keswestsesgsescad iv. B- 16 
watered-silk appearance 
iv. B- 16 

vision, colored-pencil tests 
iv. B- 17 

movements through differ- 

ent meridians.......... iv. B- 14 
of railway officials, exam- 

TNE GL ONTOL te satsasatexs iv. B- 17 
smallest angle of....... wiv. B- 14 
LOSS LOR)” Bin ties ccguatecss iv. B- 17 
under water,lenses for.iv. B- 17 
visual impressions, mem- 

ORY Olssrcacscsennveseccee iv. B- 18 

refraction and accommodation 
; iv. B-18; v. F- 12 
amblyopia, congenital....iv. B- 24 
AMELVOPIA ....eseceeseeeseeeedVe B- 26 
UPN AKAs. ss. cccnsestessescceease iv. B- 27 
GSEHONOPIArssesrsescauvecescese iv. B- 24 
astigmatisM............ss0se-- iv. B- 18 
cataract extraction, sphero- 
cylindrical glasses after 
iv. B- 28 
CY C-StTAIN .........-scerereones iv. B- 25 
muscz volitantes........... iv. B- 22 
PA VOpPliesste cscctscsndesvonters' iv. B- 20 
POTCHILAL Yc. .seareaserseee ss iv. B- 23 
ROSY Opti: o-se.s,seseataneee es iv. B- 28 
retina, diseases.............00+ iv. B- 92 
eysticercus, subretinal...iv. B- 94 
CetachmMenit 2. .hc5.decccates iv. B- 94 
embolism of central artery 
iv. B- 92 
P]OMA 6... st.veanssonesscmvel Va D- 96 
he mMorrhagesS.......se.eseees iv. B- 93 
pigment formation......... iv. B- 93 
retinitis pigmentosa...... iv. B- 96 
thrombosis of retinal arte- 
TICK 2. Sinccdcsctireeents iv. B- 93 
tuberculosis.......... iv. F- 11 
sclerotic, diseases.............iV. B- 71 
angioma, VenousS............ iv. B- 71 
sarcoma, episcleral......... iv. B- 71 
scleritis and episcleritis..iv. B- 72 
wounds and ruptures...,.iv. B- 71 





Eyer, DISEASES (continued). 


ORBIT, DISEASES OF. 


ABSCESS, RETROBULBAR. Incise and 
evacuate, iv. B-30. 


ANEURISM, ARTERIO- VENOUS. Ligat. 
common earot., iv. B-28. 


EXOPHTHALMOS, PULSATING. Press- 
ure or liga. of com. carot. art., iv. 
B-28. 

FRONTAL SINUS, ABSCESS OF. Tre- 
phining, drain by nat. pass. from si- 
nus to nasal fossa, iv. B-29. 


PERIOSTITIS AND CARIES OF MARGIN 
OF Roor. Jodof.; ether and iodof. 
crayons, iv. B-29. 


TUMORS. 
Cyst, DERMOID. Removal, iv. B-29. 
GumMMA. Specific treat., iv. B-29. 


REFRACTION ACCOMMODATION 


ERRORS. 


ASTHENOPIA. Tenotomy; correct re- 
fraction errors, iv. B-18. 


ASTIGMATISM. Partial contraction of 
the lens, use cylindrical glass, iv. B-18. 
Subjective refraction by Scheiner and 
Parent’s optometer comb. with Par- 
ent’s ophthalmoscope, iv. B-18, 19. 
Javal and Schidtz’s ophthal.; Leroy 
and Dubois’ ophthal., iv. B-19. Wir- 
demann’s skiascope ; homatropine, aq. 
sol., iv. B-20. If headache from eye- 
strain, rest, medicative, hygienic 
meas. Appl. at once 0.25 D. cylinder. 
iv. B-25. De Schweinitz’s meth., iv. 
B-27. 

FOR TESTING VISION, Becker’s moy- 
able test letters. Guillery’s meth. 
Beaumont’s meth. testing vision of 
railway officials. iv. B-17. 

Myopia, ACQUIRED, IN STUDENTS. 
Change meth. of teaching; more oral 
recitations. Refract eyes early. Rig- 
orous hygienic meas.: clear, steady 
light; large print. text-books. iv. 
B-22. Tonics, counter-irr. Do not 
use glasses during treat. iv. B-23. 


HEREDITARY. Correct astigma- 
tism ; convex glasses. Two pairs of 
glasses. iv. B-23. 

TO PREVENT OVERCORRECTION, use 
plano-convex spher. lens in front of 
cylindrical lens, iv. B-27, 28. 


AND 


RETINA, DISEASES OF. 


CYSTICERCUS, SUBRETINAL. 
and removal, iv. B-94. 

DETACHMENT. DIAPHORESIS. Press- 
ure-bandage and recumbent position. 
Pilocarp. Salicyl. sod. Hypoderm. 
inject. pilocarp. Scholer’s meth. iv. 


EMBOLUS. 
B-93. 
RETINITIS PIGMENTOSA. Subcutaneous 
inject. in temp. region of antipyrin, 
iv. B-98. Massage, iv. B-99. 


Incis. 


Massage of eyeball, iv. 


Wounps, INJURIES, AND FOREIGN Bop- 
IES. 


Burns, Lime. Pyoktanin, iv. B-144. 


CHOROIDITIS FOLLOWING WounDs. If 
suppuration occur, immediate enucle- 
ation, iv. B-103. 
ENOPHTHALMOS, TRAUMATIC. 
pot., iv. B-100. 


FOREIGN Bopies, MEeTALuic. Electro- 
magnet; accumulator magnet; ex- 
pect. treat. until diag. is made, iv. 
B-105. Hirshberg’s electro-magnet. 
If necess., iridectomy, fol. by Snell’s 
electro-magnet, iv. B-106. 
ata as antisep. in all oper. and injuries, 
iv. B-141, 


Tod. 





Aq. chlor- 





Eyer, DISEASES (continued). 


PuysioLoGy—Percival, iv. B-11; Pren- 
tice, Duane, Burnett, iv. B-12; 
Randall, Holden, Sulzer, Bertin-Sans, 
Winow, Knies, Perlia, ANNUAL 1891, 
van Rijnberk, van Eysselsteyn, iv. 
B-13; Landolt, Herz, Alfred Graefe, 
iv. B-14; Van Millingen, Morat 
and Doyon, Querenghi, Chauveau, iv. 
B-15; Bristowe, Schultz, Hesse, iv. 
B-16; Boddaert, Stilling, Bouchard, 
Becker, Guillery, Dudgeon, Stevenson, 
Beaumont, Adler, iv. B-17; Landolt, 
Noiszewski, iv. B-18. 


REFRACTION AND ACCOMMODATION, ER- 
RORS — Martin, Tscherning, Bull, Ni- 
mier, Story, iv. B-18; Burnett, Ostwalt, 
iv. B-19; Ostwalt, Wiirdemann, Chis- 
olm, Ferdinands, Dowling, Risley, iv. 
B-20; E. Jackson, Andrews, Free- 
man, Voit, Nimier, iv. B-21; Hoor, 
Gorecki, Hirschberg, Weiss, Bates, iv. 
B-22; Javal, Deeren, Goupillat, Martin, 
Fukala, iv. B-23; Macbride, Martin, 
Wilbrand, Woodward, Roosa, iv. B-24; 
Callan, Chisolm, Dodd, G. C. Savage, 
iv. B-25; Ayres, Knoepfler, Well, Jack- 
son, Gould, Randall, iv. F26; de 
Schweinitz, Dimmer, iv. B-27; Bagné- 
ris, Claiborne, iv. B-28. 


RETINA, DISEASES — Perles, Lopez, 
Fischer, iv. B-92; Inouye, Koenig, Va- 
lude, J. T. Thompson, Lawford, Plange, 
iv. B-93; Horstman, Hirschberg, +mer- 
son, Pomeroy, Liebrecht, Scholer, Salz- 
mann, iv.B-94; Perles, Mellinger, iv. 
B-96; Wagenmann, Leber, iv. B-97; 
Ransohoff, Grandclément, iv. B-98. 


THERAPEUTICS—H. O. Thomas, Mann- 
heim, Leiblinger, Cooke, Darier, iv. 
B-140; Pfliiger, Abadie, Schmidt-Rim- 
pler, Barr, Truc, iv. B-141; Starkey, C. 
A. Wood, R. Thompson, Alexander, iv. 
B-142; Schwann, Landgraf, Gepner, 
Schaffranek, Wagner, Hallopeau, Du- 
jardin, iv. B-143; Alt, Hoffel, Gould, de 
Schweinitz, Marchetti, Galezowski, Tif- 
fany, Gilman, Hosch, iv. B-144; Bour- 
geois, Wallace, Boé, Crippen, iv. B-145. 


UNCLASSIFIED—Esperandieu, Beaumes- 
nil, Louge, Boinet and Silbert, iv. 


. 


VITREOUS, DISEASES—Jacoby, Schiitter, 
iv. B-92. ¢ 


Wovunps, INJURIES, AND FOREIGN 
Bopres—Deleyn, Poulton, Friebis, Red- 
mond, iy. B-100; Dunn, Banister, Van 
Rijnberk,Straub, Badal, Bimler, Hudon, 
iv. B-101; Hingston, Liebrecht, Evers- 
busch, iv. B-102; Stoewer, Richard 
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GENERAL INDEX. 


Eye, diseases (continued). 


therapeutics............000.006 iV. B-140 
ANEUDY PIM sues sees scergsacnnenses v. A- 21 
aniline dyes...........v. A-15, 16, 17 
benzo-phenoneide............v. A- 37 
death during anzsthesia in 

operations on..........iii. P-6, 7 
MOVIN ACO) caseecsstsccdessyss00n.c Ve A= ‘BY: 
untoward effects of cocaine 






in operations on....,...v. P- 18 
vitreous, diseases......... «lv. B- 92 
QDSCESS.....0-00. Peteaesyes's iv. B- 92 
new vessel formation...... iv. B- 92 

wounds, injuries, and foreign 
bodies....... eVraysesenee sal. = LO( 

Eyelids, diseases (see Eye, dis- 
CASES )..000 barvensectasl¥. B-2,. 46 

Eyes, diseases of, in the new- 
DODD cewncnag tes ones a dahisae's ii.L- 8 
Face, anomalies of................V. F- 1 
presentations in labor......... ii. J- 14 
HACO, SUNZOTY: Of, sz 2s.<. .x30000 lii. K- 29 
actinomycosis...... Rveadese sill.) Lar, 19) 
PUNE aye snscs so Sexes ckr'enos lii. K- 36 
ears, prominent............ ili. K- 34 
elephantiasis,congenital.iii. K- 33 
plastic operations ......... lii. K- 29 
cheiloplasty........ etree iii. K- 44 
Mmeloplasby-c.scesessisexe- iii. K- 39 
THIN ODIASHY .ccavensasueed iii. K- 36 
Facial hemiatrophy............. li, C- 34 
Facial paralysis, and otitis...iv. C- 45 
PHQUMAL Gr seresonsiacereds see li. C- 7 


Feces from small intestine, iden- 
tification of murderer by 


iv. J- 4 
Fainting, treatment by nitro- 

PIV OOM swcnecasseshecrees v. A-102 
“Faints,’’ poisoning by......... iv. I- 11 
Fallopian tubes, diseases of...ii. G- 1 

COUTEC. ac scencseaee ais aatevawsenses di. G- 7 
etiology and pathology...... li. G- 1 
HDLOMG scserccoeians are iesocnll's) =o 
heematosalpinx........ xs dave ii. G- 15 
PY OSAP: 5 espace synaestenexe <7 ii. G- 14 
symptomatology...........e. ii. G- 14 
Paradisw., sid... bacepap sited v. C- 15 
Fats, assimilation under saline 
Deets is cos geedcaswcs vy. B- 45 
chocolate, dietetic value...... vy. B- 17 


digestion Of...........ccssssseeeeVe H- 37 
Fauces, cicatricial narrowing 





AW SY PHUtsie osecs 050s iii. F- 8 

Favus, aristo] in...... BO tas v. A- 26 
Fecundation, artificial...........ii. I- 4 
Feeding in acute diseases......v. A- 10 
Femur, anatomy........... ve 

fracture........... 

osteomyelitis...............00- ii 

OStCOSATCOMA .......0.sesesceoee 
Fennel as a disinfectant........ v. A- 24 
eerie’ PLOMIS. 445 <oddes wvareesces v. A- 92 
Ferrocyanide of iron............. v. A- 91 
Ferrum oleatum................0+6 v. A- 92 
Ferrum (see Iron)................ v. A- 91 
Borie iE Vercors sacesteesetensach ses. li.I- 2 


Fever, anomalous ...............1. H- 52 


bilious hematuric, combre- 
tum Raimbaultii in..v. A- 57 


hysterical ...... Raadeeetanperressclle: = S20) 
GE) CULOTOSIS! sean sneacmcesascaeah~ li. E- 5 
tuberculosis............... rasaese) i. A- 28 
Fevers...... Ss waseueaeer eset vacnsaeys i. H- 17 

heat production and heat dis- 
SIPAHOM o, cnceaecenass «i. H-17, 18 

high temperature, danger of 
i 17 
and alkalinity of blood...i. H- 17 
significance of..../.....-..5..+ i. H- 18 
hyperpyrexia............. ASaesets i. H- 19 

influence upon bacillus coli 
GCOMMUNIS............0008 . H- 18 

exia with temporary endo- 
ae cardial bruit............ i. H- 20 
tendon reflexes in............... i. H- 18 
treatment, general............. i#H- 20 
aconite........... Gistadesesanaes v. A- 3 
aristolochia Mexicana.....v. A- 29 
ELORSOUGs ensstyss) caceonecoasss v. A- 59 
diaphoresis...... ja ctasealPedeas i. H- 21 






gelsemium.... 
UEMULG rernp sea easiovencessansse¥n Lo-LLO 
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EYe£, Diseases, WounpDs, INJURIES, AND 


FOREIGN BopiEs (continued). 


InsuRiES. Keepeye closed. If necess., 
suture lids together; protect with 
Prout’s wire mask. Use cocaine for 
local anesthesia. iv. B-107. Black's 
instrument for remoy. of for. bodies, 
iv. B-146. 


INCISED AND CoNTUSED Wounps. If 
subconjunct. luxation of lens, early 
remov. of lens, iv. B-102. 


IR1D0-cHOROIDITIS. | Galvano-cant. ; 
subconjunct. inject. 1 to 1000 sublim. 
sol., iv. B-110. 

IRIDO-CycuiTIs. Resection, iv. B-108. 


Lert SupRA-ORBITAL NERVE, IN- 
JURY. Subcutan. section, iv. B-101. 


FAcE, SURGERY OF. 


CARCINOMA. 
Dil oes 


Plastic op., iii. K-29, 30, 


ELEPHANTIASIS, CONGENITAL. Incis- 
ion, removal of hypertro., iii. K-34. 


PROMINENT EARs. Incision of skin 
and cartilage, iii. K-34. Incision of 
skin alone, iii. K-35. 


FALLOPIAN TUBES, DISEASES. 


PYOSALPINX. Ichthyol gr. iss (1 deci- 
grm.) in pill form, 3 to5a day. Tam- 
pon 5 to 10% ichthyo-glycer. appl.-to 
vag. vault twice a week. Ichthyol 
oint. appl. to abdom.; if this fail, 
laparotomy at once. ii. F-36. 


FEVERS, GENERAL TREATMENT. 


Combretum Raimbaultii, v. A-57. 

Creasote, hypoderm. creasoted oil, v. 

A-58, 59. 
INTERMITTENT. Gelsemiwm, v. A-74. 


REMITTENT. Gelsemium, v. A-74. 


FISTULA, IN THE FEMALE. 


RECTO-VAGINAL. Félizet’s oper. ; San- 
ger’s oper.; Le Dentu’s oper.; Tait’s 
meth., ii. H-25. 


URETERO-VAGINAL. Division of ure- 
tero-vesical septum by Campbell’s 
meth., ii. H-22. 


Vusico - INTESTINAL. Supra-pubic 
eystotomy and high colotomy, ii. H-22. 


Vrsico-VAGINAL. Baum’s oper.; Bar- 
denheuer’s oper., ii, H-24. 





EYE, Diseases, WouNDs, INJURIES, AND 


ForrEIGN BoptsEs (continued). 


Fischer, Dimmer, iv. B-103; Reboud, 
Meighan, White, Alt, Robertson, Wall, 
Boynton and Crippen, iv. B-104; Alber- 
totti, Armaignac. Wolfe, Williams, 
Hildebrand, Gallemaerts, iv. B-105; 
Lagrange, Barck, Thompson, C. A 
Wood, Meighan, Prout, iv. B-106 ; Haab, 
Fodor, Troussean. iv. B-107; Trousseau, 
Kalt, Fox, Vénidés, iv. B-108; Boé, 
Deutschmann, Gayet, Randolph, Mazza, 
Gifford, Limbourg, Lévy, de Wecker, 
iv. B-109; de Wecker, Abadie, Schmidt: 
Rimpler, Minney, iv. B-110; Story, 
Pritchett, Randolph, Baxter, Spalding, 
Braunschweig, iv. B-111; Schirmer, 
J. W. Thompson, Morgan, Moulton, 
J. W. Park, iv. B-112. 


FAcE, SURGICAL DISEASES — PLASTIG 
OPERATIONS: Bardenheuer, iii. K-29; 
Erich Staffel, iii. K-32. Burns: Shep- 
perd, iii. K-36. ELEPHANTIASIS: Coley, 
William T. Bull, iii. K-33. MrELo- 
PLASTY: J. A. Karteweg, Mott, iii. K-39. 
PROMINENT EARS: Monks, iii. K-34. 
RHINOPLASTY: Surgeon-Major Keegan, 
iii. K-36. 


FACIAL HEMIATROPHY—Nothnagel, ii. 
C-34; Jankau, Borgherini, Muratow, 
Cerenville, Popow, Girard, Kalt, ii. 
C-35. 


FALLOPIAN TuBES, DispAsES—Rosthorn, 
Chrobak, Schauta, Chiari, ii. G-1; Lan- 
dau and Rheinstein, Stark, ii. G-2; Po- 
poff, Haultain, ii. G-3; G. Halley, Bell, 
Duncan, ii. G-6; Bantock, J. Bland 
Sutton, ii. G-7; Sutton, ii. G-10. Ham- 
ATOSALPINX: Martin, ii. G-15. Pyo- 
SALPINX: Zweifel, Martin, ii. G-14: 
Noble, Hinkson, Lafoureade, ii. G-15 
SYMPTOMATOLOGY—Morison, ii. G-14. 
TuBAL FipRomA—Schwartz, ii. G-15. 


FERTILITY—Brem, Vassali, ii. I-2; Bent- 
lif, von Bazzanella, Herzfeld, Arthur 
Johnstone, Worrall, ii. I-3. 


FEVER, ANOMALOUS— Whitelegge, i. H-52; 


Wynter Blyth, H. E. Armstrong, i. 
H-53. GENERAL CONSIDERATIONS: 
Carter, Maurel, Wittkowsky, i H-17; 
Rosenthal, Smart, Longard, Bard and 
Aubert, i. H-19. HyYPrrerRPYREXIA: 
Kahler, Frodsham and Steedman, Katz- 
enbach, Carrier, Galbraith, Jones, 
Duckworth, i. H-20. PyRexia WITH 
TEMPORARY ENDOCARDIAL BrvirT: 
Pearse, i. H-20. TREATMENT: Valen- 
tini, Lynch, i. H-20; Forest, Queirolo, 
Farina, Kirstein, i. H-21, 
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Fevers, treatment (continued). 
transfusion of sodium chlo- 





FICO. ..3sepe0s saaaes eel. H- 21 
vegetable diet........, seesersp Nig L 
WY UOD Ss caeeerss<on i. H- 20; v. D- 33 
Fibro-lipoma.......se.eceeeee arecellbe Lam iieL 
OL KIGTIGY <cesncconinssaceussacssea ei. L- 57 
Fibroma, electricity in........ v. C-6, 13 
FAY Y GOA S cves dopsrcossaceeee es iv. F- 10 
PUSH) Sass cassessseecvecae ses eereae iv. D- 13 
naso-pharyngeal.............. iv. E- 17 
CUBS Sc. csecssesecccaceses eemenae em ii. G- 15 
uterine....... scene i. F- 15 
Fibromyomata of cervix uteri 
ii. F- 20 
Fibrosarcoma of uyula...... welV. E- 9 
PiDW1 a he0,0 oenseawssnsarsvasaececn Miwl—omf 
fracture Of.sccs..<cssseee Seater Lite l=se 7) 
variability of upper end.....v. G- 3 


Ficus carica, therapeutic uses.v. A- 72 


Filaria sanguinis hominis...... i. F- 21 
Fir-bark baths, value of........ v. D- 17 
WISGHIS, oDILIGEYsaccvnese snasnscsos i. C- 27 
PHATYN ZEA] - seasons ceseces sees iv. E- 10 
ROLLY BV cas coraantaerovar dieters ili. K- 18 
SPINAL, «dc 00ce0paeatoaccdusaseacsese iii. A- 49 
tracheo-cesophageal........... iv. F- 25 
Fistule, in the female.......... ii. H- 22 


recto-vaginal......... 
uretero-vaginal 
urethro-vaginal 


aoe ell. H- 25 
















vesico-intestinal.............008 1i. H- 22 
vesico-vaginal............06 esiis H- 23 
Flexions of uterus................ ii. F- 10 
Florida, climate of..........-..00 v.D- 8 
Fluke-worms........ Beau ecsdecieeee i. F- 12 
Fluorescein, fluorescin, thera- 
Peutic USES.........-.+006 v. A- 72 
OB GR. ATE FOP 2 ca, eccessnnsaco uses Wee EE LT, 
tuberculosis Ol sencsece 16 
Food, adulteration of... i 24 
preservation Of..........000 a E- 24 
Foot, resections of............ ili. H- 10 
ERDOLIC...ccrccsconsese suegudaeecene eli. B- 29 
tuberculosis of...............08 iii. H- 16 
Foot and mouth disease......... qd . C23 
Foramen ovale, patency of, in 
newborn...... sesh cece ii. L- 16 
Forcipressure-as a hemostatic 
iii. K- 50 
Forests, advantages of...........v. D- 1 
Fowler's solution, therapeutic 
US@S...... spat stacnivarasvete v. A- 31 
Fractures........ Sone stae evens seseselll I- 1 
carpal bones 4 
PIAVECl Occ ccssacasnnaecoeshacss svawe iii. 3 
fothiur.. ccc aeaecveskdinee edeecasese Li. de 4 
AUD US, ods a dce avanceyseecsersuace ce 
humerus,separation of epiphy- 
SiS scrcsacsctetcncurecncoesee 4 
in newborn........ 28 
in tabes dorsalis..............+. ‘ii, B- 30 
TRUS: os scecer pence? sacaduasccaas 1 
PANY NX... acaccsccecsnccdsssnunes iv. 18 
DHCCIIS coc cesaress avsataces iii. 1-6, G@- 23 
Tadius.....0. scxateseenes setatran eee iii. I- 4 
MUL wae dee e sass asap eeee tee Seceate HE. "3 
BOMPW sss cusccksovessaccttscene stds) P= macs 
BICEP s;cas-cste coon setae viii. ‘A-24, 34, 38 
treatment, general..;......... iii. I- 1 
death from chloroform dur- 
ing operation.......... iii. P- 10 
glue splints and early use of 
PRUNE sponte svencstatoctres iii. I- 1 
massage.. seahreesaende sty a= oe 
sublimate baths............. iii. O- 9 
MIMMEMILOG 3 s7y, cancterbeerirancce iii. I- 2 
MORES WT DDsicssecucdstsccctesee aces lii. I- 2 
France, depopulation of....... iv. K- 1 
Friedreich's disease...... i. O-9 
Fright, deafness from... -lli. N- 4 
Frontal sinus, diseases.........iv. D- 22 
ORCS +5 sacnes ces cnreee te secernet Ve tee Oe 
Fuchsin bodies, as a cause of 
GANDOM ccckseseetacacaos ee iii. L- 11 
Funnel-shaped breast.........iii. B- 11 
Furuncles, acute nephritis fol- 
lowing Sauavacs uacae adicesiaa i. L- 9 
treatment...........0.. aeaseenes sole dae iO 
DONUTS cobs are sacs tuee crete v. A- 37 
OT DAE, cn csccte ct deccte sitio oh ree iv. C- 5 
trichloride of iron in....., iv, C- 34 





FRACTURES. 


GENERAL TREATMENT. Massage; 
elastic compression; early mobiliza- 
tion, if articular; glue splints, iii. 
I-l. Combined with metal splint if 
in long bone, iii. I-2. 


SPECIAL FRACTURE. 


FemMvUR, UPPER THIRD. For correcting 
deformity following fracture in ra- 
chitic child, open myotomy, refrac- 
eee! slivision of contracted muscles, 
iii. I- 


NECK OF. Incision and pegging or 
wiring, iii. I-4. Ivory pegs through 
trochanter into neck; plaster-of-Paris 
dressing, extension, iii. I-5. 


PATELLA. If fragments cannot be 


approx., chisel off tuberos. of tibia, 


move upward with tendon attach., 
fasten just below edge of joint, iii. 
G-23. Subcutan. sut. through fibrous 
tissue, instead of through the bone, iii. 
I-6. Silk sut. through fibro-periosteal 
covering of patella; mediate sut. by 
silk through quadriceps tend. and lig. 
patella; excision of up. fragment, iii. 


I-7. 


Rapius. Extension; pronation; in- 
cision; immobilization, iii. I-4. 


UNUNITED. Stimulation by nails or 


pegs; resection of ends, metallic sut., 
iii. I-2. 
VERTEBRAL. Removal of part press. 


on cord, or by elevating and retaining 
by silver wire, iii. I-3. 


FRONTAL SINUS, DISEASES. 


AsscEess. Treph. frontal bone at foot 
of nose; syr. out cav.; appl. pyokta- 
nin, iv. 'D-23. 

FURUNCULOSIS. 


Veiel's meth. abort. treat.; antiseptic 
lotions and injections, iii. L-6. Ben- 
win, Vv. A-37. 





1st Col.—_Fe to Fu. 
2d Col.—Fr to Fu. 
3d Col.—_Fe to Fu. 





AUTHORS QUOTED. 


FEVERS—James C. Wilson, Augustus A. 
eee and W. Reynolds Wilson, i. 
=Le 


Ficus CARICA—CRADINE—U. Mussi, Ve 


A-72 


FISTULA, 


VAGINAL: 
le Dentu, Fourcaud, Foley, ii. 
URETERO-VAGINAL : 
Cripps, ii. 


rison, 


IN. THE FEMALE— RECTO- 
Félizet, Singer, Bazy, 
H-25. 
Reginald Har- 
H-22. URETHRO- 


VAGINAL: Polaillon, Baldy, Baer, Hey- 


* denreich, 


Campbell, it, 
Bond, France, 


ii. H-23. VEsIco-VAGINAL; 
H-23; Trendelenburg, 
J. Price, Hirst, Arm- 


strong, Allan, Baum, Bardenheuer, ii. 


H-24 


FLUORESCEIN—FLUORESCIN—Frank Tres- iZ 


ter Smith, v. A-72; R. L. Randolph, 
Thomalla, v 


FRACTURES—CARPAL BONES: Rutherford, 


Dailliez, 
Simpson, 
Cheyne, 


Tuirp: Lorenz, iii. 1-5. Swarr: Com- 
mittee of American Surgical Associa- 
tion, iii. I-6. Frsunta: Chapin, iii. I-7. 
GLUE SPLINTS AND EARLY USE OF 
Lims: Jurgensen, iii. I-l. Humerus: 
Rollet, iii. I-4. Massacre: Rosenblith, 
Landerer, Hu berechts, Kendal Franks, 
Treuthardt, 


Pilcher, 


Chaput, Fowler, iii. I-6; Chaput, Stim- 


son, iii. 


lorme, iii. 
Smith, iii. I-3. Scapunta: Jos. Leidy, 


Jt. Mie 
Sommer, 


Ridenour, Boyle, iii. 
Willard, Dodge, Audry, Villard, Hadra, 


ili. 1-3. 


FRACTURES 


Stimson, iii. I-l. 


FRONTAL Sinus, Diseases—Schaeffer. iv. 
D-21; Vincentus and Polignani, Riberi, 
Massei, Pavloff, J. W. Hulke, iv. D-22; 
Holger Mygind, John Berg, C. H. Mayo, 
L. Montaz, Cholewa, iv. D-23. 


FurRUNCULOSIS—Veiel, iii. 
Drury, Tapper, iii. L 6. 


. A-73. 






















Stimson, iii. 1-4. CnLAvIcuE: 
Poirier, iii. I-2. Femur: 
Dollinger, iii. I-5. Upper 


homas, iii. I-l. PATELLA: 
Lutz, Lucas-Championniére, 


1-7. Raprvs: 
I-4. Riss: 


Cheyne, De- 
Brown, S. C. 


I-3. UNUNITED FRACTURE: 
iii. I-2. VERTEBRA: Weiss, 
I-2; de Forest 


AND DISLOCATIONS—Lewis A. 


L-5; Vogt, 


Ist Col.—Ga to Gl. 
2d Col.—Ga to Ga. 
3d Col.—Ga to Gl. 
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AUTHORS QUOTED. 





GENERAL INDEX. THERAPEUSIS. 
Galega, as a galactagogue.....v. A- 73 | GALL-BLADDER, DISEASES. 
Gallacetophenon, therapeutic 
MSGR ot ccssn des sn thet re kenas v. A- 73 CHOLELITHIASIS. 
Gall-bladder, diseases ............ i. C- 35 E 
cholelithiasis ........... wi. C- 35 MEpIcaL TREATMENT. Alkal. min. 
electricity in...... -v. C- 10 waters with prop.hygien.; regulate and 
epithelioma........ Pei 40 keep the bowels free, i. C-37. Sod. 
simonillo in....... beta tea, A-to0 salicyl. and olive-oil, i. C-39. Hygien. 


Gall-bladder, surgery..........iii. C- 27 
ee tor C- 30 





cholecystenterostomy........iii. C- 27 
cholecystotomy........0.-+0+ iii. C- 28 
cholelithotrity.................liil. C- 27 
Gall-stones............ saeel. C- 35 
Galvano-hystresis.. wv. C- 4 
Galvanism.......... Seaisase es yarken ss v.C- 4 


Gamgee wool, as “a surgical 
dressing... Peatpaceslile O= 12 

Gangrene, following \ use of anti- 
PVE Usancoyaess ceseexenseec v. A- 24 
IN, Ciahetesi.......sessesssorssseacd, G- 26 
in diphtheria............ eagoshuswils l= 1D 
in herpes zoster... «Iv. A- 22 
in influenza...... Seetarecucarevase i. H- 12 
in typhoid fever............. i. H-41, 44 
Of LANGS,..<cn<005 Ss oiiasahee ih) Ws 29 
senile, amputation in....... iii. H- 4 
Garlic, therapeutic uses........ v.A- 8 
Gas, natural, effecton health.v. E- 6 
Gastralgia, electricity i Res vy. C- 10 
exalgin in...... BesssbncasessuraeeeWs Am 71 
Menthol, 1. .c.5.ctcssesss0 arsine v. A- 94 
Gastrechasists...ccct.ccseathancr-sck O- 7 
Gastric catarrh, ere. in..v. C- 11 
Gastroliths....... Saanvsindnades ..i. C- 16 

Gastrostomy, for cancer of 
cesophagus ...... miselvel = OL 

for diverticulum of esophagus 
iv. F- 26 
for stricture of cesophagus..iv. F- 36 
Gelsemium, poisoning by...... vy. A- 73 
therapeutic uses................- v. A- 74 

General paralysis of insane, 
syringomyelia in...... li, B- 15 
Genestelle, mineral waters of.v. D- 19 

Genitals, hemorrhage from, in 









eee 





HOWDOT ees sscvecseeavess ii. L- 26 
Genito-urinary poe anat- 
OMY tosses seesseasvesccosed v. G- 11 
anomalies......... ‘aii. L-20; v. F- 9 
Genito-urinary diseases, in ’ the 
maile...... .E- 1 
diuretin in........ ili. E- 18 
tuberculin in....... ceseanrestiia f=) ko 
in newborn ........... -li. L- 20 
Gentian, physiological action.v. A- 74 
Genu valgum...... baeetsscatnees iii. G- 20 
Gerlier’s disease.......... potter oa Oy 


Geromorphism, cutaneous.....iv. A- 13 
Gestation, influence upon 
STOMUN vactovssasessvdsd oil, N- 
Gestation (see Pregnancy) ....ii. I- 1 
ectopic (see Pregnancy, extra- 
uterine....... meson seendi. G- 43 
Gheel, insane colony of.........ii. D- 6 
Giant growth, case Oiticdhandis N+: 4 





Ginger, poisoning by............ v. A- 75 
Ginseng, therapeutic uses......v. A- 75 
GAN TOME A scsetoshedocasssevessavs i. H- 74 
Glanders (see Anthrax) iii 


immunity against............ i 


Glands, bronchial, primary infec- 
tion in tuberculosis....i. A- 21 
cervical, enlargement, in 


ciliary, anatomy.............. iv. B- 5 
lymphatic, tuberculosis of, in 

children... i. A- 21 
mediastinal, tuberculosis of..i. A- 55 
of aqueous humor, anatomy 

iv. B- 

peptic, atrophy of................i. C- 11 
sebaceous, adenoma of, in ear 


iv. C- 5 

tuberculous.......... nenaesdeaws iii. L- 1 
Glaucoma (see Eye, diseases) 

iv. B-112 

Gleet, kava-kava in.............. vy. A- 93 

Glioma of cervical region...... ii. B- 14 

GoDWIRUTIS s5dsccs005 6.0000 Reteckeska SLOT 

Glossitis........... Nopenvadavaxasiac Set oe 
death from cocaine anzsthesia 

in operation for....... iii. P- 18 

Glottis, spasm of, in tabes.....ii. B- 28 | 


Glucose, destruction of, in blood, 
by certain drugs..,....v. B- 39 | 


SENILE. 


regim. and approp. exere. ; eggs, green 
veg. and fruits; alk. waters and chol- 
agogues, as evonymin and sod. salicyl.; 
salol, bismuth, salicyl. and sod. carb., 
iiss (10 grms.), made into 30 
eachets, with laxatives, as podophyl. 
or cascara and purg. waters, i. C-39. 
Galv. curr., sudden deep reversal, of 
100 volts ma., v. C-10. 


Couic. Olive-oil, 3vi54 (200 grms.); 
ox-gall, %vi4q (20 grms.), may be 
added to olive-oil, i. C-39. For urti- 
earia following infectious jaundice, 
intestinal antisep., i. C-39. 


SURGICAL TREATMENT. Cholelithot- 
rity ; cholecystenterostomy, iii. C-27. 
Cholecystotomy and sut. gall-bladder 
to abdom. wall, iii. C-28, 29. Chole- 
cystectomy, iii. C-30, 31. 


. 


GANGRENE. 


DraBeTic. Amputation, iii. H-4. 


amputate, iii. H-4, 





GALEGA—Carron de la Carriére, v. A-73. 


GALLACETOPHENON— Provincial Medical 
Journal, Vv. A-73. 


GALL-BLADDER, DISEASES—CHOLELITHI- 
Asis: Dochmann, i. C-35; Bollinger, J. 
W. Taylor, Naunyn, Fiirbringer, i. 
C-36; Riedel, Brunner, i. C-37; Thiro- 
loix, A. Létienne, James Collins, Mays, 
D. D. Stewart, i. C-38; Fiirbringer, 
Dujardin - Beaumetz, E. Villemin, 
Rheinstein, i. C-39. EPITHELIOMA: 
Morin, i. C-40. 


GALL-BLADDER, SURGERY — CHOLECYS- 
TEcTOMY: Adler, Périer, iii. C-30; J. 
L. Dawson, E. Ricketts, F. Lange, W. 
F. Hutchinson and E. C. Gates, L. Mat? 
lakowski, Courvoisier, E. Rose, Spren- 
Rel. wii, C-31. CHOLECYSTOTOMY : 
Roux, W. W. Seymour, iii. C-28; 
Greig Smith, Winiwarter, W. H. Ben- 
nett, W. Arbuthnot Lane, iii. C-29; 
Pavy, iii. C-30. CHOLELITHOTRITY: A. 
W. Mayo Robson, Lawson Tait, Dela- 
geniére, iii. C-27; J. William White, 
William Pepper, iii. C-28. 


GELSEMIUM--Edward Jepson, v. A-73; J. 
Lindsay Porteous, J. F. Griffin, J. A. 
Muenich, v. A-74. 


GENITO-URINARY APPARATUS IN THE 
Mae, DiseaseEs—E. IL. Keyes and 
Eugene Fuller, iii. E-l1. DIvReETIN: 
Keyes, iii. E-18. TUBERCULIN: Guyon 
and Albarran, Emil Burckhardt, J. E. 
Kelly, iii. E-18. 


GENTIAN—Ferray, v. A-74. 


GENU VaLGuM—William Horrocks, iii. 
G-20; Poncet, iii. G-22. 


GERLIER’S DIsEASE—Gerlier, ANNUAL 
1891, Ladame, ii. C-57; Ladame, ii. 
C-58. 


GINGER—Mitchell, v. A-74. 


GINSENG—T. G. Stephens, v. A-75. 


Pfeiffer, i. 
Filatow, 


GLAND FEVER — Protassow, 
H-74; Heubner, Rauchfuss, 
Korsakoff, Protassow, i. H-76. 


. 


GLOBULINURIA—Csatary, i. L-107; Poole, 
i. L-108. 


Wait for line of demare. and | GLurEAL Fotp, ANatomY—M. P. Thiéry, 


Luschka, y. G-23. 


[-32 


GENERAL INDEX. 


KYLE AND McCARTHY. 





ist Col.—Gi to Hea. 
2d Col.—Ga to Hee. 
3d Col.—Gl to He. 


AUTHORS QUOTED. 





THERAPEUSIS. 
Gluteal fold, anatomy.......... vy. G- 23 | Gas, ASPHYXIA FROM. GLyYcosuRIA—Jumon, Jastrowitz, Posner 
Gluten, adulteration of......... v.A- 9 ; ; Yeu. and Ebstein, Moritz, Havelburg,i. L-122; 
therapeutic uses........... oS TU Nitro-glycerin, hypoderm. injection, | Posner and Ebstein, Moritz, i. L-123; 


Glycerin, ricinoleate of.........v. B- 12 
Glycerin-jelly in rectal medica- 

GION. De sseessssanexerovseves v. A- 10 
ee production o of..v. H-33, 41 





tests for.. eoosel. Li-122 
OK Orectdsiesdves sacdestevessyecewe i.G- 6 
GP AMSLON Ueotse tor cecaseeseasessceses i.G- 1 
Goerbersdorf, as a resort for con- 
SUMPtiVES.........ccsseeee i. A- 38 
GROUT O Avec ces ecnccdaccecsnteeeea tess iv. H- 2 
Gold, therapeutic uses.......... v. A- 75 
Golden seal (hydrastis Cana- 
densis), De 
action ......0. one . B- 29 
Gonococcus, medico- legal Fr alite 
Ol, waédestitaseat av. J-11; M- 23 
GONOTTNO 4. ....05-.s0200s Prerrece ener De | es) 
as a cause of meningomyelitis 
ii. B- 2 
as a cause of pelvic inflam- 
TW AGLOM avicssasedoravescsas iG 
PActeriUM Of:.02..s<--<asse00es0 iv. M- 23 
double optic neuritis in.....iv. B-119 


joint disease and muscular 
atrophy following...iii. H- 29 


Sa ee of gonococcus 
Ta Ma eer scantostasttes ie lil. E- 6 
pyeltionl Fels following....i. L- 73 
treatment....... iii. E-5; v. A-14, 16 
WILD OPIOS cs. ctessceVerscctosees vy. A- 140 
GlECETICILY<«<..cc0ceessscsecreoss v.C- 6 
KAVa-KAV al iiss. .cc.ssossevesees v. A- 93 
MANZANESEC.........0000e0eceee v. A- 94 
nitrate of silver........... «v. A-130 
TEROLCUMseversasaarsedassess secre vy. A-120 
sodium bicarbonate... weeeVe A-130 
sozoiodol of zine.......... seeeV. A-132 
BLY TACOL.ssessonseeresdiviedesosp -v. A-133 
GOW Tos, csbeassars Seawiasasinbess onder i. K- 8 
ANC ULIC ACO ces etersrseveeasse, i. L-137 
corneal opacities in........... iv. B-118 
ASA STLOSINStseseeevsascneseoniecerees i. K- 9 
BUIOLOR Vansasestovarseapteges s0ec cots i1.K- 8 
peridental inflammation, and 
iii. K- 19 
treatment, diet ... ..........02. v.A- 9 
ichthyol... inti dadedos Vay Ami 
strontium ea v. A-132 
Great Salt Lake, climate of..v. D- 7 
Green pus, bacillus of......... iv. M- 23 
Growth, excessive...............- ii. N- 4 
influence of gestation upon.ii. N- 2 
Of SUINER-PIPS:...2.<-.o0~ eeesees ie =" 
of neck and head in infancy.v. G- 22 
Growth and agé................065 Lear 
Guaco (aristolochia cymbifera) 
v. Be 4 
Guaiacum, therapeutic uses..v. A- 75 
untoward effects...............- v. A- 75 
Gurjun-oil in leprosy........... iv. A- 37 
Gynecology, electricity in...ii. F- 34 
ROMELY OL 1ks.. cosasocarcess hence v. A- 87 
TAU ATISHIALUY:. ssc ecsscodadeunestanees ii. D- 2 
INSELUMENES.........00sesepee ll. F- 37 
OGHASAGC 10 vs.cposesudenicaspegioe li. F- 34 
new drugs......... sueaeiaruass gene ii. F- 36 
TIS MAN POM. ...cc0cesencnacuees iii. L- 20 
Heematocele, pelvic..,..........+ ii. F- 30 
ROU Y Ol ATi sors soxseneny seenesernee v. A- 87 
ELSOMACOKLIE 52). ais sovcdnosstatoute ii. E- 1 
Hezematoma of umbilical cord.ii. J-. 22 
DOLVECs caacencnsoaconavacsturd ge sana ii. F- 30 
Heematomyelia........cs00cccsccees ii. B- 9 
Heematopoiesis...........ccscsecee v.H- 2 
Heematosal pink.........cccsccscres ii. G- 15 
Heematoporphyrin ..........s00.01- L-104 
POM ACUI LA, cs ain vo eassvertoateee «i. L-112 
DLOOG AN 5s fede nxcecdevtocersieaneee i. L-115 
extra-renal.. seed. L-114 
hemophilia, Tena... i. L-112 
PATASICIO..c..6hvcsre cneteeaste nee i. L-113 
Hemoglobin, action of ‘hydro- 
BER OL. cevssterns fees ee v. B- 31 
therapeutic uses............0068 v. A- 75 
Heemoglobinuria.........-cscceeeee i. L-116 
EvOmt Quimines, spenccs me oeneces v. A-118 
Eisomopniligis.cese.s00 -lees steceese ii. E- 18 
WON Ot cas enveceupeasdcnvcesuesenee i. L-112 
Hemoptysis, in children....... i. A- 30 
Hemorrhage, control of, after 
amputation pad cae sll, H- 6 


during and after labor....... eli. J- 23 








gtt. x of 1 % sol., v. A-103 


GENU VALGUM. 


Horrock’s splint (consists of 2 parts, 
thigh- and leg- piece, united by rivet 
behind knee), iii. G-20. Meth. of 
application, ili. G-21, 22. 


GLAND, FEVER. 


Camphor oint. ; intern., quin. tannate, 
i. H-76. 


GoorT. 


Small amt. nitrogenous food, v. A-9. 
Ichthyol, v. A-86. Rhus toxicoden- 
dron, v. A-122. Brom. of strontium, 
v. A123. Itthium salts by cataphor., 
ie ~, 


For Deposits, electricity, v. C-3. In- 
not Springs; Hot Springs, Ark., v. 
D-14. Carbonated baths, v. D-19. 
Luxeuil thermal waters, v. D-20. 


H#MOGLOBINURIA. 


Quinine given early and in decided 
doses. If temp, be above 1030 F. 
(39.59 C.), give gr. xx (1.3 grms.) con- 
tin. in doses of gr. (0.65 grm.) ev. 3 
hrs. for 24 hrs.; then lessen dose gr. v 
ev. 3 hrs., comb. with (first) two doses 
gr. ij (0.13 grm.) of calomel, in ten 
hrs.; after last dose of calomel give 
Sedlitz powd., i. L-120. Calomel; 
sod. hyposulphite, 5%} (4 grms.) ev. 3 
hrs. until free purgation, i. L-121. 


CARDIAC WEAKNESS. Digital., i. L-120. 
FoR VOMITING, bismuth and opium, i. 
L-120. Morph. and atrop. hy- 
poderm.; appl. blister over epigas- 
trium, i. L-121. Abundance of cold 
water as a diuretic, i. L-121. Cupping 
over loins, milk or buttermilk diet, 
rest in bed; calomel in begin. of case 
to regulate bowels, then quan. bisulph. 
hypoderm., i. L-12l. Strychnine gr. 
1-50 (0. 0013 wiv ) hypoderm. ey. 3 hrs. 
until full physiol. effect is obtained, i. 
L-121. 








Einhorn, Dujardin-Beaumetz, Joseph 
Schiitz, i. L-124; Havelburg, Beugnies- 
Corbeau, a L-125 ; Neumann, i. L-126; 
Kraske and Baumann, Baedeker, Miiller 
and Ebstein, Fiirbringer, W. G. Smith, 
Kirk, Marshall, i. L-127; Kirk. Mus- 
culus, Mering, Wagner, Ruttan, i. L-128 ; 
Ruttan and Johnston, Lorenz, i. L-129; 
Viola, Neidert, Norris, i. L-130. 


Go.tp—Joseph Drzewiecki, v. A-75. 


Gonococcus, MEDICO-LEGAL VALUE OF— 
Kratter, Vibert, Bordas, Bovet, iv. J-11. 


GONORRHG@A (se¢ URETHRA, DISEASES 
or)—iii. E-5. | 


Gout—Cammerer, i. K-8; ANNUAL 1991, 
Emil Pfeiffer, Sir William Roberts, i. 
K-9; Emil Pfeiffer, G@. Linden, i. K-10. 
ee OPACITIES IN— Deady, iv. 


GROWTH AND AGE—Charles Sedgwick 
Minot, ii. N-1; Carpenter, Herbert 
Spencer, Minot, Edlefsen, Hensen, H. P. 
Bowditch, ii. N-2; Minot, Pagliani, 
ii. N-3; Alexei N. Kolomietz, Virchow, 
Sir James Crichton Brown, ii. N-5. 
NECK AND HEAD IN InFANcy: Dwight 
and Rotch, v. G-22. 


GuUAIACUM—William Murrell, v. A-75. 


ELECTRICITY IN—Hal- 
lowell, Currier, Martin, Goelet, von 
Ratz, Strong, Nagel, Kellogg, R. M. 
Murray, Zweifel, Prochownik, Fauquez, 
Sprague, ii. F-34. INstRuMENTS: Duke, 
Madden, Kellogg, Stillman, Wager- 
hagen, Lefour, ii. F-37. MASSAGE: 
Vineberg, ii. F-34; Schurig, Nebel, Tay- 
Jor, ii. F-35. MiIsckELLANEOUS: Kelly, 
Bunge, Potter, Broome, Jouin, Nitot, 1i. 
F-38. New .Drues: Kurz, von Herff, 
Kotschau, Palmer, Gottschalk, Michel- 
sen, Marsh, ii. F-36; A. Glaze, Hill, 
Delmis, Duke, Neely, ii. F-37. 


GYN HCOLOGY, 


H#MOGLOBIN, THERAPEUTIC USES — 
Pietro Castellino, v. A-75. 

H AMOGLOBINURIA—Delabrosse, Kruken- 
berg. Brunelle, i. L-117; Wertheimer, 
Kast, i. L-118; Chambless, i. L-119; 
Chambless, McHatton, i. L-120; Dun- 
agan, Sargent, McCargo, Davis, Par- 
ham, Meek, Douglas, McHatton, 
Wheeler, Gavin, Morris, Coromilas, i. 
L-121; Carreau, ANNUAL 1890, 1591, ete. 


H@MATURIA—RENAL H&MOPHILIA: Sen- 
ator, i. L-112; Sabbatier, Schede, Sen- 
ator, i. L-113._ Parasitic: Nitze, Vir- 
chow, Castle, Boyd, Wilkins, i. L-113. 
EXTRA-RENAL: Otis, Martin, Létienne, 
‘ oa Fournier, i. L-115. BiLoop 

: Rosenstein, Traube, i. L-115; Ros- 
enstein, Orth, Wyssokowitsch, Orth, is 

HAtviva—G. Yeates Hunter, v. A-75. 

Hay Frver—Isidor Gluck, L. Wain- 
wright, J. W. Stickler, iv. D-27. 

HeADACcHE—Dercum, ii. C-62; Hamilton, 


Browning, Wessinger, Ravogli, Zenner, 
Mason, Woodbury, Westphalen. ii. C6, 
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GENERAL INDEX. 


Heemorrhage (continued). 
following removal of laryngeal 
TWO aeccncetenecers cases OL 
following tonsillotomy...... iv. E- 5 
following tracheotomy ...... iv. F- 20 
from genitals in newborn...ii. L- 26 
from umbilical cord..........i1. L- 7 
into spinal cord..................1i. B- 10 


ANGETA-CYAMIA..c.cccsvesnseersesns li. A- 18 
neuropathic, of ear............ iv. C- 7 
treatment, electricity ........ vs C- 9 

OV POLS... Geceverss<acsencenoss v. A- 65 


iron-quinine chloride......v. 
visceral, in newborn..... 





Ei som orehoidse sc. ssw cbsciense’ lil 
GAUGES. << .casccsevens pia eseceaire iii. D- 
uterine disease.............. iii. D- 10 
treatment........... iii. D-l; v. A- 8 
Hair, salt as a tonic for.........v. A- 8 
Hallucinations...........00..0..00. ii. D- 
in general paresis............. ii. D- 17 
Halviva,.a substitute for quinine 
v. A- 75 
Hands, disinfection of......... iii. O- 10 


Harelip, surgical treatment.iii. K- 40 
MTGYy FOVEM..scccssctcnccnvscenewsesealVo L= 27 





WMGNUHOL) Tew consece sss ce weve A- 94 
HCA A GCHO sc. sescc-rsss-cecscrenseroeall. O-62 
and eye-Strain............-.000 iv. B- 25 
treatment, antipyrin..........v. A- 21 
TY PUOUSMs caeoscsescne-sesne li. D- 28 
OXYZEM.....csceee- Puen ceettee aids v. A-109 
POCATOES oUt ieeccoscorscscsseaeVe A- & 
salt.. Senseee Ree: ciaks) 


Head presentations, in labor.ii. J- 15 
Hearing, tests for.......0.........1V. C- 43 


Heart, anatomy........ i. F-20; v.G- 6 
anomalies............0 Renedous v. F- 5 

UNV BLO] OR Yio scse cnsnsenseaceescen ss v. H- 18 
Heart, diseases............0-ssssc0es i. B- 1 
angina PeCtoris..............00.- res eee) 


arrest of heart in Cheyne- 
Stokes respiration.,....i. B- 35 
complications in anzemia....ii. E- 4 
TL) MEOW DOLD sa desssaecsevsss oss ii. L- 16 
AION GATSISccaslioceseccccssaccnslGA~ i, 
iN PLEQNANCY.........e-e--die I- 18 


in typhoid fever.............. i. H- 44 
congenital heart disease in 
GHELAVON Scans senses as00 i. B- 36 
dilatation .........2.. seco dete cess i. B- 14 
momentary...... ae seNas cee vas i, B- 21 
treatment..........cersceeee i. B- 22 
endocarditis (9.V.).......seeees i, B- 3 
fatty degeneration.............. i. B- 18 
hy pertrophy........sssers0--2-.01. B- 14 
myocardial disease,....csscssece i. B- 13 


myocarditis, acute rheu- 
MAGIC -s-<cscceresatexanscael. B- 22 





permanent slow pulse......... i. B- 33 
BOLOTORIS) crsscoesceserrecsasedeewecel.. D- 23 
tachycardia, essential alectaase i. B- 25 
at the eneyset ebeacosGens i. B- 31 
therapeutics..........i. B-37; v. A- 18 
AULROPIHO sss o<pisuasenveerean eat OO: 
WEEE a cncsone ees ceatined so0eV. D-17, 29 
cactus grandiflorus......... v. A- 42 
Caffeine.......c.000- Ree ortret the v. A- 43 
calomel........ sear eee bieags v. A- 95 
Chloralamid .............00.00. v. A- 48 
convallaria ort Vv. A- 57 
COPAIDA ccecsesesssreancs Vv. A- 57 
digitalis........« a Ceeciranestoes v. A- 60 
GINTELIM. 08603008 ontpedasaese v. A- 61 
MPATUCING ogres seanssscesabsnces’ v. A-132 
CULIMONS'.-rasks sess Demtana ress Rodvescke 184) 20 
valvular Giseases..........s066 i. B- 7 
aortic insufficiency.......... i. B- 


8 
Mitral lesions.............006 1. Bei 7 
Relea: tuberculosis with 

mitral insufficiency...i. B- 7 
rupture of tendons of mitral 

WRU Gerehsssprcsssssaresssesle 4O> h 

Heart and blood-vessels, dis- ; 

i 

5 


GRSOBtencctachaaseces cosas eis i. B- 
Heat, production and dissipa- 

POW aresageasncees peearseasse i. H- 1 
ventilation Dby.............sss00 v. E- 
Heat-centres, cerebral........... v. H- 23 

Heat-stroke, hydrotherapy in 

v. D- 28 
Heligoland, climate of....... Seven D-IL 
Helleborin, by cataphoresis...v. C- 1 
Helminthology....... Be saetenes sota6 i. F- 1 
Hemeralopia ...........+.seeseee ...iv. B- 136 


Hemialbumose............-sseeeeeele L-108 
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H&MOPHILIA. 


Milk, alcohol, tinct. iod.; avoid foods 
rich in potass., ii. H-18. 


H ®MORRHBAGE. 


ARTERIAL. Ex. carotid, ligation, meth. 
of, pe K-13, 14. Ergotole, hypoderm., 
v. A-65. 


Hay FEVER. 


Anesthet. with cocaine-phenol and 
appl. 10% sol. sulph. atropia ; small 
doses aconitine ev. hr.: menthol; 
menthol and ammon. carb. comb., used 
as smelling-salts; cocaine, iv. D-27. 
Camphor-thymol (5% sol.) in lanolin, 
appl. local., iv. D-28. Menthol comb. 
with ammo.; menthol gr. xxx (1 
grm.) to 3j (37 grms.) lig. vaselin, 
use as spray, or menthol gr. x to xv 
(0.65 to 0.97 grm.) with sugar of 
milk, as a snuff, v. A-94. 


HEADACHE. (See CEPHALALGIA.) 


ANa&MIC. Cannab. Ind. and iron, ii. 
C-63. 


CONGESTIVE. Catharsis ; bromides and 
cocaine, ii, C-63. 


LitH2MiIc. Restrict diet, salicyl. ac., 
alkalies or colchic., ii. C-63. 


NERvovus. Hypnotism, ii. D-28. 


HEART, DISEASES. 


DILATATION. Vemnesection to relieve 
right vent., or apply leeches over 
liver, follow by hot poultices ; at same 
time, purgatives, i. B-16. Calomel or 
blue pill or gray pwd. gr. j to v (0.065 
to 0.32 grm.), with colocynth and 
hyoscyamus or rhubarb, fol. by mild 
saline, i. B-17. 

Diet. Small amt. of solid or semi- 
solid food ev. 3 hrs., i. B-18. 


FOR THIRST BETWEEN MEALS, cream- 
of-tartar drinks, i. B-18. Exercise 
regular and daily; Oertel’s treat., 
i. B-18. Tinct. cactus, NL xx (1. 25 
grms.) ev. 4 hrs., v. A- 42, 


Ir ASCITIC OR PLEURAL EFFUS., as- 
pirate, drain by Southey’s tubes, i. 
B-17. 

TO STRENGTHEN HEART, digital., 
strophan., sparteine, squills, caffeine, 
convallaria, or apocynum, comb. with 
strych., i. B-17. 


DILATATION, MOMENTARY. Sparteine, 
digitaline, or tod. pot., i. B-22. 


Fatry DEGENERATION. Out-door exer- 
cise, reg. feeding, simple diet, keep 
bowels open, i. B-21. 


Hyprertropuy. Lessen work of heart 
by dim. artero-capill. resist., by nitro- 
glycer. and the nitrites. Strengthen 
heart by strych. and digital. i. B-14. 


Myocarpitis. Tinct. cactus, 80 to 100 
drops daily, v. A-42. Diuretin, v. 
A-61. 

AcuTE RHEUMATIC. Blisters, i. B-23. 
Ir sYNCOPE, stimulants, i. B-23. 


PULSE, PERMANENTLY SLOW. 
IF DUE TO BULBOUS ISCH MIA, 8 to 12 
drops of 1% sol. nitro-glycerin per day, 
i, B-34. 
Raprip HEART, Galvan. curr. to great 
nerves of neck, v. C-8. 
RENAL COMPLICATIONS. Milk diet, 
i. B-34. 
SyncoPrE. Amy nitrite ; alcohol, tea, 
coffee, and caffeine, i..B-34. 








HEART, DISEASES—ARREST OF HEART IN 
CHEYNE-STOKES RESPIRATION: Hallo- 
peau and Petit, i. B-35. CONGENITAL 
HEART DISEASE, IN CHILDREN: 
Hochsinger, i. B-36. MyYocarDIAL 
DisEASE—DILATATION: Germain Sée, 
Broadbent, i. B-14; i. B-21. Farry 
DEGENERATION: Broadbent, i. B-18. 
HYPERTROPHY: Broadbent, i. B-14. 
MyocarRpitTis: Peter, i. B-22. Scix- 
ROSIS: Huchard and Weber, i. B-23. 
PROGNOSIS: Broadbent, i. B-13. PrER- 
MANENT SLOW Puuse: Bouchard and 
Faidherbe, von Ziemssen, Charcot, 
Czermak, Huchard, Grasseb, Landois, 
Duret, i. B-33; Comby and Diirr, 
Chantemesse, Huchard, Halberton, Ren- 
du, i. B-34. EssmnrTrIaAL TACHYCARDIA: 
H. C. Wood, Doelger, i. B-25; Romme- 
laere, Proebsting, Wood, i, B-26; Eich- 
horst, von Anrep, Frangois-Franck, 
Foster, i. B-27; S. Meltzer, Courtois- 
Suffit, i. B-28; Bouveret, Talamon, 
Duckworth, Eales, Klemperer, i. B-29; 
Strihler, Talamon, Huchard, Wood, i 
B-30; Nothnagel, Kisch, i. B-31; Clé- 
ment, Borner, Huchard, Czermak, 
Quincke, Nothnagel, i. B-32. THura- 
PEUTICS OF SENILE HEART: Balfour, i. 
B-37. Tumors: Jiirgens, i. B-23; Pitt, 
Melnikoff, Razvedenkoff, i. B-24. Vat- 
VULAR: Briquet, Chapotot, Lépine, 
Potain, i. B-7; Potain, Osler, i. B-8; 
Achalme, i. B-9. VENESECTION: Pye- 
Smith, Lafleur, i. B-41; Huchard, i 
B-42. VENous HUMMING MURMURS IN 
Neck: Bewley, i. B-35; Apetz, i. B-36. 


HEART AND BLOOD-VESSELS, DISEASES— 
E. N. Whittier, H. F. Vickery, E. M. 
Greene, i. B-l. 


HEATING AND VENTILATION—W. P. 
Buchan, George Havats E-5; Beauvais, 
v. E-6. 


HEMIALBUMOSE—Poole, Stokvis, Bruce- 
Jones, i. L-108; Stokvis, i. L-109. 


HERNIA—Habs, Haidenthaler, iii. C-102; 
Helferich, Czerny, Kocher, iii. C-103; 
J. Lesshaft, von Pietrzikowski, Gus- 
senbauer, ili. C-104; L. Bazet, Trélat, 
Verneuil, iti. C-105. INGUINAL: 
Escher, iii. C-109; Zangger, Steffen, iii. 
C-110; Steffen, Ferrari, Bassini, Finkel- 
stein, iii. C-111; A. Kochler, J. Lucas- 
Championniére, iii. C-112; F. Krumm, 
B. T. Shimwell, S. E. Milliken, iii. C-113. 
IscHIATICc: Wassilieff, iii. C-114. Mr- 
SENTERIC: <A. G. Barrs, iii. C-115. 
PERINEAL, IN WOMEN: Winckel, iii. 
C-113. UMBILICAL AND ABDOMINAL: 
von Bergmann, iii. C-105; Konig, O. 
Witzel, Richter, Malgaigne, Edebohls, 
iii. C-106; Birkett, William Thorburn, 
Vulpius, iii. C-107; F. Wolf, Schede, 
iii. C-108. 


Herpres—Flatau, iv. A-19. 


Herpes ZosteR—Picot, iv. A-19; Picot, 
Curtin, Van Harlingen, Henri Fournier, 
Medical Bulletin, Weiss, Byron, Casey 
A. Wood, Mackenzie, Pugliesi, iv. A-21; 
Hutchinson, Adenot, Landouzy, Déna- 
rié, Wetzel, Curtin, Hutchinson, iv. 
A-22; Byrd Harrison, Frinkel, Ga- 
zette des Hopitaux, iv. A-23; Epstein, 
iv. A-51. 
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Hemianopsia...........+e 





Hemiatrophy, facial............. ii. C- 34 
TEN GUA Lc. ccc cerascesees eereaee ii. C- 35 
Of TONZUE......ecerrersees ereverereed. C= 5 

Hemiplegia. ........esesseecscseees eli. A- 25 
fixed vocal band in............ iv. F- 23 
infantile, hypnotism 1...... v. A- 81 

Hermaphroditism.................V-F- 9 

Herm snecss. creases ISDE pacecee seelli. C-102 
anesthesia for operation...iii. P- 7 
CONGENItAL..........ceccrerserese ave B-8 
diaphragmatic, in newborn.ii. L- 28 
inguinal .......... eeacusteeess seeill. C-109 
ISCHIACIC Hic .cc0ce.+seccneede see eeelii. C-114 
MOSCNLETIC .......-eeeeeeereereselil. C-115 
perineal, in women........... iii, C-113 
treatment, medical............ v. A- 80 

caffeine and benzoate of so- 
TUDY DNase. .2% paecnsee wv. A- 43 
hyoscine and strychnine in 
v. A- 79 
umbilical and abdominal...iii. C-105 

Herpes, frontalis........ Sods eae iv. A- 22 
of pharynx....... wenseastterses iv. E- 10 
recurrent, of mouth.......... iv. A- 19 
treatment...... Resttaeecaeeoean eeV. A- 19 

ALPISCO] Ss e.cceenessenee peaeretpees v. A- 27 


Herpes zoster, and arsenic...iv. A- 51 
and simplex, of face and 


COLNEAdsesscseasehecess sonal eRe 
PODER GH tes ctescternceosscerenes iv. A- 21 
multiple symmetrical... iv. A- 21 
of maxillary nerves....... iv. A- 19 
ophthalmicus...........-0s06 iv. A- 21 
PLOALMENT.N, Sos. 5ccobe-tecceees iv. A- 23 

BACOHOL. Scare shccdatvasessecses v. A- 6 
exalgin . A- 70 





thiol , A-137 
Herpetism iv. A- 24 
Herring-roe as an expectorant 

: v.A- 8 
Heterophoria......... dentsacateanex iv. B- 38 
Hip, dislocations.......ce.-sseer- iii. I- 9 
Hip-joint, disease............... iii. G- 16 

changes following resection 
iii, H- 8 
Histology........ ste eoudaness ctervet iv. L- 1 
amoeboid protoplasm......... iv. L- 1 
blood-corpuscles, history...iv. L- 2 
central nervous system, finer 

ANALOG. <...00...0000 wlV. L- 5 
chromatin....... pede tana siaeaee iv. L- 2 
connective tissue and inflam- 

MMAEION coy 2ssoece ss iv. L- 3 
direct nuclear division...... iv. L- 1 
epithelium and connective tis- 

BUG an sncscetaacussseccesess iv. L- 3 
indirect fragmentation...... iv. L- l 
TOUCOCYEGS.......sc0:e0.0ssescecelVe Lae oO 
TLV ON OL PiMr er. seats secsseceass iv. L- 4 
mammary gland....... serenaes iv. L- 4 
nerve-cells, new  character- 

INCIGS ces secestecten spouts iv. L- 6 
pathological mitosis......... iv. L-2, 8 
SPOTMALOZOG. <.rcccccrecesses verse iv. L- 3 


Homeethincocaine, physiologica 
WCUON...s.00ceeersnecseeeroeVn eat OU 
Homomethincocaine, physiologi- 
cal action.............000e0V. B- 20 
Homopropincocaine, physiologi- 


cal action........ Sessteass v. B- 20 
Honey, therapeutic uses........ v. A- 
Horse, tuberculosis in........... i, A- 2¢ 


8 
3 
Horse-radish,therapeutic use.v. A-- 8 
Humerus, angeiosarcoma.....iii. H- 25 
fracture....... carceapeetereseansese iii. I- 4 
OStCOMYELItIS........4..-.eeeeeeedil 
removal of diaphysis... 





Hydatid cysts, of brain.. -li. A- 30 
OLOKIONGY sr. .ceeceasteeecceersshsr i. L- 6L 
ORL ITV BU scceesencacetecen oe tenerorens i. C- 31 
ie WANS oes eepecn es iii. B-17; i. A- 57 
of spinal canal......... areca iii. A- 51 

‘Hyderabad Chloroform Commis- 

PLOW cenwasnayevaans castabies lilies oe 

Hydrargyrum (see Mercury).v. A- 76 


Hydrastine—hydrastinine (see 
Hydrastis)......20......V. A- 76 

Hydrastis Canadensis (golden 
seal), physiological ac- 





TION ids rcaceat WeStd eats -v. B- 29 
therapeutic uses...........0c000 v. A- 76 
Hydrocele, in children......... iii. E- 2 
UM WOMODA;...ccc.casecsouereetes ii. H- 4 
operation for. cool le Oe |, 2 
ovarian.,...... esesPaniacauadysauckes ii. G- 11 


seeeeseedV. B- 129 | HEART, DISEASES (continued). 


SENILE Heart. If deficient hamoglo- 
bin, zron, i. B-40. 
For PAIN, nitrite of amyl and nitro- 
glycerin, i. B-40. 
FOR HIGH INTRA-ARTERIAL BLOOD- 
PRESSURE, pot. tod. gr. ij to iij (0.13 
to 0.19 grm.) ev. 8 to 12 hrs.; if gouty, 
comb. with potash bicarb. or colchi- 
cum; calomel, Vichy water, i. B-40. 
IF DYSPEPSIA, pepsin, i. B-40. Exer- 
cise, i. B-37, Diet, i. B-38. Tinct. 
digital. 1x (0.65 grm.) ev. 24 hrs., 
or digitalin (Nativelle’s granules), 1 
ev. 24 hrs.; strophanthus, strychnine, 
i. B-39. Arsenic; arsenious acid gr. 
1-100 (0.00065 grm.), comb. with 
strych. or digital., i. B-40. 

TACHYCARDIA. Glass of cold water, or 
cup hot coffee ; emetics, i. B-26. 
AT MENOPAUSE, mild purgatives, 
mountain-uir, active exercise, cold, 
wet applic. to lower abdomen; small 
doses of bromide, i. B-32. Huchard’s 
meth., i. B-32. 


VALVULAR DISEASE. Tinct. cactus, 80 
to 100 drops daily, v. A-42. Conval- 
laria majalis, gr. 114 to 1446 (0.08 to 
0.10 grm.) in first 24 hrs., v. A-57. 
Diuretin, v. A-61, 63. 
AORTIC REGURGITATION. 
v. A-57. Diuretin, v. A-61. 
MITRAL INSUFFICIENCY. Copaiba, v. 
A-57. Diuretin, v. A-61. Calomel, 
gr. x (0.65 grm.) on alternate nights. 
v. A-96. 


Copaiba, 


HEAT-STROKE. 


Cold bath ; wet-pack, v. D-28. 


HERNIA. 


Radical cure by Czerny’s oper., modi- 
fied by Ferrari, iii. C-111. Bassini’s 
oper., iii. C-109. MeBurney’s oper.; 
Macewen’s oper.; Championniére’s 
oper., iii. C-105. Kochler’s method, 
iii, C-112. 

CrurRAL. Local., belladonna oint. and 
ice; intern.. hyoscyamine and strych- 
nine, v. A-80. 


FremMoRAL. Radical cure by Czerny’s 
meth., inject. of alcohol into sae, iii. 
C-102. ‘Vulpius’s meth., lig. and ex- 
cis. of sac and suture of ring, iii, C-108. 


INGUINAL. Radical cure by Czerny’s 
method, inject. of alcohol into sac. 
iii. C-102. Vulpius’s meth., lig. and 
excis. of sac and suture of ring, iii. 
C-108. Bassini’s meth., radical cure, 
iii. C-109. 

In WomEN. Championniére’s meth., iii. 
C-112, 113. 


PERINEAL, IN "WOMEN. 
meth., iii, C-114. 

REDUCIBLE. Steffen’s modification of 
Zangger’s meth. by alcoholic inject., 
iii, C-110, 111. 

STRANGULATED. Radical cure by Mc- 
Burney’s oper.,Championniére’s oper., 
Bassini’s — oper., herniotomy, iii. 
C-107. Laparotomy, Thorburn’s 
meth., iii. C-107. Vulpius’s meth., lig. 
and excis. of sac and sut. of ring, iii. 
C-108. Finkelstein’s meth., by local 
etherization, iii. C-111. Hernio-lapa- 
rotomy, iii. C-113. Caffeine comb. with 
benzoate of sodiwn, Huchard’s for- 
mula, v. A-43. Hyoscyamine and 
atropine, fol. by chloral hyd., gr. xlv 
(2.93 grms.) to 3j (87 grms.); syr. 
morphia, v. A-80. 

Ir BOWEL IS GANGRENOUS, entero- 
anastomosis by Helferich’s method, 
iii. C-103. 

UmBILIcaL. Radical cure by Czerny’s 
meth., inject. of alcohol into sae, iii. 
C-102. Vulpius’s meth., lig. and 
excis. of sac and suture of ring, iii. 
C-108. : 


Winckel's 








HERPETISM—Lancereaux, iv. A-24; Van 
Harlingen, iv. A-26. 


Hip-Joint DisEASE—R. W. Lovett, iii. 
G-16; C. F. Stillman, iii. G-17. 


HistoLoGy—E. A. Schiifer, H. Hoyer, E. 
Goppert, iv. L-1; Kruse, L. Auerbach, 
H. F. Miiller, iv. L-2; W. Flemming, 
Franz Bardenheuer, Schuberg, R. L. 
Maddox, George Dubern, iv. L-3; T. 
W. Shore, Petr. K. Kadkin, iv. L-4; 
Waldeyer, Golgi, R. y Cajal, Kolliker, 
His, Nansen, Retzius, iv. L-5; G. Ma- 
gini, Michelson, iv. L-6. 


HIstoLoGy AND MICROSCOPICAL TECH- 
NOLOGy—Frank W. Brown, iv. L-1. 


HyDRASTIS CANADENSIS—Joseph Adolph- 
us, W. C. Quincy, Cruse, Reynolds W. 
Wilcox, K. Serdzew, P. Archangelski, 
v. A-76; David Cerna, v. B-29. 


Hyprocyanic Acip—Gréhant, v. B-30. 






























Hyprocgen—M. A. Arthmann-Bruére, 
Eulenburg, Hoppe-Seyler, v. B-3l. 
SULPHURETTED: F. Spallita and L. Fin- 
azzi, v. B-32. 


HYDROGEN PEROXIDE—B. W. Richard- 
son. Paul Gibier, v. A-77; N. Pane, 
Buck, Robert T. Morris, Gabrilowicz, 
F. W. Frankhauser, v. A-78. 


HyYDROPHOBIA—Mills and Hoban, iii. 
M-2; Roux, iii.. M-3; Pasteur, Roux, 
iii. M-4; Laveran, Chantemesse, Babes, 
Tizzoni and Schwarz, iii. M-5. 


HYDROTHERAPY. IN CARDIAC TROUBLES 
—W. Winternitz, v. D-29. CHRONIC 
DisEASES: Dietetic Gazette, Ziemssen, 
Hoffmann, Dujardin-Beaumetz, v. D-28. 
ENTEROCLYSMS: Cantani, v. D-33; B. 
Robinson, v. D-34. GASTRIC TROUBLES: 
W. Winternitz, v. D-30. GENERAL 
CONSIDERATIONS: Ziemssen, Erb, Sem- 
mola, Cantani, Fraenkel, Hoffmann, 
Dujardin-Beaumetz, Hiram Corson, v. 
D-20;. Bell, Baruch, A. Rose, v. D-21; 
Durand-Fardel, Baruch, M. Herz, v. | 
D-32. Heat-StROKE: Illoway, v. D- 28. 
In LaBor: Pingler, v. D-31. INTERNAL 
LAVAGE: Sahli, v. D-34. MEASLES: J. hg 
Fodor, Guinon, v. D-25. Nervous Dis- 
EASES: Dana, v. D-30; R. von Hoes- | 
slin, v. D-31. PNEUMONIA: Dietefic 
Gazette, W. S. Fenwick, C. T. Wil- 
liams, v. D-26. TypHorp'FRVER: A. 
Vogl, v. D-22; J. C. Wilson, Trau and 
Wolff, Demme, vy. D-24; Kurkutoff, 
Manassein, v. D-25. RESPIRATORY 
Diseases: Baruch, 8. Baum, v. D-27. 
RHEUMATISM: H. C. Male, v. D-27. 


HYGIENE, FemMALE—George J. Engel- 
mann, v. E-30. GENERAL CONSIDERA- 
TIONS—Sir Joseph Fayrer, vy. E-l; 
Joseph Ewart, D. Biddle, Medical Press 
and Circular, v. E-2; W. Ogle, v. E-3; 
Bahadurji, v. E-4. 





ist Coi._Hy to Hy. 
2d Col.—He to Hy. 
3d Col.—Hy to Hy. 


GENERAL INDEX. 
Hydrocephalus (see Brain, sur- 

gery of )......lii. A-8; v. F- 14 
Hydrochloric acid, peptonizing 

PLOPOLEY stacyeasrartaenews v. A- 
Hydrocotarnine...............0.0.06 v. B- 47 
Hydrocyanic acid.................V. B- 30 
Hydrofluorie acid, peptonizing 

properties................. v. A- 2 
Hydrogen, physiological action 

v. B- 31 

Hydrogen peroxide, as an anti- 
BEPC rvs weceeste dls OF 10 






therapeutic uses.............. Vv. A- 77 
Hydrogen selenide, physiologi- 
; Atul RELLON vaxersecnaoseses vy. B- 31 
Hydrogen sulphide, physiolog- 
ical Be rials fasacs eae B- 31 
Hydrogen telluride, physiologi- 
sigs cal action......... : paceaes v. B- 31 
Hydronephrosis ..,........0020s02ee4. L- 63 
Hydrophobia........... eer ates dees iii. M- 1 
Hydrosalpinx...............0.¢-.-ll. G- 8 
Hydrothorax, surgical treatment 
iii. B- 25 
Hygiene............ SiatesecsdsagsscssdVi0 tu & 
ar ML opayieck det soesueasepanes es «Ve E- 6 
alimentation...........es0000 ..v. E- 20 
female hygiene.............-+++. v. E- 30 
general considerations........ v.E- 1 
heat and ventilation...........v. E- 5 
house-drainage and sewage.v. E- 14 
MPEG. p csanas resetavenss) ncetsscceses v.H- 4 
phthisis, prophylaxis.......... i. A- 32 
BOIL sredecenss Rataetdauveaee «Vv. E- 8 
vaccination... .v. E- 28 
WALODL, «2624 ssses serves Bevaeasstieee v.E- 9 
Hygiene and epidemiology....v. E- 1 
Hygroma, congenital........... iii. L- 21 
Hymen, diseases.......0.:s0serees ii. H- 2 
atresia, following syphilis...ii. H- 3 
imperforate.........-..++6 Pieseello bln 2 
unruptured, in labor.........i1. J- 27 
Hyoscine, hyoscyamine (see 
Hyoseyamus)..........V. A- 78 
poisoning by...... aon inences sees iv. J- 20 
Hyoscyamus, therapeutic uses 
v. A- 78 
Hyperemesis gravidarum...... ii. I- 15 
Hyperidrosis, treatment....... iv.-A- 50 
STISEOL. westcksctadess sesseaeesVe A-26, 28 
hypnotism.......... PPE OTE v. A- 81 
Hyperphoria.........ecerecereeeeedV, B- 37 
FLY PCV Py LOMB. ceexcadascssveonnccers i. H- 19 
Hypertrichosis, treatment....iv. A- 51 
Hypertrophy........... gaveentas sei. C- 34 


Hypnal, therapeutic uses.......v. A- 80 
Hypnotism, therapeutic uses, 

; ii. D-28; v. A- 80 

Hy pospadias, operation for...iii E- 2 

plastic operation...............lii. E- 7 
Hyposulphite of soda, thiosul- 
phate of soda, thera- 


peutic USES....,......00+ v. A- 86 
Hysterectomy, supra-vaginal.ii. F- 19 
WAIN Sc svsvedeieersades sapetavepeade et = 5 a0 
PL VSUETING 25 cies ates iiss seaterteustle = L7) 
arthropathy in........ Pecssessnllia toa0 29 
Blue Cedem ae se cases sec.sees ii. D- 19 
due to electrical injury.....iii. N- 4 
due to quinine............ soooeeeVe A-119 
HOV EPR sa secude=sanhav. vehnwesacasss ii. D- 20 
hysterical convulsions......ii. C- 57 
hysterical facial paralysis..ii. C- 57 
hysterical joints..............+6+ ii. C- 54 


hysterical paralysis..........li. C- 54 
hysterical trembling in chil- 






APCD ta ecveseotes oesese ii. D- 25 
hysterical tremor..........-+++ ii. C- 56 
in the male............ Paearevascdl.| = 22 

classification ....... ErrasccsllL aN) 7 
neuropathic aural heemor- 

MHA PER AN Av eesadeers LVs.C-' "8 
ocular symptoms...........0+ iv. B-138 
spasm of larynx........ eee iv. F- 22 
spasm of cesophagus.......... iv. F- 36 
BV IM PCOMIS eis rse.adseedesivestane ii. D- 28 
traumatic, diagnosis......... iii. N- 3 
treatment, apomorphine!....v. A- 25 

ferric bromide................ v. A- 92 
hydrotherapy ........0s.++0+6 v. D- 30 
hypnotism........ ii. D-28; v. A- 81 


trophie disturbances.........ii. D- 17 
vomiting and dilatation of 
CESOPHAKUS......00e00 «lv. F- 28 





GENERAL INDEX. 


THERAPEUSIS. 


HERNIA (continued). 


VENTRAL, FOLLOWING LAPAROTOMY. 
Dissect cutaneous from peritoneal 
layer of hernial sac, without opening 
peritoneum, invert the peritoneal 
pouch and bring together over it the 
separated margins of the recti mus- 
cles, fascia, and skin, iii. C-106. 

HERPES. ; 

Alcohol (90% sol.) applied by means 
of compress, or 2 parts resorcin to 100 
parts alcohol, v. A-6. Antimony, v. 
A-19. Aristol, v. A-27. EHxalgin, v. 
A-70. Ichthyol, intern., gr. xv (0.97 
grm.); local., comb. with lanolin, 
zine oint., or glycerin (5 to 50%), v. 
A-87. Thiol, v. A-137. 


HERPES ZOSTER. 


FOR PAIN, blisters over nerve or con- 
tin elect. curr. ; antipyrin, iv. A-21. 
Inunct. ot] or vaselin, foll. by pwd. 
starch comb. with bismuth, subnit., 
zine ox., boric acid, or opium; co- 
caine; remove crusts with warm 
baths. Carron-oil, with laudanum 
or glycerole of starch, iv. A-23. 


IF GANGRENE, antiseptics, carbol. 
acid, Champonniére pwd., with pwd. 
benzoin, todoform, carbonate magne- 
sium pwd., gray cinchona, or tinct. 
eucalyptus.; intern., stimulants, 
tonics, iv. A-24.  . 


HERPETISM, GENERAL TONIC TREAT. 


FOR NERVOUS LESIONS, quinine, anti- 
pyrin, pot. brom. and morph. ; best 
is hydro-therap., iv. A-27. 


Hip DIsEAseE. 
Lovett’s hip-splint ; Stillman’s adjust- 
able bed-frame with sector splint, iii. 
G-17.  Aérotherapy and salt-water 
baths, iii. L-3. 


HyDROPHOBIA. 


Preventive inoculations; Pasteur’s 
meth., iii. M-4. 


HyMEN, DISEASES OF. 


ACQUIRED ATRESIA, Operate, ii. H-3. 


IMPERFORATE. Gradual method of dila- 
tation, Ross’s method, ii. H-2. 


HyPERIDROSIS. 


Sublimed sulph., 5j (3.89 grms.); sali- 
cyl. acid, gr. viij (0.52 grm.); pwd. 
arrowroot, %j (31 grms.); appl. local., 
iv. A-50, 51.. Aristol, v. A-26, 28. 
Ergot, v. A-64. 


Hy PERTRICHOSIS. 


Pulv. calcis vive (air-slaked), 53) 
3.89 grms.); arsenici trisulphuret 
orpiment), gr. ij (0.13 grm.). M. 
Sig.: Add water enough to form a 
paste and mix. Appl. local. iv. A-51, 
52. 


HystertA. Hydrotherapy, ii. A-49% 
Faradism and wire brsh. ; Weir Mitch- 
ell method, ii. C-56. Ferric brom., gr. 
iij to v (0.19 to 0.32 grm.), v. A-92. 
Nitrous-ox. gas, v. A-102.  Rain- 
shower or jet bath, v. D-30. 


CONVULSIONS OF. 

For spasm, ether, chlorof., or other 
anesthet.; hypoderm, of morph., ii. 
D-26. 

TO PREVENT RECURRENCE OF CON- 
VULSIONS, wear colored glasses, ii. 
D-26. Strong galyan. cur. (20-60 
ma.), electrodes (6 by 12 em.) to back 
and ovarian region, ii. D-26. Odpho- 
rectomy, ii, D-26. Hypnotism, ii. 
D-28. Pitré’s method, ii. C-57. 
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HYGIENE AND EPpIDEMIOLOGY—Walter 
Wyman, v. E-l. 


HyMeEn, DisEases—H. W. Frimmer, Bur- 
ford, Hemenway, ii. H-2; Forbes, ii. 


HYOscINE, Porsoninc By—Adler, iv. J-20. 


Hyoscyamus—Philip Zenner, v. A-78; 
Lionel Weatherly, Oringe, Hugh Ha- 
gan, Berruyer, v. A-79; Lemarié, v. 


HyYPERIDROSIS—Szadek, iv. A-50. 


HYPERTRICHOSIS—Van Allen, iv. A-51. 


HYPERTROPHY—Thomson, Demme, Du 
Castel, Richardiére, ii. C-34. 


Hypnot—Germain Sée, Quinquaud, De- 
mande, v. A-80. 


Hypnotism—Albert Moll, Wetterstrand, 
Ringier, Osgood, ii. D-28; Williams, ii. 
D-29; J. Milne Bramwell, J. H. 
Whitham, H. Ernest Schmid, Luys, v. 
’ A-81; Wm. B. de Wees, W. C. Delano 
Eastlake, v. A-82; Draper, Dujardin- 
Beaumetz, v. A-83; George Foy, A. B. 
Richardson, Eskridge, J. T. Clegg. v. 
A-84; Albert Moll, R. W. Felkin, Nor- 
man Kerr, Otto Wetterstrand, Augustus 
Nicoll, Ringier, Liébeault, Schrenk- 
Notzing, Janet, v. A-85; Bernheim, 
Preyer, Braid, Heidenhain, Charcot, v. 
A-86. 


HyYPOSULPHITE OF SODA—THIOSULPHATE 
or Sopa—G. F. Cadogan-Masterman, 
v. A-86. 


HystERIA—EYE COMPLICATIONS: Gilles 
dela Tourette, Diller, Falkenheim, iv. 
B-138; Babinski, Javal, ANNUAL 1891, 
Gartenmeister, Raymond and Koenig, 
de Lapersonne, Dunn, iv. B-139. BLun 
(pEMA: Charcot, Boix, ii. D-19. Hys- 
TERICAL FEVER—Boulay, ii. D-20; 
Szabo, ii. D-21. HysTeRiIcaAL TREM- 
BLING IN CHILDREN: Perret, Sollier, 
M. F. Price, C. S. Stoddard, Sollier, 
Chareot, Hoch and Osler, Pitres; ii. 
D-25; Hirschfelder, A. Zukowski, Shat- 
aloff, Schloss, ii. D-26. IN THE MALE: 
Z. Michell Clarke, ii. D-22; Bitot, Kern, 
Charcot, ii. D-22. Symptoms: Charcot, 
ii, D-23; Alt, ii. D-24; Glatz, Gilles de 
la Tourette and Cathelineau, Brissaud, 
ii. D-25; Prince, Bastian, ii. C-54; Pi- 
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THERAPEUSIS. 











Hystero-epilepsy........ii. A-46; D- 25 





DY PWOLBEM -...52062.cccsesoateenes vy. A- 83 
removal of uterine appendages 

LOM sap vontenseaate oeecce =e ii. G- 28 
Ilysteropexy, pregnancy follow- 

UNG snus veceoneh sen ees ees xs i-1<3 
Ilysterorrhaphy............esrese+0 ii. F- 13 
Ice, in diphtheria................. y. A- 86 
Ichthyol, therapeutic uses.....v. A- 86 

varnishes...... sas Ghescaseactncee iv. A- 52 
Ichthyosis, intra-uterine...... iv. A- 47 
RGEGRUS).-oncescecunteenssnentaacauereed i. C- 23 

neonatorum ......... ..ii. L- 18 

ocular complications......... iv. B-137 
Ictus, laryngeal....... coSaoce iv. F-3, 23 
Identification by blood and feeces 

8 iv. J- 4 
OG P1OASIA oc. <0, cascnsuan-cennanse eli, A- 15 
PI@GHCOMLY: « cencceseres-csteass so=s ili. C- 67 


Tleum, fibrinons effusion into.i. D- 16 
Ilfracombe, climate of...........v. D- 12 
Illuminating gas, deaths from 
v. E- 4 
POISONING PY-.ccevseescevsecsnces iv. J- 21 
nitro-glycerin in 
iv. J-22; v. A-103 








oxygen in...... cpaseessgeesantas y. A-109 
SALG Uva drs<asaecbaapecscanses tee vy. A-131 
Imbecility, ocular apparatus in 
iv. B-132 
Demmi unity wee-cnsseee ne asiveseaesees iv. M- 6 
in anthrax........ NeeteraetiN iia 0 
in hydrophobia.......... seeks M5, 
IN, PHCUMONIA...<.2.<<520seo0ese0 iv A=. 3 
in rouget iv. M- 14 
UMBC DSIS cece accnsasanencccse= iii. M-9, 16 
in tetanus......... iii. M-J7; iv. M- 13 
in tuberculosis............0. 00. iv. M- 14 
TN) VATIONS. <ossccnessapsescces ...iv. M- 10 
Impetigo contagiosa, salol in..v- A-126 
Impregnation, artificial......... ii. I- 4 
Incus, caries, and extraction of 
iv. C- 19 
India, climate of...............006 Vie =o 
early MALTIAges 1N........200e li. I- 4 
Indican, in urine, tests for.....i. L-107 


Indigo, as an emmenagogue..v. A- 88 

Indo-China, climate and demog- 
PUD Ycncaawssensesssoes ens iv. K- 11 

Inebriety, alcoholic (see Alco- 
holic Inebriety)........iv. I- 8 





and life-insurance.............iv. I- 16 
Keeley cure in... ccécccecesses iv. I- 17 
kefir in..... muevontteascteeeensesed v. A- 10 
PNEHISIS! UM) oe... ssscec-cecsseceves iv. I- 13 


Inebriety, morphinism and kin- 
dred diseases............iv. I- 1 
Infancy, neck and head in....v. G- 
Infancy and childhood, dietetics 
i. E-8; ii. M- 1 





artificial feeding....i. E-8; ii. M- 9 
scorbutus from.........sesees ii. M- 11 
Escherich’s sterilizer......... ii. M- 7 
fermentation of milk........ ii. M- 12 
gastric digestion............00 ii. M- 12 
human milk, analysis...... ii. M- 1 
influence of drugs on lacta- 
GION. Sccadeseash secu akabowe ii. M- 2 
influence of fever on lactation 
ii.M- 3 
menstruation and lactation 
ii. M- 2 
Seibert’s sterilizer ........... ai. M- 8 
sterilized milk.........<0+<<0sa ii. M- 3 
Infant, relations of abdominal 
VASCOTR Tisrssacssessnes ze ia 
Infant-weigher .........:..0e.c000« ii. L- 2 
UNTANSICII GS set cevencnevacieesec sore iv. J- 10 
INL FP'PANCO sy taceacansyssacneaeces iv. K- 4 
Infantile cerebral paralysis...ii. A- 24 
Infantile spinal paralysis, epi- 
demic oft ziieniveass li. B- 7 
Inflammation and connective 
DIASHIO cosh cecocetetne ae iv. L- 3 
TRMUAN US. \carsacs casdecersiveeesteasy iets 
bacteriology.....c.c..-csscoccncese Pera 
COMplicationsS ..............sec00- eel si 
BUT] cvscebobnswetartasuncestences i. H- 10 
cardiac........ caesninsveststaeent i= 3 
cerebral hemorrhage......ii. A- 18 
exanthemata.......... «iv. A- 47 
Genito-urinary .....sweeee i. H- 8 
THEGSUINA] cco. esccsectecneeenee i. H- 8 
mental and nervous 
i, H-8; ii. D-7, A- 13 





HystTERIA (continued). 


CONVULSIONS, INFANTILE, early diag. 
and remoy. from parents, ii. D-25. 
Pitré’s meth., ii. D-25, 26. 
MuscuLakR CONTRACTIONS. Cold 
baths, faradism, ii. D-25. 

TREMOR OF. Suggestion, magnet., 
elect., ii C-56. 


IcHTHYOSIS. 
Resorcin oint., i. I-12. 


IMPETIGO. 


Salol, gr. xlvj (3 grms.) ; chlorhydrate 
cocaine, gr. lii 1-10; collodion, 5v34 
(20 grms.). Sig.: Appl. local., v. 
A-126. 


INFANCY AND CHILDHOOD, DIETETICS. 


HAND-FEEDING. Sterilized milk, ii. 
M-4. Leeds’s meth., ii. M-4, 5. Kop- 
lik’s meth., ii. M-5, 6. Escherich’s 
sterilizer, ii. M-7. Escherich’s feed- 
ing-bottle, ii. M-8. Seibert’s sterilizer, 
ii. M-8. Escherich’s meth. of admin. 
of steril. milk, ii. M-9, 10. After 1 
year of age, give broths, soft-boiled 
eggs, and stale bread, ii. M-10. Cleanse 
nursing-bottles and nipples, ii. M-10. 
Arnold’s steam-sterilizer, ii. M-11. 


PREVENTION OF FERMENTATION OF 
Mitk. Pasteurization, by heating to 
temp. of 1550 F. (68.49 C.) for few 
min., then cooled, ii. M-13. 


INFLUENZA. 


PropuyLaxis. Isolation; Quinine and 
Arsenic, i. H-14. Turkish or Turko- 
Russ. bath, i. H-14. Room free from 
furnit., large and airy, and disinf. with 
hydrog. perox. spray ev. 2 or 3 hrs., 
i. H-14, 15. Inhal. of ox., 15-20 gals. 
(60-100 litres) per day, i. H-15. Quin. 
sulph., i. H-15. Antipyr. and salicyl. 
ac., foll. by pill of tron and nux 
vom.; camphor; ammon. chlor., i. 
H-15. Opium gr. j (.065 grm.) or 
morph. gy. 1-6 (.0ll grm.) at onset, 
with warm bath, foll. by cathart., 
pref. calomel, i. H-15, 16. Salicin 
gr. xx (1.3 grms.) ev. hr., i. H-16. 
Antifebrin, v. A-l. Salicin, v. A-123. 


For coucH, mustard sinapisms, v. 
A-100. 


FOR DIARRH@A, salol, i. H-15. 
FoR FEVER, euphorin, v. A-68. 


FOR GASTRIC FERMENTATION, thymic 
ac. gr. ss (0.032 grm.) and charcoal 
gr. v (0.32 grm.), i. H-15. 


FOR HEADACHE, GENERAL NERY. AND 
DIGEST. SYMPTS, cop. arsen. gr. 
1-100 (0.00065 grm.), i. H-16. Salol, 
Diij (3.89 grms.); phenacetin, Dij 
(2.59 grms.); quin. salicyl., Dj (1.3 
grms.). M. et fiatcaps. no. xx. Sig.: 
One ev.3 hrs. i. H-16. Phenacetin, 
gr. x (0.65 grm.), or phenac., gr. Vv 
(0.32 grm.); salol, gr. v (0.32 grm.), 
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HYSTERIA, SYMPTOMS (continued). 

trés, Dutil, ANNUAL 1891, Oddo, ii. 
C-56; Boinet, Rémond, Descroizilles, 
Ballet, Chantemesse, Pitrés, ii. C-57; 
Toxic: Massalongo, Saundby, ii. D-22. 
TropHic DistuRBANCES: Pitrés, ii. 
D-17; Oulmont and Fouchard, Ray- 
mond, Richardiére, ii. D-19. 


Ice—Sevestre, Mayer, v. A-86. 





IcutHyoLt — T. Cranstoun Charles, v. © 


A-86; Zuelzer, F.Vigier, Richard Bloch, 
Ed. Egasse, Robert Bell, Gillet de 
Grandmont, v. A-87. 


IcHTHYOL VARNISHES—Unna, iv. A-52. 


IcutTHyosis, INTRA-UTERINE—Geo. T. 
Elliott, iv. A-47. 


Inp1go—Jones, v. A-88. 


Inpdo-CHINA, CLIMATE AND DEMOGRAPHY 
—Gouin, iv. K-11. 


INEBRIETY, MORPHINISM, AND KINDRED 
DisEASES—W. R. Birdsall, iv. I-5. 


INFANCY AND CHILDHOOD, DIETETICS— 
ARTIFICIAL Foops: G. H. Whitcomb, 
ii. M-11. 
W. Conn, ii. M-12. Gastric DiGEs- 
TION: Troitzky, ii. M-13; Heubner, ii. 
M-15; Leo, ii. M-16. Lactation: 
Monti, Schlichter, ii. M-1; Davis, 
Schling, ii. M-2; Bumm, ii. M-3. Ster- 
ILIZED MILK: A. R. Leeds and E. P. 
Davis, ii. M-4; Henry Koplik, ii. M-5; 
Henry Ashby, ii. M-7; Escherich, A. 
Seibert, ii. M-8: Theodore Escherich, 
li. M-9; Walter Mendelson, ii. M-10. 


INFANTICIDE—Coutagne, iv. J-11. 


INFLUENZA — AURAL 
Joly, Lee, i. H-10; Méniére, Ludwig, i. 
H-l1l. BacrmrioLoGy: Kirchner, Bail- 
liére, Seifert, Fraenkel,Jollés, Bouchard, 
Netter, Herring, Klebs, Roux, i. H-1; 
Teissier, Fraenkel, Roux, Pittion, Na- 


kahama, Nichroff, Adler, i. H-2. Con- — 


TAGION: Townsend, Crendiropoulos, 
Courrent, i. H-4; Gwynne, Weber- 
Arcularius, Parsons, Thorne, i. H-5. 
DvuRATION: Gwynne, Mackenzie, i. H-5. 
EPIDEMIOLOGY: Arcularius, 


i. H-3; Bailliere, Griesenger, Graves, 


Monneret, Fuster, Parsons, Willis, Du- — 


brulle, i. H-4; Benjamin Lee, v. E-36; 


Medical Record, Abstract of Sanitary 


Reports, British Medical Journal, vy. 
E-37; Medical Record, British Medical 
Journal, v. E-38. EXANTHEMATA: 
Munro, iv. A-47. GEnNrTO-URINARY 
haben Currie, Frazer, Jollés, 
i. H-8. 
Nicholson, Patton, i. H-8. MENTAL 
AND NERvOuS COMPLICATIONS: Kirn, 


i. H-8; Schmitz, Richardson, Railton, — 


Bristowe, i. H-9; Bell, Westphal, Ho- 
men, King, Colley, Creagh, i. H-i0. 
MISCELLANEOUS COMPLICATIONS: Ca- 
zaux, Mijnlieff, i. H-11; Gibson, God- 
frey, Johannsen, Medicinische Monat- 


schrift, i. H-12; Fiessinger, i. H-13.— 


Morvtauity: Parsons, i. H-5; Medical 


Record, Lee, i. H-6. OcULAR COMPLI- — 


CATIONS: Ingals, Macnamara, Eperon, 


Ray, Hausen, Laibach, Fuchs, i: H-11;_ 
Stirling, — 


Borthen, Lindner. Callan, 
Dujardin, iv. B-122; Weeks, Higgens, 
Lebeau, Macnamara, Eperon, Galezow- 
ski, iv. B-123. PropHytaxis: Manby, 
Gilbert, Goldschmidt, Bienfait, i. H-14. 
PULMONARY COMPLICATIONS: Bruce, 
Morehouse, Ornstein, Crendiropoulos, i. 


H-7. SEquetm: Adler, Moyer, Bros-— 


set, Priester, Ebstein, Jolly, i. H-13. 
SYMPTOMATOLOGY: Arcularius, James 
Mackenzie, Squire, Thompson, Crendi- 


FERMENTATION OF MILK: H.~ 


COMPLICATIONS: | 


Master- — 
man, i. H-2; Asmann, Masson, Parsons, 


INTESTINAL COMPLICATIONS: 
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GENERAL INDEX. THERAPEUSIS. 
Influenza, complications Me, INFLUENZA (continued). 
~ miscellaneous ....... ss... A. He il or salol, gr. iiss (0.16 grm.) each ey. 
WOGIAYs. ss. scctsees a. H-11; iv. B-122 3 hrs. for a day, i. H-16. Gentle 
pharyngitis....... sevecoenses iv. E- 11 fumigations, diaphor., and revuls., 
pulmonary .......... i. A-30; H- 7 and strong tonics, i. H-16. Strych- 
CONLAZION ........ceeserereveerseeeede H- 4 nine, caffeine, alcoh., ammon. as 
MILLA GION: 62025 vcs ste eee. Rocce = 6D stimulants, i. H-16. Tinct. nux vom. 
epidemiology.......... i. H-2; v. E- 36 gtt. v-x ev. 3 to 4 hrs.,i. H-16. Anti- 
in the newborn...........cceee ii. L- 11 pyrin, v. A-21. Exalgin, Gorodichze’s 
MOLALILY ....seceeseeeesseeseeceees iH- 15 formula, v. A-70. 
Pane IE HE 13 | For atusoun-rawy, satieylbromanitia, 
cerebral abscess...........66 li. A- 29 ‘ : 
MORINOSR.. 25 .<evenose nese sovveadV. C- 42 FoR NEURALGIA, sweat-baths of steam 
URDICES. < 3c secretes settee. G01 or hot air, i. H-15. 
OPLLCPBY so0.seececesvsdavesocesell A=44 
exostoses of ribs.........0 iii. B- 10 


meningo-myelitis ..........1i. B- 1 

edema of larynx............1V. F- 15 
symptomatology ....... sssosseel. H~ 6 | INSANITY. 
HPORGMONE 5. 50ccec000.senresecsscele H- 14 





ilid... Boys WA's. 1 HALuLucInaTIONS. Chloralamid,  v. 
Setprrin. iaaVoA-1 21 A-48. Hypnotics ; atropine, gr. 1-64 
SUP HOI es rsc-cetesdeeey ovedees vy. A- 68 to 1-32 (0.001 to 0,002 grm.) hypo- 
Sel ati Were ee tat ..v. A- 70 derm. ; hyoscine; duboisine, gr. 1-130 
mustard in cough...........v. A-100 to 1-64 (34 to 1 milligrm.), v. A-35. 
BGALCUS 5, a7. crdaerces Groceescave an Anl 2s 


salicylbromanilid.,.........v. A-125 | HypocHonpria. Uralium, vy. A-140. 
HSUBOPENN.:..cyeteaeessoascceccsoscds = -D 





















Ingrown toe-nail........... sseeelli. G~ 23 HystTERIcAL. Hypnotism, v. A-81. 

Inhaler, Wright's ether........iii. P- 14 

METERING iccvoas delsuaes oie teas elt D-1 1 Manta, Acute. Chloralamid, gr. xv- 
ACUTS MANIA .......0..-00e0se00 ii. D- 11 xlv (0.97-2.93 grms.), ii. D-31. Hyos- 
and Bright’s disease........... i. L- 28 cine, gr. 1-300 to 1-100 (0.00022 to 
and diabetes.............. Senseevesl| r=) L4 0.00065 grm.), v, A-79. Sulphonal, 
WEG INVOCNZA.scccsesswdcassece ee ii. D- 7 vy. A-134. 
and intercurrent disease...ii. D- 4 FoR COLLAPSE, subcutan. inf. of Oj 
and typhoid fever........ severed. He 45 (500 ¢.cm.) of 3%salt sol. morn. and 
Classification...........ses00 ppesiilee day noe eT | 

: 2 os aft., ii. D-30. 
MRLG MUL nae sueaeucest sess easncescns ii. A- 48 ; 
from cocaine and opium habit FOR IRRITABILITY, hyoscine, gr: 1-100 
Thien cas (0.00065 grm.) twice daily ; sulph. of 
general paralysis.......... ... ii. D- 12 duboisine hypoderm., gr. 1-33 (2 mil- 
gynecology and........ ii. D-2; G- 29 ligrms.), ii. D-31. Cannabis Ind. ; 
hallucinations ........... Beeeant ii. D- 8 hyoscine; chloral; somnal, 3ss to j 
Ah Childhood: ...°...000000...-.-11. D- 7. (1.94 to 3.89 grms.), ii. D-32. 
in the children of drunk- TO QUIET DELIRIUM, warm bath, foll. 
SNS et ccd ceuenvasee RasetW. kee by cold effus. sulphonal, ti D-30, a2: 
insane colony at Gheel...... ii. D- 6 
melancholia Penetsctess Sah threes ii. D- 12 Mantra, Curonic. Sulphonal, v. A-135. 
psychiatry and general medi- Uralium, v. A-140. 
CIMNGoracseacdkoast sesersevedie D- 3 
puerperal a ecccceeeseccvcsesecs seedy K- 6 MELANCHOLIA. Overfeed., mass., out- 

- speech modifications......... li. D- 5 door exercise, ii. D-12. 
surgical treatment............ iii. A- 32 ; 
therapeutics............ Reotessils = 30 PARALYSIS, GENERAL. (See BRAIN, 

ALTOPINE.....21.es00ee Eeaasenss0Ve Aah OO DisEases.) Sulphonal, v. A-135. 
cannabis Indica............V. A- 45 Hyoscine, gr. 1-100 to 1-300 (0.00022 to 

- chloralamid........... UreesseV« Amd 0.00065 grm.), v. A-79. Hypnotism, 
. chlorhydrate of morphia..v. rye! vy. A-82. 

GUDOISINGs<.<0:necavseetasseeee Vs, A- : 
BLAGEPICIEY scccv-sstactese =) seas Vole ae Ge canes 1-100 
hydrobromate of hyoscine (0.0 grm.) t. d., ii. D-31. 
v. A- 78 
hypnotism ............. secsesesVe Am OL 
sulphate of duboisine......v. A- 35 
NareessVs A-134 

~ tobacco as a factor. iv. I- 8 

: traumatic and eee eo INSOMNIA. 

TSOMMNIA seesseeeereeceeseeererseeeeedl. D- Hypnotism, ii. D-28. Pure gluten, v. 
gluten in...........-- pecteenesencs vy. A- 11 IL. Nitrous-ox. gas, v. A-102. 
hypnotism im..........+++- seosedi. D- 28 Somnal, v. A-131. Sulphonal, v. 
somnal in.. sec cccececceccevsseseces vy. A-131 A-135. Galvanism, y. C-9. Hyp- 
sulphonal in............ceseee ve. A-135 notics, opium, ox-gall, and cascara 

Insulindia, increase of Chinese sagrada, as adjuvants ; morph., hy- 

MDs eee asec pacar eaenaeneeel Ns amy LD, poderm. inject., ii. D-12. Opiwm, 11. 

Intemperance............sscsceseeee ivi: } D-32. Chioralamid, v. A-48. Hyp- 

Intertrigo, aristol in............. v. A- 27 notism, v. A-83. Nitrous-ox. gas, V. 

Intestines, anatomy.......... «Vv. G-8, 17 A-102. Sulphonal comb. with gr. % 
MTOM ALIGSY., creanvssarscrossecresesViy Em. 7 to % (0.0081 to 0.016 grm.) aq. ext. 
physiology...... rushes Vv. G-17, H- 17 opium, v. A-136. 

Intestines, diseases............... i. D- 1 , 
BHRCOSS co cecedccea dans -ticse an dicees i. D- 26 GASTRO-INTESTINAL. Careful diet ; pep- 
GBLCIVEN ssacsvwrees eres ee ae sin, alkalies, or acids, p. x. n.; laxa- 
enlargement and hy eer: tives or mercur. alternat., ii. D-29. 

i. D- 

foreign bodies .......... Nh daskwenes i. D- 19 NERVOUS, WITH NEURASTHENIA AND 

DV BENITCHION: sve ssda son armews ansents i. D- 16 Hysteria. Sulphonal, gr. xvss to xxx} 
diagnosis.............-000-20-01- D- 17 (1 to 2 grms.) at a dose, ii. D-30. 
ERDONE Seaproe Anke ae 16 IF EXCITEMENT OR ce a 
situation and cause.........1. D- 16 hyd., 3j to ij (4 to 8 grms.), ii. ; 
BYMPCOMS <5 26-ccoerenseveyass-s i. D- 17 Ir DUE TO PAIN, sulphonal and amy- 
treatment... a. D-18; iii. C-61 lene hyd.; urethan, gr. XVSS to XXX) 
PEON VELGS cagapsccsns-chevedscoss> i. D- 16 (1 to 2 grms.) at a dose; hypnone, gr. 

syphilis...........-...- D-25; ili. F- 8 iss to vii3¢ (0.1 to0.5 grm.), ii, D-30. 
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AUTHORS QUOTED. 
INFLUENZA, SYMPTOMATOLOGY (con- 
tinued). 

ropoulos, Weber, Clevenger, i. H-6; 
Landon Carter Gray, Gwynne, i. H-7. 
TREATMENT: Wallian, i. H-14; Frey, 
Weber, Ingals, Kinsman, Patton, Big- 
elow, Childs, Marotte, Long, Stillwell, 
i. H-15; Turner, Johnson, Palmer, Em- 
erson, Clemow, Henry, Laffont. Morris, 
Michael, i. H-16; Politzer, Johnston, i, 
H-17. 

pee Tor-NaAiIL-—Puerckhauer, iii. 
x ht 

INSANITY—ACUTE MANIA: Willerding, 
Whitwell, ii. D-ll. AmAvRosIs IN: 
Badal, iv. B-138. GENERAL QUESTIONS: 
J. Batty Tuke, ii. D-1; Stone, ii. D-2; 
Francotte, von Krafft-Ebing, Morselli, 
ii. D-3. HatLucrnaTIons: Lane, ii. 
D-8. INFLUENZA AND: Krypiakie- 
wicz, Obersteiner, Ganster, Clouston, 
ii. D-7. INTERCURRENT DISEASE: 
Granger, ii. D-4; Szczypiorski, Belia- 
koff, Walsh, E. Grabe, von Noorden, 
Leubuscher, Régis, ii. D-5. Mr.an- 
CHOLIA: Riggs, Sollier, Séglas, Cul- 
lerre, ii. D-12. SprrcH Mopirica- 
TIONS: Séglas, ii. D-5. TRAUMATIC OR 
Toxic: Lioyd and Tull, ii. D-9; Cha- 
pin, Hay, le Dentu, Kiernan, Alexander, 
Jolly, Korsakow and. Serbski, ii. D-10; 
Tomlinson, ii. D-ll. TREATMENT: 
Margaret A. Cleaves, ii. D-6; Russell, 
Bourneville, ii. D-7 ; Trowbridge, Bro- 
sius, Mercklin, Binswanger, ii. D-30; 
Voisin, Svetlin, Stewart, Vorster, 
Nicke, Weatherly, Preininger, LéWald, 
ii. D-31; Marandon de Montyel, Ober- 
steiner, Kruse, Schuber, Wiltrout, 
Roubinovitch, ii. D-32. 

InsomntA—Beard, Ranney, Boston Medi- 
caland Surgical Journal, ii. D-29; Sur- 
zycki, ii. D-30. 

INTESTINES, ANATOMY—Chaput, v. G-8. 
ENLARGEMENT AND HYPERTROPHY: 
Levison, Hirschsprung, i. D-28. For- 
EIGN Bopires: Myles, i. D-19; J. P. 
Tuttle, N. F. Mentin, i. D-20; von 
Schroeder, Sr., i. D-21. OxBstTRucTION: 
Ashby, Skerritt, Langdon, i. D-16; 
Kiissmaul, Aufrecht, i. D-18; Daniels, 
E. W. Michell, Mortimer, i. D-19. 
SYPHILIS: Rieder, i. D-25. Tumors: 
Matiguor, Zuelzer, i. D-25. 

INTESTINES, SURGERY — ANASTOMOSIS: 
W. S. Halsted, Jobert, Lembert, iii. 
C-51; W. J. Gillette, von Hacker, iti. 
C-52; R. H. M. Dawbarn, iii. C-53; D. 
D. Crowley, Terrillon and Chaput, M. 
Stamm, Boiffin, A. H. Cordier, McGraw, 
iii. C-55. Ca@Liotomy: Péan, iii. C-69; 
A. W. Mayo Robson, iii. C-70. Co1oto- 
mY: Rose, iii. C-70; Maydl, Lauenstein, 
Allingham, Verneuil, Konig, Kelsey, 
Cripps, Rose, iii. C-71; Israel, Christo- 
pher Heath, Paul Reclus, Arch. Dixon, 
Lutz, S. A. Smith and G. M. Fox, B. 
W. White, iii. C-73. Dieiran DInata- 
TION: J. W. Taylor, Oberst, iii. C-8 ; 
W.Hale White and W. A. Lane, Jes- 
sett, Treves, iii. C-9; E. G. Cutter and 
M. H. Richardson, Cabot, iii. C-10. 
DicitaL EXPLORATION: John W. Tay- 
lor, iii. C-8. ENTERECTOMY: Kummer, 
Hofmokl, iii. C-65; Holger Mygind, 
Studsgaard, iii. C-66. ENTEROR- 
RHAPHY: F. B. Robinson, iii. C-73; F. 
T. Paul, iii. C-75. GASTRO-ENTEROS- 
Tomy: Robert F. Weir, iii. C-16; F. C. 
Larkin, F. B. Jessett, Brookhouse and 
Owen Taylor, A. C. L. Ramsey, J.C. 
Renton, A. W. Mayo Robson, F. B. 
Jessett, Rotter, J. Kilner Clarke, Carl 
Koch, Sainsbury, F. B. Robinson, iii. 
C-!7. ILxEo-coLostomy: F. B. Jessett, 
iii. C-69. ItEostomy: Thomas Bryant, 
iii. C-67. INTUSSUSCEPTION : Lange, iii. 
C-55; C. McBurney, Turner and Whip- 
ham, C. B. Lockwood, Thompson, Pick, 
H. Marsh, Prewitt, J. Y. Scott, W. H. 
Crago, Dalton and Cheyne, A. S. John- 
son, iii. C-56; N. Senn, ili. C-57. MESEN- 
TERY, LACERATION: H. C. Dalton, iii. 
c-40. Lirpoma: Lauwers, iii. C-39. 
SarcomA:. Llobet, iii. C-36; F. aA. 
Dunsmoor, iii. C-38. SERous Cysts: 
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GENERAL INDEX. 


Intestines, Aisoases (continued). 
therapeutics, carbolate of cam- 


hore i0.cc-decssesterce sees v. A- 44 
vegetable diet...........cs000- v. A- ll 
RUPSLCWIOTIS a.s ccaettoes deseo serves i. A- 21 
TUMOLE Tiki spene constr sy .peheeecn i. D~ 25 
Intestines, diseases of, im rew- 
ODM ssscsettascate sree rents ii. L- 15 
Intestines, surgery Of, ete lit. C-8, 51 
ANASEOMOSIS 6. icccecscccsedoseees iii. C- 51 
COSLIDLOMD Yr .ccteevaescesteerrons iii. C- 69 
COLOUOMEVGccuncsecslocwact-eer races iii. C- 70 
enterectOMY.........csseeceves iii. C- 65 
circular enterorrhaphy......iii. C- 73 
HIOGSLOMYtcet sur osscestatsssscese iii. C- 67 
intussusception.............0-5 iii. C- 55 
mesentery (.V.)....csceeveeees iii. C- 36 
ODALVIGDIGIY. ¢. cana seesses screens iii. C- 58 
OmentUM (G.0.)..0..-.ceseses iii. C- 32 
perforation in typhoid fever 
iii. C-100 
PY LOTUS (G02). cccseeceseete eerlli. C- 8 
GUMOLSsaevaccovssstesne ee iii. C- 63 
retroperitoneal ...........+. iii. C- 63 
Intestines and peritoneum, dis- 
OASCS. aseerccessseceseeeces 6 i De. 
Intra-cranial circulation...... ii. A- 17 
Intubation of the larynx......iv. G- 1 
AECIMSNES IN scskceavsadasvkes By Ae 





and tracheotomy 
for croup and diphtheria 
i. J-18; iv. G-l, 2, 3, 6 
for infectious phlegmon of 
DUA X sp ccescesteancs iv. E- 11 
for laryngeal stenosis 
iv. oe G- 4 
fétention of cannula in..... -G- 8 
Intussusception, surgical teak: 
TOM Ese rectesascoseesteecet iii. C- 55 
Iodides, in urine, tests for...... i. L-141 
potassium, physiological effects 


v. A- 88 
Iodine, by cataphoresis, in goitre 
Vip One 


combination with glucose..v. A- 89 
Iodoantifebrin, chemistry of.v. A- 90 
Todoform, poisoning by......... v. A- 90 

therapeutic UIBOS Saseeess Sesnene vy. A- 90 
Todophenacetin, as a_bacteri- 

CUO decssesecasesssieamedseln Aaeold 
Todopyrin, therapeutic effects.v. A- 91 









Irido-choroiditis, gonorrheal 
iv. B- 75 
[rido-dialy gigievesos.<octaaee eactens iv. B- 75 
Tris, diseases..........066 copsnswelvig aoa heat 
nervous plexuses..... «Vv. G- 20 
PTIbIS, WVOLEIC;....sadscsecsesenssee iv. B- 74 
Tron, albuminate..............000. v. A- 92 
, elimination of. . Vv. B- 3 H- 42 
physiological ACtION.......000V. B- 32 
therapeutic uses...........008 v. A- 91 
Ischio-rectal abscess and dyspa- 
MOUND poses rsccenedsarac iii. D- 10 
Deter eons i ge gs (see a 
TOPUEM) cccretaceveerates A- 69 
seen rope physiological pr e 
GTULOSL 52 vasdacetomact atest . B- 21 
Ivy poisoning, treatment...... - A- 46 
Time= Waters... cscccsconscserseVs A. 93 
Jaborandi in asropine poison- 
AN2T., Lessee suerieean casera v. A- 36 
Jacobson, canal of, physiology 
iv. D- 1 
Jamaica, climate of............ v.D- 9 
Japan, midwifery in. ........... ii. J- 42 
Jatropha cureas (see Pinoficillo). 
Jatrophia stimulosus, in syph- 
ALIS, Soeasceostpensans re v. A- 92 
Jaws, surgical diseases......... iii. K- 1 
TPVOUITOR spc; sesescecs ane ssaaeene iii. K- 1 
OCCLUSION ccs 0s.ccecethes sancasvs iii. K- 4 
OPOLACIOIS, -.<.<<ese0seess naowaet iii. K- 13 
death from chloroform in 
iii. P- 9 
TULTLOTIS: srwveraenesasatesacser sansa « Keng 
carcinoma ji. K- 9 
dentigerous cysts ii. K- 11 
SATLCOWIA, sh iencencteeosseuveseek ili. K- (9 
Jequirity, in eye diseases...... v. A- 92 
Jervine, physiological proper- 
TIBRi4 sa vetadeinioakes sbeesres vy. B- 50 | 








THERAPEUSIS. 


INTESTINES, DISEASES. 


FOREIGN BODIES. 


OBSTRUCTION. Morph. hypoderm., 3 to 
4 times daily, p.r.n.,i. D-18. Noble’s 
enemata if due to paralysis or follow- 
ing plastic op., v. A-64. 


INTESTINES, SURGERY. 
CALCULUS, laparotomy, i. D-20. 


INTUSSUSCEPTION. Laparotomy and 


intestinal resection, iii. C-55. 


OBSTRUCTION. Inject. of coal-oil, thro. 
long rect. tube, foll. by inject. of Oj 
(4 litre) of warm water, i. D-19. 

TO SOLVE FACAL ACCUMULATION, 


olive-oil, Oj to ij (3g to 1 litre) in 
divid. doses. Laparotomy, i. D-19. 


Wash out stomach, i. D-18. Laparot- 
omy, with division of any fibrons 
bands, iii. C-60. ITleostomy foll. by 
enterorraphy, iii. C-61. Warm fo- 
mentations. Recumb. position, ele- 
vate pelvis; no food by mouth; rectal 
alimentation. Extern. use of bella- 
donna and glycerin. Intern., bella- 


donna and opium, to check peristalsis | 


and pain? Morris's meth. of oper. 
iii. C-62. Tleostomy, iii. C-67. Lum- 
bar colotomy, iii. C-73. Paul’s meth. 
enterorraphy, end-to-end method, iii. 
C-75. 


STENOsIS. Abdom. sect. and entero- 
anastomosis by lateral apposition, iii. 
C-52, 53. Dawbarn’s method, iii. C-53. 
Laparotomy and lateral anastomosis, 
iii. C-55. 


STRICTURE. Enterectomy, iii. C-65. 


Or ILEO-CAZCAL VALVE. Cceliotomy, 


Péan’s, iii. C-69. Colotomy, iii. C-73. 


TUMORS. 


RETRO-PERITONEAL. Operative treat- 
ment, complete enucleation and drain 
cav., lii. C-65. 


DERMOID Cyst. Laparotomy, iii. C-65. 


JAW, SURGICAL DISEASES. 

FRACTURE. If compound, interdental 
splint and cranial support, iii, K-1, 2. 
Trrig. wound and mouth with 2 % sol. 
carbol. acid ev. 2 or'3 hrs.; remove 


all spic. of bone, iii. K-2. Bridge 
splint., iii. K-3, 4. 
Necrosis, PHOSPHORUS. Removal by 


subperiosteal and intra-buccal op., iii. 
K-17. 

Tumors. In aneurismal tumor of al- 
veolar process, inject. perchlor. iron, 1 
to 4(5 minims to 0.32 grm. at each 
inject.), iii. K-56. 

Cysts. Excision, scrape cav., iii. 
K-10. If at root of teeth, remove teeth 
and arrest hem. with antipyrin, tam- 
pon, or thermo-cautery, iii. K-13. 
EPITHELIOMA. Excision; skin trans- 
plant.; Thiersch’s meth., iii. K-10. 
Excision of alveolar process; arrest. 
hem. by actual caut., iii. K-17. 


JOINTS, DISEASES OF (see BONE, DIs- 
EASES OF). 
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AUTHORS QUOTED. 


INTESTINES, SURGERY (continued). 4 
Terrillon iii. C-38; A. W. Abbott, Duret — 
C-39. NEw INSTRU- © 

MENTS—CLAMPS: J. Kocks, iii. C-117. 
NEEDLE: T. J., Crofford, iii. C-117.4 
TABLES: W. H. Boone, Willy Meyer, 7 
iii. C-118. ENTEROToME: Chaput, iii. 
C-118. OsstTRucTION: F. B. Jessett, iii, _ 
C-58; H. T. Hanks, Monprofit, iii. C-59 ; 
F. Krug, E. J. \ ave, J. E. Moore, W. — 
F. MeNutt, L. Schooler, ii. C-60; A. H. — 
Small, R. J. Pye-Smith, Thomas Jones, — 
E. Macbean Stewart, Thiriar, Le Bec, - 
Jonathan Hutchinson, M. Price, David — 
Barrow, Alex McAlister, Maurice Pé- — 
raire, J. Wesley Bovee, Ricard, J. — 
Greig Smith, A. Heydenreich, Bland — 
Sutton, Thomas Bryant, iii. C-61; Sy- — 
denham, Brinton, Thomas, Robert | 
Morris, iii. C-62. OmMENTUM—TUMORS: ~ 
B. E. Hadra, iii. C-32; A. F. Currier, — 
von Winiwarter, iii. C36. PERFORA-, 
TION IN TYPHOID FEVER: Van Hook, ~ 
lii. C-100; C. Louis, Mikulicz, Escher, | 
q 

> 

i 

; 


and Lancial, iii. 


iii. C-101; Liicke, Bontecou, iii. C-102. 
PyLorus, PYLORECTOMY: Klemperer, 
iii. C-1l. PyLORECTOMY AND ee 
ENTEROSTOMY, COMBINED: W. T. Bull, — 
iii, C-12; FE. "B. Jessctt, Lowson, F. 9 
Nicholson, J. Greig Smith, Robson, — 
Billroth, Tuholski, Rawdon, iii. C-13; j 
Halstead, iii. C-14; A. McCormick, { 
Jalaguier, iii. C-16. PyLoROPLAstTyY: 
F. J. Groner, Billroth and Wolfler, — 
Senn, iii. C-10; Senn, Heinecke, Miku- | 
licz, Bardeleben, Senn, Postempski, iii. 2 
C-1l. Tumors: H. C. Scadding, A. 
Vander Veer, iii. C-63; Delafield, J. J. — 
Buchanan, A. Obalinsky, iii. C-65. ‘2 

INTESTINES AND PERITONEUM, DISEASES | 
eat W. Johnston, Henry B. Deale, — 
¥ 

INTUBATION OF THE LARYNX. — J. 
O'Dwyer, iv. G-1; Johann Bokai, iv. 
G-1; Bokai, Rauchfuss, W. von Muralt, 
yon Ranke, O'Dwyer. iv. G-2 ; Jacques, | 
Dillon Brown, Joseph Eichberg, Moll, 
Egidi, O’Dwyer, iv. G-3; Egidi, John 
O. Roe, O’ Dwyer, iv. G-4; W. K. Simp- 
son, O’Dwyer, F. Massei, iv. G-5; 
O’Dwyer, ANNUAL 1891, Ingals, Gang- — 
hofner, iv. G-6; Carl H. von Klein, — 
O'Dwyer, iv. G-7; O’Dwyer, iv. G-8; 
O'Dwyer, iv. G-9. f 

Iopiprs—Ehrmann, K. IL. 
A-88 ; 
v. A-89. ‘ 

IopiInE—F. P. Mann, J. A. Muenich, 
Tikhon von Popoff, v A-89. ; 

TopOAretraeats ae Michael and 
Norton, v. A-90. 

Iopororm — Rudolf E. Gerlach, I. N. 
Love, H.W. Frauenthal, William Carter, 
Macalister, v. A-90. 

IopOPHENACETIN—Scholvein, v, A-91. 

Ioporyrin—Miinzer, v. A-91. 

Iron—J. Kersch, Hugh Woods, W. R. 
Schiissler, v. A-91; Adolph Tscheppe, 
Rosenthal, Hecquet, v. A-92; Hamburg, 
Dastre, R. Gottlieb, v. B-33. 







































Jatziita, v. 
Semen N. Zenenko, G. Sée, 


1 ae STIMULOSUS—W. W. Pugh 

v. A-92 

JAWS, SURGICAL D1seAsEs—DENTIGER- 
ous Cysts: Ludwig Hektoen, iii. K-10; 
Koenig, L. McLane Tiffany, Charles 
Audry, Molliére, Ollier, iii. K-11; Folk- 
son, Malassez, Heath, Doran, Eve, Par- 

' ker, Albarran, Trélat, A. Kruse, A. W. 
Ww. ‘Baker, Redier, iii. K-12; Rogers, iii. 
K-13. FRACTURES: John 8. Marshall, 
iii. K-1; Marshall, Cnopf, J. D. Patter- 
son, iii. K-2; Thomas, iii. K-4. Necro- 
sis: Lempert, Johnson, Fusci, iii, K- lve 
OccLusSION: Ollier, iii. K-4; Hederich, 
iii. K-5; Le Dentu, Penrose, iii. K-6; 
Cabot, iii. K-7; Cabot, Abbe, Halsted 
iii. K-8; Rogers, P. Jemoli, iii. K-9 
OPERATIONS: Faucon, F. Lange, iii. 
K-13; Lange, McBurney, Lewis A. 
Stimson, iii. K-14; Lange, McBurney 
J. A. Wyeth, R. F, Weir, iii. K-15; 
Gangolphe, Mynter, Spencer, iii. K-16; 
T. E. Potter, iii. K-17. Tumors: Wa 
owes? H. B. Robinson, Pilcher, iii, 
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Jewish race, vital resistance of 
* iv. K- 17 


Joints, diseases .............e00e-dli. H- 7 
- ankylosis, mixed chloroform 
and cocaine narcosis in 

iii. P- 19 


arthritis, rheumatic...... iii. H- 29 
electricity in....... ssauvges¥e O-. 3S 

AV SEOTICA 265 scevarsceeseosses eli, C- 54 
in syringomyelia....... aaeneeslia bk 
muscular atrophy in......... ii. C- 23 


myeloma, of tendons.........iii. H- 30 
operations........... iii. H- 7 
amputations. ili 
ATLOVOGDESISs iorccocesseessevetlis E1- 8 








excisions..... Gr eamtarasvaneets iii. H- 8 
GIDGWextacccscescnavenccs aise iii. H- 12 
ROOU. SarNd Re rcasttereer os dll EL =) 10 
FOTCATM.....,.00-eeseeeeenedii. H- 14 
EAN Y xiss adecnv cpa nacmoWsn sess iii. H- 8 
UMOLUBs cesses ccbssescs- ll. Fa= 14 
AGO. cc ccvecevs hese estaaulitd d= 8 
BORPULR Ar ovetsosverqtevieesodll» b= 14 


BLOLNUM ...sccseee<0e-er-enill. H- 13 
resection and arthrectomy 

/ iii. H- 7 

popliteal cysts...........0000ii. H- 28 

tuberculosis............000000e4ll. H- 26 


Kaori resin as a surgical dress- 


ADS ten Rieaiosevaire> seeeeil. Os 
Karyokinesis........... Epes Va Lez S 
Kava-kava, physiological ac- 

GLOW eons Pcs ceauess aa tinee v. B- 34 

therapeutic uses......... enveoeeNel As 92 
Keeley cure for inebriety ...... iv. I- 17 
Kefir, therapeutic uses......... vy. A- 10 
Keratitis (see Eye, diseases).iv. B- 67 
HCOYAGOCONUB. ..sesceccsceonecosse ..iv. B- 64 
Kerosene, in scabies............ wv. A- 8 
Kidneys, diseases...........2++ Feeley =D 

abscess, perinephritic.........i. L- 67 

RLCONOV DG, os, ave acaskada ste es as iv. I- 12 

anomalies.............1. L-55; v. F- 9 

Bright’s disease...........0 A ep De | 

calculus........... Nagistae rsevcanssale, Lim TO 


in newborn 
CYStB......046 ase 












congenital........i. L- 61; ii. L- 22 
Wydatidu.viesccrer Seaeear ats chee i. L- 61 
examination of..........4+ seeoaele D- 25 
floating kidney...............+0+ i. L- 56 
PATI KiGNCY.. .cacsssvdsaevsd.'s sel. L- 68 
hydronephrosis ...........-.++0.1- L- 63 
_ in diabetes .......cccs00 i. G- 28 
in tuberculosis .......... i. A- 26 
injuries ............ eSpeeusdsescasaslen Les) OA 
opium habit, and..............4V. I- 2 
physiology.......+ peseaspasadets i.L- 1 
DY OLICIS sti-<cansasscesaenicsaqeseseels, Lin 12 
pyelonephritis.............006 ai. L- 72 
pyonephrosis... ‘ .i. L- 66 
syphilis......... a iii, F- 9 
TMVOLEMIORIG andescasasssuy ccnesan ss i. L- 68 
PUM OLB ercxssuaenacsvens awsntesaten «i. L- 57 
GIAENOBIBs.s<seacéeccavacesssecesks Li 58 
operations for....... peetenes wl, Lie 59 
Kidney, surgical diseases ot..iii. E- 17 
nephrectomy....... i. L-66; iii. E- 17 
nephrolithotomy..........++.++ iii. E- 18 
nephrorrhaphy....i. L-56; iit. E- 18 


nephrotomy.........i. L-65; iii, E- 18 
Kidneys, bladder, and _ supra- 

renal capsules, rae 

i. L- 


Kleptomania, hypnotism in..ii. D- 28 


Knee, angular ankylosis......iii. G- 18 
arborescent lipoma...........lii. H- 28 


fibroid polypi........... Gieee: iii. H- 28 
TOSECHIONA.<ssasdoar-enssesbecessellls I=: 8 
for tuberculosis...........+. iii. H- 9 
Knee-jerk, in ataxia............ ii. B- 26 
AW OPUSPRY -ssenenrrespsesvincoeeell, Am 42 
Knife, aseptic...........+- cannes iii. O- 18 
Kn0ck-knee.........cccccsoeereeeeedli. G- 20 
Kola, therapeutic uses..........v. A- 93 |: 
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JOINTS, DISEASES OF (continued). 


ANKYLOSIS, TEMPORO-MAX. ART., re- 
section, iii. K-5, 7, 9. Division of 
masseter m., prevent re-contraction 
by unilateral mouth-gag and intro- 
duction of wedges of wood, or rubber 
wedges, iii. K-6,7. Humphrey's op., 
iii. K-8. Massage, passive motion; 
constant galvan. curr., v. C-12. 
CICATRICIAL. Divide skin of cheek 
back to ant. edge of masseter m., 
force jaw open and divide adhesions 
betw. alveolar borders; transplant 
mucous m. (taken from mouth of dog) 
on both alveolar borders, iii. K-8, 9. 


KNEE. Helferich’s o>. iii. G-18. 
meth. of op., iii. G-19, 20. 
ARTHRITIS, RHEUMATOID. Electric 


bath, pos. pole at head of bath, vy. 
C-19. 


FOREIGN Bopy. 
net, v. C-22. 
TUBERCULOSIS. Formic.acid ; aerother- 

apy and salt-water baths, iii. L-3. 

Or Evsow. _ Resection, iii. H-12. 
Lannelongue’s meth.. iii. H-26, 27. 
Max Schiiller’s meth., iii. H-27. 
Iodof. 2.0; glycerin, 20.0; sod. for- 
mate, 0.5 to 1.5; inject sol. into tu- 
bercular area, iii. H-27. McCurdy’s 
elastic extension apparatus, iii. H-30. 
OF KNEE. Resection, iii. H-9, 10. 


Incision, electro-mag- 


KIDNEY, DISEASES. 


Cysts. Lumb. nephrectomy, excis. 
ae close renal wound by sut., iii. 


HYDRONEPHROSIS. Lumb. nephrec- 
tomy, iii. E-17. 
NEPHRITIS, INTERSTITIAL. Hypoderm. 


inject. large quant. of 0.6 to 0.7 % sol. 
sod. chlor. once or twicé daily, v. D-34. 
Diuretin, v. A-61; v. A-63. 


NEPHRITIS, PARENCHYMATOUS. 
diet, v. A-10. Glycerin-jelly by rect., 
v. A-10. Diuretin, v. A-63. 


PYE.Litis, PyELO-NEPHRITIS. 


Curonic. As astringents on renal 
pelvis, gallic acid or lead acetate ; 
used only in later stages, i. L-75. 
Counter-irritants, as act. cautery and 
rodine, i. L-75. 
First Stace. Blood-letting or inte- 
tinal revulsion, i. L-74. Leeches, 
wet-cups, i. L-74. Calomel, scaim- 
mony; absolute milk diet (skimmed 
milk), i. L-74. Tonic doses of 
quinine and alcohol, i. L-74. 


For Pain. Opium and belladonna, 
i. L-75. 


PYONEPHRITIS. Ichthyol, v. A-87. 
PYONEPHROSIS. Exploratory oper. ; 
evac. pus; free incis. into renal 


parenchyma, i. L-66. Lumbar ne- 
phrectomy, iii. E-17. 


: 


KIDNEY, SURGERY OF. 


FLoatinG Kipney. _ Nephrorraphy, 
Morris’s meth., i. L-56. 


HyprRoNEpuHRosIS. Aspirate, foll. by 
remov. of kidney, i. L-63. Nephrec- 
tomy, i. L-66 


PYELITIS, PYELO-NEPHRITIS. 


Caucunous. Milk diet; benzoate of 
soda, with tannin or ergotin, i. L-75. 
Curonic Forms. Hygienic treat., 
keep up functional activity of skin; 
rest in bed ; mod. exercise; keep up 
body heat; milkdiet, i. L-74. Render 
urine aseptic by small doses of ben- 
zoate of soda and balsams ; eucalypto!; 
salol; borate of soda; boracic acid ; 
Haarlem oil, i. L-74 | 


Milk: 








JEQUIRITY—L. Oren O'Neal, v. A-92. 


JEWISH RAcE, VITAL RESISTANCE OF— 
ad (the iv. K-17; Worms, Sée, iv. 


JOINTS, DISEASES—EXcIsions: Richelot. 
Lucas-Championniére, Verneuil, Quénu, 
Routier, von Bergmann, iii. H-7; Mal- 
loch, Defontaine, Ramally, Peterson, 
Sack, Czerny, Neugebauer, Liicke, iii. 
H-8; Dollinger, Boeckel, Zoege-Man- 
teuffel, iii. H-9; Christovitch, Kirmis- 
son, Lucas-Championniére, Richelot, 
' Mynter, Richelot, Isler, Kapeller, iii. 
H-10; Kapeller, Schede, Conner, Bruns, 
Kummer, iii. H-11; Kummer, Ollier, 
Voituriez, Scudder, Zatti, Phocas, iii. 
H-12;° Gritti, Hoffmann, Mynter, iii. 
H-14; Putti, Ollier, Jaboulay, Lancial, 
Guermonprez, iii. H-14. Tusercuio- 
sis: Krause, Lannelongue, le Fort, 
Coudray, iii. H-26; Max Schiiller, 
Senger, Senn, Coudray, Cousins, Young, 
Dollinger, Kellogg, Plicque, iii. H-27; 
Audry, Eliza Mosher, Garré, Peugnies, 
Robson, Bazy, Schreiber, Macaigne, 
Schwarz, Sayre, Poirier, Riedel, 
Konig, Mursell, Fournier, iii. H-28; 
Duckworth, Mansell-Moullin, Hartley, 
Raymond, Charcot, Roswell Park, 
Waiubel, iii. H-29; McCurdy, Heurtaux, 
iii. H-30. 


Kava-KAVA—David Cerna, v. A-93; v. 
B-35. 


KIDNEY, NEPHRITIS—OCULAR COMPLICA- 
TIONS: Gurwitsch, Koenig, iv. B-124; 
Martinet, Manz, Leber, Schleich, ANn- 
Bick 1891, iv. B-125; Van Fleet, iv. 


KIDNEYS, BLADDER, AND SUPRA-RENAL 
CAPsuLES, DiseASES—Allen J. Smith, 
i. L-1. 


KIDNEYS, DISEASES—ANOMALIES: Wal- 
lace, i. L-55; Tuffier, Morris, i. L-56; 
Wallace, Poirier, i. L-57. CAncuius: 
Graux, Germain-Sée, Ebstein, Nicolaier, 
i. L-76; Neuberger, Poels, i. L-76; Re- 
vue des sciences médicales, i. L-77; Le- 
gueu,i. L-78; Bryce, Owen, Allen, 
Twombley, i. L-79. Cysts: Chibret, 
Fenwick, Schnell, Fussell, i. L-61; 
Kerr, Bristowe, Buckley, Franks, 
Touche, Laffaret, i. L-63; Levraud, 
Ozoux, Vergely, Commandeur, i. L-63. 
Gas IN KipnEy: Le Dentu, i. L-68: 
HYDRONEPHROsIS: Lannois, Lépine. 
Poncet, i. L-63; Tillier, Robinson, An- 
gier, i. L-64; Coates, Morienvalle, Ber- 
nard, Israel, Symonds, i. L-65; Terril- 
lon, Fowler, Woolley, i. L-66.  IN- 
JURY: Odin, Chevains, Roussel, i. 
L-54; Dock, Herzog, Campbell, i, L-55. 
PERINEPHRITIC ABSCESS: Brunet, Le 
Dentu, McCormac, i. L-67. PuHysiI- 
oLocy: M. O. Van der Stricht, i. L-1. 
PYELITIS, PyELO-NEPHRITIS: Rendu, 
Reymond, i. L-72; Bollinger, Vergely, 
Enderlen, Sainton, Shepherd and John- 
ston, Fromaget, i. L-73; Robin, i. L-74; 
Virginia Medical Monthly, i. L-75. 
PYONEPHROSIS: Ricketts, L’ Union méd- 
icale du Canada, i. L-66. TUBERCULO- 
sis: Albarran, i. L-68; Steinheimer, 
Foulds, Bryant, i. L-69; Finley, Rail- 
ton, Wheaton, Allen, Roberts, Frisch, i. 
L-70; Kirstein, Biedert, Sehlen, Wen- 
driner, Philip, Fenwick, i. L-71; Whip- 
ple, Englisch, i. L-72. Tumors: Von 
Eiselberg, Journal American Medical 
Association, Wheaton, i. L-57 ; Schmidt, 
Hochsinger, Formad, Bell and Johnston, 
Horn, Fieux, Levrand, Brault, i. L-58 ; 
Lunn, Pousson, Brault, i. L-59; Brault, 
Lejars, i. L-60. 


Kipnrys, SURGERY OF—F. S. Watson, 
Madelung, Tuffier, iii. E-17; Max Sul- 
zer, Tuffier, G. B. Turner, R. C. Lucas, 
Robert Abbe, iii. E-18. 


KNEE, ANKYLOSIS—Helferich, iii. G-18. 


Ko.ta—Chambard-Hénon, vy. A-93, 
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GENERAL INDEX. 


Labia minora, nerve-endings of 





v. G- 18 

Labium, fibromyoma of......ii. H- 5 
Labor......+.. suetaevesaeeeesaneice ton ii. J- 1 
ALCOL-PAINAis.scssosccnsseoeseeees li. J- 33 
anesthetics........ Becechogior ccc li. J- 5 
TUE cecteacevegscreras cesses Ried! 67, 
hypnotism.......... Ji. J- 5 
mental influence............. ii. J- 5 
ANCISEPEICS -...cnccerssecoreccssoes ii. J- 1 
bladder, care Of...............+¢ ii. K- 14 
Ceesarian section............ li. J-34, 36 
cervix, rigidity........000-++ ii. J- 25 
craniotomy.......- tpeesacsearaces ii. J- 33 
dystocia from tumors......... ii. J- 22 
OMDEY OFCOMY.vesvcesnasssasecvecas ii. J- 34 


examination of genital tract 





DLLOV ace satscnenes se-caceesslls Ge \eL 
NBMOTTHAZE......00c0--seeeneceee ii. J- 23 
historical data........cess.s0e0 ii. J- 42 
hymen, unruptured............ ii. J- 27 
INGAUESH. . caceconcncn seme seacsecte ii. I- 13 
INSCEUMICTIES cce.srecse-tecers =n ii. J- 40 

‘intra-uterine irrigation after 
ii. K- 4 
TNISSOO sy ve ccseen te pereesscecosensens itis) 7 
os, rigidity.. li. J- 25 
OLIN GWM eae. saasmaceentess ii. J- 32 
placenta previa............. ..1i. J- 8 
Porro’s operation.............4. ii. J- 39 
PLOCIPItAte. ci: -ccacscesesssoceease iv. J- 8 
PresentationS.......ccccsereeees ii. J- 13 
breech..........00. Bseeeiesiavess Ms d= 17 
DFO Wesstcces See dedoeceeenes li. J- 14 
WACCrurescese Slessasetevasersaees ii. J- 14 





eli. J- 15 
Boe ii. J- 13 





nomenclature ...... 









occipito-posterior....... seaedd. J- 15 
shoulder.........ss0 Poa ere Ji. J- 16 
ELANSVELSE........s0ccsenereeees ii. J- 17 
BtAtishicds<..cecccosvsesescsseccselle U= 42 
therapeutics, cocaine.......... v. A- 54 
CODPOL evens: teases aaibuscirabe ee v. A- 57 
QIUNSOUL casas see ecsstssn erases v. A- 75 
hydrotherapy. ..V. D- 31 
hypnotism..... ...V. A- 82 
UWAlhiscvevavedecoosss sartesc tate ii. J- 20 
umbilical’ Cord.....:..sss0s00es ii. J- 21 
MEOMIACOM Assess caneretass-nceees ii. J- 22 
knots....... Aaetckoatadentteesceea ii. J- 22 
prolapsus.......6 Teisthecvesens ii. J- 21 
PULP LUG ws oesnceee ts skeeeancerns ii. J- 22 
uterus, inertia........ Beieeeeonte li. J- 12 
THVOLS1OM scssepcacsess decntes sell. J= SL 
rupture ........ dusteoseves coreg ii. J- 27 
vagina, congenital narrowing 
ii. J- 26 
laceration: Of; << ise: -0-c0ss-26s li. H- 15 
Lachrymal apparatus, diseases 
iv. B- 30 
Lactate of quinine................ v. A-117 
Diactatio ness. tsetse: -cpessctessee ii. M- 1 
CRUSH ANGS  stesecsesectvectses:s ii. M- 2 
Opllepsy ANA si-c.sse.seseasesces ii. A- 43 
FOVGN) BU acccpsssvesdscrsersce ys ii. M- 3 
menstruation and............ii. M- 2 


Lacteal secretion in the new- 
DOP ccclsccdecsccatescves ii: L- 22 
Lactic acid, bacillus of......... iv. M- 24 
peptonizing properties....v. A- 2 
Lactose, as a diuretic............V. A- 93 
Laminectomy for spinal caries 





iii. A- 48 
Landry’s paralysis...... ii. A-27, C- 3 
Lanolin and paraffin formula 
v. A-110 
Laparotomy, drainage in......ii. G- 3 
TOSSING Te wccekasissesest li. G- 38 
sutures and ligatures....... ii. G- 39 
tables.......... eoreede - G- 30 
Larvee, in nose.. .iv. D- 17 
Laryngectomy .........ssccesoeen iv. F- 21 
Laryngismus, due to phimosis 
iv. F- 23 
stridulus, adenoid hyper- 
trophy in.......00...+..1V. E- 14 
Laryngitis (see Larynx, dis- 
GHSOS)). cvkecssansee sisseek Va Ly 90, 
Laryngotomy for syphilitic 
stricture...........0001i. F- 8 
Larynx, anatomy....iv. F-1; v. G- 10 
innervation, gustatory......iv. F- 1 
photography Of........0.0sese Jv. F- 3 
physiology...........iv. F-2; v. H- 8 
Larynx, Giseases..........ceseees iv. F- 1 
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AFTER-PAINS. 


AN SSTHETICS. 


ANTISEPTICS. 








THERAPEUSIS. 


LABOR. 


Cupric arsenit., gr. 
1-1000 (0.0015 grm.), in teaspoonful of 
water, li. J-33. Gingseng, v. A-75. 


Cocaine (5% sol.) to 
cervix and vag., or TI_xv to xx (0.90- 
1.25 grms.) of 5% sol. hypoderm. into 
each labium before delivery, li. J-7. 
Hypnotism, ii. J-5. Antipyron; 
chloral. In severe pains, with rigid 
cervix, great resistance of perineum, 
chloroform. ii. J-7. 


Vag. inject. of cor.-sub. 
sol. (1 to 1000) twice daily; begin 4 
weeks before labor and last week give, 
ev. 2 days, tampon of todof. gauze in 
vag. between inject. ; after labor, irrig. 
with cor.-sub. sol. and insert tampon, 
changing p.r.n. Jodof. compress over 
vulva. ii. J-2. Lysol, 1 % sol., ii. J-4. 
Irrig. uterus and vagina with 5 % sol. 
sulphate copper, v. A-57. 


Ir LACERATIONS, suture or apply 
strong carbol. acid. Flush uterus 
with hot water. ii. K-1l. 


COMPLICATIONS. 


Corp, PRoLApsus. Emery’s meth., 


ii. J-21. 


H@MORRHAGE. Dilatation, version, 
and delivery. Ergot subcutan. Stimu- 
lants. If head descends, perforation ; 
if not, craniotomy and delivery. ii, 
J-24. Ifos is undilated, plug vagina, 
ii. J-24. If due to vascular anomaly of 
membranes, rupture and bring down a 
foot. Intra-uterine tampons of todof/. 
gauze, ii. J-24. If due to altered state 
of blood, weak sol. of chlor. of tron. If 
due to laceration of cervix, suture at 
once. ii. J-24. Ifdue tomyomata, pack 
cavity with iodof. gauze, li. J-25. Sod. 
benzoas, gr. xlvj (3 grms.); caffeine, 
gr. xxxj to xxxviiiS4 (2 to 2.5 grms.) ; 
aq. destil., Wxevj (6 grms.). Sig.: 
Inject. 6 to 10 syringefuls daily. ii. 
J-25. 


HyMen, UNRUPTURED. Ahlfeld’s 
meth., ii. J-27. 


PARALYSIS, TRAUMATIC. Tinct. nux 
vom., Mx (0.65 grm.) twice daily ; 
massage and electricity, ii. K-8. 


PELVIC OBSTRUCTION. Porro’s oper. 
If threatened rupt. of uterus, Porro's 
oper., or Cesarian sect. ii. J-39, 40. 


UTERINE INERTIA. Wine of ipecac, 
TILx to xv (0.66 to 1 grm.) doses ev. 10 
mins. for 2 to 3 doses, ii. J-12. Acet- 
anilid, gy. iij to iv (0.19 to 0.36 grm.). 
Hydrastis Canadensis, Me to ce (6.25 
to. 12.50 grms.) daily. ii. J-13. 
To cause uterine contractions, cold 
sitz-bath, v. D-31. Cold douche, rub 
dry, and wrap in blanket, v. D-32. 


Uterus, RuPTURE. Immediate lapa- 
rotomy, ii. J-27.  Ifrupture through 
posterior wall, disinfect borders of 
rent and entire uterine cav. with 
thymol or boracic sol., and keep edges 
of rent. in contact by press. to check 
hemorrhage, ii. J-28, 31. Appl. strip 
of todof. gauze over rent. Tampon 
cervix and vag.; drain. If hsemor- 
rhage has been severe, use fenestrat. 
drain-tube. Ice-bag to hypogast. after 
remov. compress. Opium dur. first 3 
days. If discharge becomes fetid, 
irrig. through drain-tube. ii. J-28. 
If intestines project through the tear 
and become strangulated and slough, 
laparatomy and lateral anastomosis. 
Underhill’s meth. ii. J-29, 








AUTHORS QUOTED. 





LABIA, NERNE-ENDINGS—J. C. Webster, i 
Carrard, Ballantyne, Krause, Schweig- — 


ger-Seidel, 
G-18. 
LAaBoR—AN&STHETICS: Lefour, H. Frai- 
pont, Delboeuf, ii. J-5; G. C. Kings- 
bury, ii. J-6; J. Luys, Chaigneau, 
Jeannel, Doléris, Auvard, Secheyron, 
ii. J-7; Lord, ii. J-8. ArrTeR-Parins: 


Kolliker, Klein, Frey, v. 


Boardman Reed, T. J. Bennett, ii. J-33. - 


ANTISEPTICS: Hégar, ii. J-l1; Verchére, 
Axmann, C. M. Green, ii. J-2; Leopold 
and Pantzer, Hiram Corson, Traill 
Green, J. C. Reeves, ii. J-3; J. Lucas- 
Championniére, Giuseppa Roncaglia, T. 
A. Dickey, J. W. Bovee, Tarnier, W. 
H. Ribble, Budin, E. Pynchon, H. Stap- 
fer, N. Charles, I. S. Hileman, L. S. 
Burchard, A. Dixon, Report of Boston 
Lying-in Hospital, Pée, ii. J-4. BREECH: 
R. A. Murray, ii. J-17; Winter, Staed- 
ler, Kormann, Fischer, Crédé, Bischoff, 
Mensinga, ii. J-18; Edwards Reynolds, 
Deventer, ii. J-19. BRow PRESENTA- 
TION: Hubert, ii. H-l14. CASARIAN 
Section: Harris, Zweifel, Leopold, 
Harris, ii. J-36; Sanger, Harris, Cri- 
mail, C. P. Noble, Howard A. Kelly, 
ii. J-37; Korn, Hugh McColl, Manton, 
Carsten, Longyear, Martin, Cogshall, 
Howard A. Kelly, ii. J-38; Mtinch- 
meyer, Queirel, G. Galaud, R. F. Gran- 
ger, Murdoch Cameron, J. N. Bartholo- 
mew, M. Bar, Guéniot, Seth Hill, P. 
Meirowitz, Herman, Howard A. Kelly, 
H. P. Wenzel, Henry Gibbons Jr., E. 
Fraenkel, J. Praeger, Staude, ii. J-39. 
PoRRO’S OPERATION: Clement Godson, 
li. J-39; Piskacek, Giusani, Joseph Price, 
G. G. Maclaren,Wm. E. Ashton, Frank, 
G. Helbing, J. F. Baldwin, Colin G. 
Campbell, Bagot, N. T. Brewis, James 
Murphy, Carmichael, ii. J-40.. Cervix 
AND Os, Rigipity: Auvard, Guéniot, 
ii. J-25; Loviot, Guéniot, Porak, I. L. 
Van Zandt, A. Zimmermann, Maygrier, 
Lugeol,, Ouimet, Blanc, Mesnard, ii. 
J-26. CRANIOTOMY : Northwestern Lan- 
cet, ii. J-33; G. B. Foppiano, E. H. Gran- 
din, Lusk, Garrigues, Grandin, Mur- 
doch Cameron, ii. J-34; Barnes, Mur- 
doch Cameron, Lusk, Garrigues, ii. 
J-35. Dystocra: Westerschulte, ii. J-22; 
E. Blanc, Loison and Duchesneau, Conk- 


lin, J. T. Hartill, G. Braun, J. W. Bo-. 


vee, ii. J-23. Fack PRESENTATION: E. 
P. Bernardy, ii. J-14. H@MORRHAGE: 
H. C. Coe, ii. J-23; Murray, Fry, Law- 
son Tait, Coe, J, W. Ballantyne, Velits, 
ii. J-24; Victor Stiheli, Misrachi, A. B. 
Loving, Julius Moses, Czempin, Jessie 
G. Forrester, Schauta, A. P. Clarke, E. 
T. Davies, Everke, Donagan, H. E. No- 


bie, Long, Edis, C. P. King, W. Brinton, ~ 


Eugene Anderson, S. M. Smith, A. A. 
Macdonald, G. W. Wagoner, C. V. High, 
ii. J-25. Histortcan Data: J. K. Ki- 
mura, ii. J-42; Hanaoka, ii. J-46. Hy- 
MEN, UNRUPTURED: Ahlfeld, Hirst, ii. 
J-27. INSTRUMENTS: Duke, ii. J-40; 
R. Milne Murray, Tarnier, J. E. Elston, 
A. B. Lyman, T. J. McGillicuddy, W. 
O. Lambert, C. R. Hoffmann, Peter 


McCahey, A. W. Herzog, R. L. Dickin-& 


son, ii. J-41; Dargatz, D. L. Hubbard, 
Henry Leaman. Poirier, ii. J-42. No- 
MENCLATURE: D. Berry Hart, ii. J-13. 
OccrPito-PosTERIOR: Zinke, A.Worces- 
ter, ii. J-15. Heap: Bar, ii. J-15; 
Pajot, Guéniot, Loviot, Henry, ii. 
J-16. Pertineum: L. Couder, Auvard, 
Holland J. Cotton, Alexander Duke, 
J. Neville, M. Jackson, ii. J-32; E. 
Bonnaire, Croft, Cheney, ii. J-33 
PLACENTA PR&VIA: Wm. T. Lusk, ii. 
J-8; Barnes, Murphy, Lusk, Wyder, 
Braxton-Hicks, Schroeder, Gusserow, 
ii. J-9; Schroeder. Braxton-Hicks, 
Wyder, Schroeder, Gusserow, ii. J-10; 
Lomer, S. F. Zimin, J. B. McGaughey, 
ii. J-11; M. Herzog, Floel, Schwartz, 
Coudere, Naylor, Wigmore, Stewart, 
Guthrie, Lockhart, Myers, T. H. 
Huzza, Kendall, Emile Blane, Vinke, 
Lewis, Bolin, Gray, Cummings, Hill, 
Newman, Purslow, Rhyne, Newman, 








1st Col.—La to Le. 
2d Col.—La to La. 
3d Col.—La to La. 


GENERAL INDEX. 


Larynx, diseases (continued). 








foreign bodies...............06 iv. F- 15 
INStruUMeNtS...........0cccee.001V. F= 37 
forceps, Mendoza........... iv. F- 37 
syringe, Masini............ iv. F- 37 
INGUDALION...c..ee0cev anes meslveare 1 
laryngectomy...........s0e00+e iv. F- 21 
laryngitis, acute...............iv. F- 3 
in typhoid fever.........iv. F- 3 
RSOTOUUUGS 2 doz gneve see sne ee a i 4 
heemorrhagic.............-- aehVic 3 
tuberculous..... ses 4 
and syphilis 6 
operative procedures....iv. F- 6 
treatment....... casuaxes'eae's iv. F- 5 
morbid growths................ iv. F- 8 
MEDTO MIs Si cs cascaesevasteeses iv. F- 13 
carcinoma.......... Suds avs iv. F- 14 
CYAEOMAUA v seccssecyeweseseenl¥. Ee Ll 
PIT OMA, vc os ctaaaecedoereacte cs iv. F- 10 
AU Bisons ede seeons iv. A-41, E- 9 
mixed tumors.. «dv. F- 13 
myxomata......... Neg eaaas coast Vier E eth 
PApillomMats ...c.ssecsesaaces iv. F- 9 


death during anesthesia 
for operation........,...ili, P- 7 








BALCOM A. cvs ac.dey sw PreratesnstlVar n= Lo 
BOLOM OMIM io <tictesyosaasveshs wiv. F- 13 
Nervous cough.............000.1V. F- 24 
POU OMA oi5ks iss sap <endes seeattcaes iv. F- 15 
paralyses ...........+ ae iv. F- 23 
paresis in influenza.. seal Fe) TY] 
POWIPLI SUS, sss. ascavedoa's cesse-n iv. F- 24 
perichondritis:.............00.- iv. F- 14 
retained cannulas in... .....iv. G- 8 
SWANS, 28d gn nie Gane sseesscs «lV. F- 22 
stricture........ Si upue eben sdaneees iv. F- 19 
intubation for................ iv.G- 4 
laryngotomy for............ii1. F- 8 
SY PUIG: 5. cboesekee epee peielVs Dees tl 
therapeutics, antipyrin....v.A-21, 22 
PEOM OLOTID.. sh ssaaveses seexe ahs v. A- 41 
chlorphenol...... Sebeeae aed «Vv. A- 53 
COHTOMIG ACIC....sasreesrersense v. A- 53 
QUORING :s 0. <vssesssucstence sess seVic cA OO 
hydrogen peroxide....... +eV. A- 78 
menthol........... enseubeaweesgaVint Amn 4 
PATOLOTIC.....0...0.cceseee0e00sV- A-106 
TO@SOFCIN:....nesseees anetiswaneess v. A-120 
-A- 8 

jv. F-20, 21 

tracheotomy .........ececssescees iv. F- 19 


vertigo, laryngeal........ ....iv. F- 23 
wounds and injuries........,iv. F- 18 


Larynx, trachea, and cesoph- 


agus, diseases...........1v. F- 1 


Lateral curvature........-.0. ili. G- 9 
Lavender as a disinfectant.....v. A- 24 
Laxiflora (lobelia)..........00V. B- 35 
BUOHGMCOlIG. oes. dde. devsts ots. ooeesst, D- 20 
WL690 PAKALY SIS: <iseescscbersesveralis O- 17 
Lead poisoning. ................i. A- 55 


Leech, in larynx.... 


CHOPEH POM. <accosnsaereeseones ii. C- 61 
chronic nephritis from.....i. L- 10 
hysterical spastic hemiple- 

gia from...... sardesecacslks DA-h Zo 
desdevovarsceclVico b> Ly 





Leech extract, to prevent coag- 


ulation of blood........ v.H- 3 


Legal medicine and toxicology 


iv. J- l 


Lemon-juice, therapeutic uses 


v. A- 8 


Lens, crystalline, diseases (see- 


Eye, diseases)..........iv. B- 76 





Lenses, measurement...........iv. B- 11 

Lenticonus............ MiiercdV es 07 

Leprosy, bacillus of............ iv. M- 24 
complicated by cancer...... iv. A- 29 
contagion....... auaewestenteveon oe iv. A- 30 
epidemiology..........ss0eee0s «VV. H- 41 
generalized nerve - leprosy 


a] 


simulating syringomy- 

CLIO. smtetadtesccstesesel Vs, Am 20 
HOPedIty.. 2225 sb nade, peapedeseees iv. A- 32 
histology and bacteriology.iv. A- 28 


involvement of peripheral 
MOVVOS- seeerevorteewee. iv. A- 27 
outbreak in New Caledonia 
iv. A- 30 
treatment.............. Metaieoest V's A= OD 
inoculation.......... diasacvs iv. A- 34 
TW HOTOWIINS...v. .edoceseeess «iv. A- 35 
gurjun- and chaulmoogra- 
EE ON ested saab hearnlv: A= 87 


Leptus irritans.....scrrrseerevede F- 23 


GENERAL INDEX. 


I-4] 








THERAPEUSIS. 





LABOR (continued). 


PRESENTATIONS. 
BREECH. Winter's meth.; manual 
extract. of head, ii. J-18. 


Face. In mento-posterior version or 
craniotomy, ii. J-14. For releasing 
after-coming head and arms, Deven- 
ter’s meth., ii. J-19. In occipito-pos- 
terior, manual rotation of occip. from 
posterior to anterior pos., then use 
forceps, ii, J-15. 


SHOULDER. If present. of both 
shoulders following release of head, 
deliver arms first, 1i. J-16. 


TRANSVERSE. Farabeuf’s and Var- 
nia’s meth., ii. J-17. 


Twin. Deliv. second child, artific., 
immediately after birth of first, ii. 
J-21. 


VuLtvaA, CONGENITAL NARROWING OF. 
Dilatation dur. pregnancy, ii. J-27. 


LARYNX, DISEASES. 


FOREIGN  BOopIEs. Tracheot., iv. 
F-15,17. Remov. with forceps under 
chlorof. anzsth., iv. F-16. 


GLorTTis, SPASM OF. Mechan. irrit. of 
5th nerve, ii. C-4. ‘T'racheot.; me- 
chanical irrit., iv. F-22. lectro- 
caut., iv. F-23. 


LARYNGITIS. 


AcuTE. Ifloss of voice, large doses of 
strychnine, iv. F-3. Chlorphenol in- 
hal., v. A-53. Inhal. menthol, v. A-94. 


Curonic. If hyperplasia exist, re- 
move with curved lance-point. knife 
and caut. with solid silv. nit., iv. F-4- 


FoR LOSS OF VOICE IN SINGERS, La- 
bus’s meth. of flaying vocal bands, 
iv. F-4. Inhal. menthol, v. A-94. 


SyPHILITIC. Hydrarg. thymolo. acct., 
gr. xxiiilg (1.50 grms.); mucil. gum 
arab., gr. viidg (0.50 grm.); ag. dest., 
5vlq (20.00 grms.). M. Sig.: Inject 
11-6 grs. (0.075 grm.). iii. F-33. Mere. 
perchlor. comb. with pot. iod.; local 
app. biniod. merc. sol., iv. F-8. 


TUBERCULOSIS. Acid salts of can- 
tharidin. Pot. iod., iiss (10 grms.) ; 
or tinct. iod., %itg (5 grms.); tannin, 
%j (30 grms.); glycerin, Zvililg (200 
grms.) ; alcohol, 31% (50 grms.). M. 
Sig.: Tablespoon. in wine. Curette. 
Caut. with lactic acid. iv. F-5, 6. 
Five percent. sol. hydrogen pero. in- 
hal., v. A-78. Trichloracetic acid, v. 
A-139. 


GepeEmMA. Pilocarpine, gr. 2-5 (25 milli- 

gris.) inject ev. 25 min., iv. F-15. 
Srenosts, CHRONIC. Intubation, iv. 
G-4, 5. 


StrRictuRE. Dilatation, intubation, iv. 


TUMORS. 
Carcinoma Thyrotomy. Endo- 
laryng., electro-caustic snare. iv. 


F-14. Tracheot.; thyrotomy, iv. F-21. 


PERICHONDRITIS. Tracheotomy, iv. 


F-14, 
Cystoma. LElectro-caut., iv. F-11, 12. 
FisRoMATA. Electro-caut., iv. F-10. 


Myxoma. Remove with endolaryn- 
geal cutting-forceps, iv. F-11. 


PapintomMa, Electro-caustic snare, 


iy. F-13, 


LARYNX, DISEASES—ARTHRITIS: 





AUTHORS QUOTED. 





LABOR, PLACENTA PR&VIA (continued). 
Vondergoltz, Ahlfeld, Piggot, Allen, 
Hardon, Wysham, ii. J-12. PReciPITATE 
Laxsor: Laugier, iv. J-8. SHOULDER: 
G. Braun, Auvard, Olivier, ii. J-16; J. 
W. McLane, ii. J-17. Statistics: Pozzi, 
Tournay, KE. R. B. Elderdice, N. Charles, 
W. H. Taylor, @. A. Dunn, G. S. 
Stein, G. H. Rohé, W. Sealy, A. 
Worcester, W. J. Cree, J. L. Beeston, 
li. J-42. TRANSVERSE PRESENTATION : 
Farabeuf and Vacnia, ii. J-17. Twin 
LAsBor: Brém, Kézmarsky, Lusk, Spie- 
gelberg, ii. J-20; Brém, Spiegelberg, 
Kleinwichter, Howard A. Kelly, ii. J- 
21. UmBILIcaL CoRD—H@MATOMA: A. 
Bussman, ii. J-22. Knots: Lyncker, 
Lefour, Paul Bernard, H. W. Smith, 
A. P. Haynes, 8. W. Lacey, J. 1. Brock- 
bank, Thibaudet, ii. J-22. Prouapsus: 
Z. T. Emery, ii. J-21. Rupture: 
Loviot, T. E. Dryer, J. Simpson, ii. 
J-22. Urerus—INerTIA: Drapes, ii. 
J-12; H. Stokes, F. E. Verney, Bossi, 
li, J-13. Rupture or: Leopold, ii. 
J-27; J. Slechta, Pawlik, ii. J-28; H. 
Wardner, Colaneri, Vinay, J. B. Lewis, 
Henry Love, Underhill, Lawson Tait, 
ii. J-29; H. C. Coe, G. Braun, Guéniot, 
Carl, T. W. Jenkins, ii. J-30, T. V. 
Crandall, Paschen, Lomer, G. Walcher, 
Hofheinz, Mermann, ii. J-31. InvErR- 
SION OF UTERUS: J. M. Baldy, Avel- 
ing, ii. J-31; S. Rémy, Carbonell, B. B. 
Levengood, ii. J-32.. Vagina, CoNGEN- 
abe eet OF: Kleinwachter, 
ii. J-26. 


LaAcTosE—G. Sée, v. A-93. 
Larynx, ANAToMy—Heymann, Sébileau, 


v. G-10; Chiari, Lejars, W. Anton, P. 
Michelson, Langendorff, R. Wagner, iv. 
F-1; Ch. Livon, Hooper, J. Neumann, 
iv. F-1. 

Laco- 
arret, iv. F-25. FOREIGN BopigEs: Con- 
stantin, iv. F-15; Sérullaz, Massei, de 
Angelis, Lennox Browne, Gouguen- 
heim, Montaz, iv. F-16; C. Aubert, 
Charles C. Ransom, W. R. Burr, John 
E. Pendleton, W. C. Glasgow, F. E. 
Waxham, Ch. Périer, Gouguenheim, 
Périer, iv. F-17; O. A. Fliesburg, iv. 
F-18. INSTRUMENTS: Ferdinand Suarez 
de Mendoza, G. Masini. Massei, iv. 
F-37. LaAryncGrectomy: Willy Meyer, 
Root, Toti, Trendelenburg, iv. F-21; 
Guermonprez, Poulsen, Thomas F. 
Chavasse, iv. F-22. LARYNGITIS, ACUTE: 
Kanasugi, Richard B. Faulkner, Trei- 
tel, Strtibing, iv. F-3. In TypuHorp 
FEVER: Gouguenheim, Peter, iv. F-3. 
CHRONIC: Reichert, Labus, Tiirck, C. 
Corradi, Virchow, iv. F-4. Morsip 
GrowrTHs: J. Solis-Cohen, Jonathan 
Wright, W. S. Laton, Griinwald, Vir- 
chow, iv. F-8; Chiari, Brebion, Polew- 
ski, Wolff, Meyer, Krieg, Paul Tissier, 
E. Fletcher Ingals, Bornemann, Fraen- 
kel, Garel, R. Kohler, F. Semeleder, A. 
B. Thrasher, iv. F-9; Gouguenheim, 
Périer, C. Laurent, Clarence C. Rice, 
iv. F-10; Raulin, Krishaber, Moure, 
Ad. Dudefoy, Thost, Raulin, Chiari. iv. 
F-11; Garel, Casselberry, iv. F-12; 
Zuffinger, Lennox Browne, Semon, L. 
Griinwald, Gevaert, Lavrand, Burt, 
Stoker, Dundas Grant, Schiffers, Neu- 
mann, iv. F-13; J. Dundas Grant, 
Hengesbach, George Stoker, Gouguen- 
heim and Mendel, iv. F-14. NERvous 
CouGH: Paul Rauge, iv. F-24. GepEMA: 
M. Hajek, Sestier, Francis Minot, 
Suarez de Mendoza, Bavachi, iv. F-15. 
PARALYSES: Ruault, Ch. Monod, W. 
Robertson, Masini, Lennox Browne, iv. 
F-23. Pempuicus: Landgraf, Arthur 
Irsai, iv. F-24. PERICHONDRITIS: A. 
Koehler, iv. F-14. PrERIPHERAL NEv- 
RITIS: Procter 8. Hutchinson, iv. F-24. 
PHOTOGRAPHY OF: Richard Wagner, iv. 
F-3. Puysiotogy: A. Gouguenheim, 
Nicaise, F. Lejars, iv. F-2; J. Solis- 
Cohen, iv. F-3. SPAasm: Muselier, Gou- 
guenheim, Kurt, J. H. Bryan, iv. 
¥-22; Ricardo Botey, Charcot, Garel, 
J. Solis-Cohen, iv, F-23. STRICTURE: 


I-42 


Leucocytes, chemical irritabil- 


AGY [Ol.scrs-ecnanceaysenens's iv. M- 
Leucorrhea, ferric bromide in 
v. A- 92 
Leuk mia.......-cceerseerseeeeee sli. E- 12 
pseudo-leukzmia.......-++++ li. E- 15 
Leukoplakia lingu2........ Alli. K- 53 


Lichen scrofulosorunm.........1V. A- 43 


i, L- 15 
and inebriety ........-scsrsrees iv. I- 16 
and opium addiction......... iv. C- 2 
and SYPDilis.......00-0-+0e0. iii. F-14, 30 


examination of urine for...i. L- 16. 


Ligament, coraco-clavicular..v. G- 4 


OL Mpa ieteseses secret peereceeser NTO 5 
LA gattives,..ph.csssneseeetaeearestl. O13 
silk, in ovariotomy..........+. ii. G- 39 


Light, in relation to health...v. H- 4 
Lime-salts, physiological prop- 


OTtleS.2s0-0.c-s-ssevee ,aeeeeeV. H- 36 
Lime-water, in ivy-polsoning 
v. A- 93 


Lingual hemiatrophy........««li. C- 35 
Lipoma, arborescens, of hand 


iii. L- 21 
Of NGA sseccares sees sesanase seili. H- 28 
diffuse ......... Be as ; iii. L- 21 
Lippespringe, for consumptives 
ppespring' e ie 
Lips, sloughing of, in diabetes 
: Bice i. G- 26 
Lips, surgery of.......... sessereelli. K- 40 
cancer, ethyl chloride in ex- 
OlGLOMs se eeseyereaeecsecsas iii. P- 19 
Cheiloplasty.......cesccreceseres iii. K- 44 
cicatricial ectropion......... iii. K- 42 


Havelipsas eosevestaesese-saccteeestiley > 0) 
restoration after extirpation 












iii. K- 44 
Litheemia, diet in............08 Vv. A- 9 
Lithium bicarbonate, in pruri- 
GUS pestersscorsneseerscoreys v. A- 12 
Litholapaxy for vesical calculus 
iii. E- 13 
Lithotomy, death during anzs- 
thesia in....... Seanchboosllls JP =n© 
Lithotrity, for vesical calculus 
iii. E- 14 
Liver, anatomy ........ aslestoswaers v.G- 8 
effects of alcohol on...........iv. I- 12 
influence of, on cocaine...... v. B- 19 
origin of...... dessctucerssnvenersss iv. L- 4 
PHYSIOLOY..-..+.--sereeesereveee v. H- 3 
Liver, diseases...... salbeedescanes® i. C- 20 
BDSCOSB..coceccadocoscccsecnessesseses i. C- 25 
acute yellow atrophy........ ..1. C- 21 
cirrhosis ...... Mea onasees pinesesseane) i. C- 20 
MIGOHOLGrsesrencengisseesets aes? iv. I- 14 
following typhoid fever...i. H- 47 
CYSUS....0cecereeceeee we sas esescn i. C-31, 33 
Hydatid CYSts....eccceceverees i, C- 31 
non-hydatid cysts............ i. C- 33 
serous, in newborn.......... li. L- 20 
TIStUl Ai scarsresctederers aeriseSasseesd i. C- 27 
TCCOLUS,....<50csccsseseseseseserssaee i. C- 22 
AT ALAD OCC Rseecesee tess snesers ee i. G- 14 
AN MOWWOLM sys scsces-sceeesntcorseller Dena) 
in puerperal eclampsia....ii. K- 10 
rupture of, followed by abor- 

GlON Hse: paratvetrensctee ii. I- 11 
SYPhilomAa.,......ereeceeee i. C- 31 
therapeutics, calomel..........v. A- 96 

cola de Borrego........s00» «Vv. A- 56 
GIGb2 53 ecssces thsecteea-ttueteeae Mey nal Oo 
HUDOLCULOSIS..cpacs.snscleeoccone se i. C- 35 
PUIMLOIS -seversesescesacseatsatiscses i. C- 28 
VAVOT, SUIGCLY...cer>.cteacsscsres wlii. C- 22 
SLUSCOMB suasvsoneccusversqeesstsrs lil. C- 
hydatids..... i 


tuberculosis.. 
Lobelia (laxiflora), physiologica 

ACCION wesee cope eceeonerey s v. B- 35 

therapeutic useS............0.V. A- 93 
Locomotor ataxia (see Spinal 






cord, diseases)........ li. B- 24 

OX Ali IN... ccv.cwsescces wv. A- 71 
hydrotherapy in..... ..v. D- 30 
Longevity in actors..............1i. N- 5 
Loofah, Egyptian.......s0..-s00s iii. O- 13 
EeGe,, DRENS OF oss. .scerca ce secs v. D- 20 
TuAWM DAG s ve caus vtcvaresss corseestte ii. C- 70 
phenidin in.......... Rent esa te eee Ve A-112 
LUNES, ANREOMY. arccsesvvess coves v. G- 11 
MTOM QILOR.. cscunsevescssccaseiseve v. F- 5 








KYLE AND McCARTHY. 


THERAPEUSIS. 


LARYNX, DISEASES (continued). 


Uncers. Resorcin, comb. with cocaine, 
vy. A-120. 


W ounNpDSs. 


FRACT. OF THYROID CARTILAGE. Tra- 
cheot. and wire fragments, iv. F-19. 


TO PREVENT BRONCHO-PNEUMONIA 
AFTER TRACHEOT., give creosote, iv. 
F-20. 


LEPROSY. 


Koch's tuberculin, iv. A-35. Gurjun- 
oil external., fol. by chaulmoogra-ouwl 
internal., iv. A-38. 


LEUKAMIA. 


Arsenic in increased doses, with zron, 
ii. E-15. 


PSEUDOLEUK 2MIA. 
For ANZMIA, tron, arsenic, ii. E-15. 
Inject. Fowler’s sol. into enlarged 
glands ii. E-16. 
FOR ENLARGED. GLANDS, tinct. tod. 
and galls, aa p. eq. or iod.1 pt.; 20d. 
pot., 4 pts; glycerin, 60 pts.; appl. 
local., ii. E-15. 


Lips, SURGICAL DISEASES. 


DrFoRMITY OF LOWER Lip. Redard op., 
iii. K-42, 43. 


EPITHELIOMA. Inject. sol. 1 to 500 
methyl-violet, iii. L-14. Incision and 
removal, iii. K-44. 

FOR RESTORATION OF LIP AFTER EX-~- 
TIR., plastic op., iii. K-44. 


HARELIP. Fenger’s op., iii. K-41. Zine- 
paste, iii. K-45. 


LITH2MIA. 


Small amt. nitrogenous food, v. A-9. 
Rhus toxicodendron, v. A-122. 


LIVER, DISEAses OF. 


CirRHOsIsS. Milk diet, calomel, warm 
baths, and hot foment. to abdm. Mas- 
sage, i. C-21. 

ATROPHIC. Copaiba, v. A-57. Diu- 
retin, v. A-61. 

HYPERTROPHIC. Calomel, gr. 4-5 
(0.05 grm.) ev. hr. for 5 hrs.; then re- 
peat every 2 hrs. until pain is relieved, 
v. A-96. 


IcTERUS, CATARRHAL. Active exercise, 
i. C-39. Calomel, v. A-96. 


Liver, SURGICAL DISEASES. 


ABSCESS. When suspected, punct. deep. 
with trocar 3mm, in diam. If pus is 
found, incision, antisep. irrig., com- 
press. by elastic band. i. C-25. Early 
oper.; explor. punct.; punct. and 
drain, iii, C-23. Punct. and drain, 
foll. by inj. of zodine, iii. C-24. 


FISTULA. 


Biuiary. Sod. carb., as aerated soda- 
water, i. C-28, 








1st Col.—Le to Lu. 
3d Col.—La to Li. 
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LARYNX, DISEASES (continued). 


Barrett, Luc, F. Schiffers, iv. F-19. 
SYPHILIS: Massei, Poli, Jonathan 





Wright, Spillmann, iv. F-7; Mayo 


Collier, Camillo Poli, Moure, iv. 
F-8. SYPHILIS AND ‘TUBERCULOSIS: 
Schnitzler, Fasano, Rees and Wolfen- 
den, Massei, iv. F-6. THYROTOMY: 
Dundas Grant, David Newman, Moure, 
Clinton Wagner, iv. F-21. Tra- 
CHEOTOMY: A. Jefferis Turner, iv. 
F-19; Bernard Pitts and William F. 
Brook, Fromaget, Maurice Soupault, J. 
C. H. Dickinson, Eugene Revilliod, 
Muselier, Delthil, Ad. Maas, iv. F-20; 
Girod, O. A. Fliesburg, Massei, Boc- 
chini, iv. F-21. TuBERCULOSIS; H. 
Ashby, Rheindorff, Dundas Grant, 
George Avellis, iv. F-4; Liebreich, 
Heymann, Fraenkel, Guttmann, G. Ar- 
thaud, Delavan, Hardie, Luc, Heryng, 
Schaeffer, Heryng, iv. F-5; Virchow, 
L. Griinwald, iv. F-6. WounDs AND 
InsuRins: Thomas H. Manley, A. W. 
Hornbogen, Geo. L. Morgenthau, Alfred 
Sokolowski, Adolf. J. Janowski, Frank 
Le Moyne Hupp, iv. F-18; J. R. Oliver, 
Wolff, iv. F-19. 

LARYNX, TRACHEA, AND QSOPHAGUS, 
DisEASES—J. Solis-Cohen, iv. F-1. 

LATERAL CURVATURE — Schmid, Hoffa, 
Bradford, iii. G-9; Stillman, iii. G-10. 


| LecaL MEDICINE AND ToOxICOLOGY— 


Frank Winthrop Draper, iv. J-1. 

LEPROSY—CANCER COMPLICATING: Syd- 
ney Browne Swift, iv. A-29; Duhring, 
Van Harlingen, iv. A-30. EPIDEMI- 
‘OLOGY: British Medical Journal, v. 
E-41; Leprosy Commission in India, 
Hansen, v. E-42; Abstract of Sanitary 
Reports, E. H. Plumacher, Walter Wy- 
man, v. E-43. HeREDITy: Armauer 
Hansen, iv. A-32; Van Harlingen, Gu- 
lam Mustafa, Abraham, iv. A-33. HuIs- 
TOLOGY AND BACTERIOLOGY: Gianturco, 
Bordone-Uffreduzzi, Campana, iv. A-29. 
In New CALepontrA: Legrand, Forné, 
iv. A-30. INVOLVEMENT OF PERIPHERAL 
NERVES IN: Dehio, Danielssen, Boeck, 
iv. A-27. Nerve-Leprosy : Thibierge, 
Rendu, Babinski, Charcot, Quinquaud, 
iv. A-29. PREVENTIVE AND ANTAG- 
ONISTIC INOCULATION: Beaven Rake, 
Hardy, Leloir, Cornil, Campana, iv. 
A-34; Rake, iv. A-35. TRANSMISSION 
oR CONTAGION: Arning, Hansen, Neis- 
ser, iv. A-30; Van Harlingen, Zam- 
baco, Arning, Hillebrand, iv. A-31; 
Ashmead, ANNUAL 1891, iv. A-32. 
TREATMENT: Doutrelepont, iv. A-35; 
Arning, Babes and Kalindéro, Gold- 
schmidt, iv. A-36; Van Harlingen, 
Phillippo, iv. A-37. 


LEUK #&M1A—Fermi, Kelsh and Veillard, - 


Obrastzow, Kast, Thayer, Toulmin, 
Miiller, ii. E-12; Ord and Copeman, 
Westphal, Councilman, A. Frinkel, 
Fiirbringer, Freund and Obermayer, 
Jaccoud, ii. E-13; Luzet, Ord and Cope- 
man, Lannois, Ortner, Toulmin, Lan- 
nois, Beatty, Barr, ii. E-14; Mackenzie, 
ii. E-15. PsHupOLEUK@MIA: Bren- 
tano and Tangl, Waetzoldt and As- 
kanacy, Roux and Lannois, Bergtold, 
Tordeus, ii. E-15; Baginski, Loos, 
Somma, Ortner, ii. E-16. 

ee or—Samuel W. Abbott, 
v. E-4. 

LimE-WATER—W. D. Blatchley, J. A. 
Kite, v. A-93. 

Lips, SURGICAL DISEASES—CANCER: E. 
Regnier, Wolfler, E. O. Sampter, iii. 
K-44. CHEILOPLASTY:  Zartarian, 
Titus Romano, iii. K-44. EcrroPion: 
P. Redard, Abadie, iii. K-42. EpirHr- 
LIOMA: Jalland, D. W. Montgomery, 
jii. K-44. Haregip: Clutton, Christian 
Fenger, Maurice Collis, iii. K-40; von 
Noorden, G. Phoeas, iii. K-45. 

LivER, ANATOMy—Debove, v. G-8. Dts- 
EASES—ABSCESS: Boinet, i. C-25; Ga- 
briel, Carter, Hatherly, Buisseret, i. 
C-26; Joseph Levy, i. C-27. ACUTE 
YELLOW ATROPHY: Burckhardt, Im- 
mermann, i. C-21; Metcalf, Sainesbury, 
Lafitte, i. C-22; M, F, Allen, John 


fst Col.—_Lu to Ma. 
2d Col.—Li to Ma. 
3d Col.—Li to Ma. 
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AUTHORS QUOTED. 











Lungs, diseases Of..........s02.0065 i,A- 1 
ASTHMA (9.0. )sccccescererve Renters) Ae 02 

PO DYONCHITIS (G10. )y...ccesee coves zieAe 29 
emphysema (G.V.).....ccececeres i, A- 51 
empyema (q.v.)..... i. A- 50 
hydatid cysts............. «i. A- 57 
ANMWENTA(GU.).ncnsecssersvcseas 1 dhe A 
mediastinal disease............ i. A- 55 
PICUPISY. (GD. lor dearseinosorees sass i, A- 11 
PNEUMONIA (G:V.)....0geee-eede A- 1 
pneumothorax (q.0.).......606 i. A- 56 
eos Pe abastens acess na necaeseassa i. A- 57 
therapeutics, alcohol.......... Nia = 7 
hydrotherapy .............0+ v. D- 27 
salt -A- 8 
tuberculosis (q.v. <a. A= 15 
DUNIOTS sss ensccscssstavare ie i. A- 57 


lite beni L 
Ali. B- 29 





chylothorax .. i, B- 23 
congestion..... 2 Be 
SM PV OWA. ocsassosseeadsssesess ss i. B- 26 
PONSTON Cs: cacecavetvcsascrvensss iii. B- 29 
hydatid cysts...........c.000+ iii. B- 16 
Hy APOtNOTS X. sccccesasscouss csv iii. B- 25 
pneumonectomy.......... seelli. B- 30 
{ pneumothorax...........00 ..lii. B- 24 
pneumotomy.... iii. B- 29 
stab wounds..... _-B- 4 





Lungs and air-passages, dis- 
eases of, in newborn.ii. L- 10 
embolism of, in pregnancy...ii. I- 18 
Lungs and pleura, diseases....i. A- 1 





PUPS tesendees scans acne caveidescsaers iv. A- 38 
of middle ear.............. sree Ve oat oO 
of mouth, pharynx, and 

Voryaix teers Rewentesaee <0Vi 
Of; NOBCis<<.05 cess pesdavade 
of palate and larynx.........iv. 
GE TON ZUG wy tncn-<cattvedtctasce ene i. C- 
of uterus......... saaaecertscusset ali, F- 29 


therapeutics, acid nitrate of 
MGVCULY: .cseccssctecsissesVerA=i97 






BVIRCOM, cs ceasnseceunaeosace seeeV. A= 27 
QlOCULOLY SiS. ..ccexsseeenseesoz. v. C- 20 
europhen.......... easy ccepciccee vy. A- 69 
BOM. eescaxdenes Picabe castnenece v. A- 75 
medicated oils.. «eV. A-105 
TWUDOLGULUNG Scceredecsoesassee sel. A- 44 
Luxeuil, thermal waters of...v. D- 20 
Lymphadenoma of tonsil.....iv. E- 6 

Lymphangioma circumscriptum 
iv. A- 47 


Lymphangitis, tuberculous..iv. A- 43 
Lymphosarcoma of mediastinum 


iii. B- 18 
Lypemania cured by erysipelas 

ii. D- 5 
Lysol, therapeutic uses.........v. A- 93 
Macroglossia.....scccssscesses siiease i.C- 4 
Madura, foot..........--..-s00 seeeedv. A- 48 


Magnesium, influence of dry 
diet on assimilation of 

_v. B- 39 

therapeutic useS............-...V. A- 94 
Magnesium sulphate (see Epsom 

) seveeeVe A-64 

ID LAPALOLODILY ..rcse.qcsr1scaoe: li. G- 36 


Malaria, Malarial fevers........i. H- 54 
atypical formS..............00«...1. H- 63 
bacteriology......i. H- 54; iv. M- 25 
blood in wczcow sacs senaeaaseseeaek i. H- 56 









complications. i. H- 63 
cystitis.......... ee peel ue OL 
due to quinine...............V. A-119 
in cerebro-spinal meningitis 
ii. A- 37 
IN PYORNANCY: +. sacecc ones eoss ss ii. I- 17 
puerperalicscces..ces. Soteaesetle Wo! (6 
ocular symptoms.............6 iv. B-121 
VOLAPAIN GE cb ecnscrscee ev cess sas i. H- 65 
treatment............ Resaes cava es i. H- 64 
cinnamon .......... Reece assed v. A- 53 
metamidophenylparameth- 
oxychinolin........... «.V. A- 98 
PAMHOTANO.........seceeereeeeeVe A-109 
phenacetin................ seeeV. A-110 
TOSOTCIN.......+4. Seeeecsvers ooo Ve A-120 
Malarial hemoglobinuria...... i. L-118 
Male-fern (aspidium)............ v. B- 5 
* Poisoning DY..........cececcseneeVe A- 34 
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LIvER, SURGICAL DISEASES (continued). 
TUMORS. 


Hypatip Cysts. Puncture, i. C-33. 
Incis. and enucleation; check hzmor- 
rhage by lig.; sut. wound in liver by 
catgut No. 0 and Lister’s silk, No. 1; 
deep and superficial sut., iii. C-25. 


LuMBRICOIDS. 


Naphthalin, gr. xv (0.97 grm.) after 
fasting, foll. by 2 tablespoon. castor- 
oil, i. F-10. Santonin, gr. viij (0.52 
grm.); ext. spigelia and senna, 3) (30 
grms.) M. Sig.: One teaspoonful t. i. 
d., fol. by castor-oil, i. F-18. 


LUNGS, DISEASES OF. 
Cysts, Hypatip. Inhala. ether, i. A-58. 


HMORRHAGE. Ergot, hypoderm. in- 
ject..gr. xlvj (3 grms.); after hcemor- 
rhage has ceased, gr. xxiij (144 grms.) 
t. i. d. for 3 days, v. A-65. Tron, qui- 
nine chlor., 10 drops 10 % sol., 
5 or 6 times a day, v. A-91. 


Lupus. (See TUBERCULOSIS.) 


If patient is free from other tubercu- 
lous manifestations, remove patch at 
once, cauterize with thermo-caut., nit. 
silver or zine. chlor., iv. A-39.Fuchsin, 
1% alcohol sol., appl. local. ; intern., 
cod-liver oil, iodine, hypophosphites, 
or iod. of starch, iv. A-46. Galvano- 
puncture, v. C-20. Aristol, v. A-27. 
Europhen, v. A-69. Chloride of gold, 
intern., gr. 1-100 (0.00043 grm.), v. 
A-75, 


SYPHILITIC. Acid nitrate of .mercury, 
appl. local., v. A-97 


MALARIAL FEVER. 


PROPHYLAXIS. Essence of cinnamon-oil 
sprinkled on floor, v. A-53. Quzn. 
sulph., gr. v (0.32 grm.); pulv. pepin. 
pore., gr. iij (0.19 grm.) ; pulv. capsic., 
gr. ss (0.032 grm.); pulv. zingrd., gr. 
j (0.065 grm.) ; sod. bicarb., gr. v (0.32 
grm.). Sig.: Take ev. 44 to 1 hr. 
until fev. subsides ; afterward half the 

uan. ev. 2 to 3 hrs. Morph. gr. 1g 
(0.0081 grm.) hypoderm. Potass. per- 
mang. i. H-60. 


AcutE. Quin. hydrochlor., hypoderm. 
Quin. sulph., gr. xvss (1 grm.); aq. 
dest., iiss (10 grms.) ; tart. acid, gr. 
vii3z (50 e.grms.). Sig.: Use hypo- 
derm, i. H-64. Tinct. or ext. ewcalyp. 
and quin. with morning saline. 
Methyl-blue, gr. viiss (0.5 grm.) 6 hrs. 
bef. expected attack, and afterward gr. 
iss (0.097 grm.) five times daily, i. 
H-65, 


LIVER, DISEASES (continued). 


Lindsay Steven, i. C-23. Crrruosis: 
Segers, Bouchard, i. C-20; Schapiro, i. 
C-21. Fistuta: E. Potherat, A. W-. 
Mayo-Robson, i. C-27. Icrerus: Mya, 
Mester, i. C-23; Patella, McHardy, 
Jaeger, i. C-24; Raymond, Landau, i. 
C-25. . TUBERCULOSIS: J. E. March, i. 
C-35. Tumors — ADENOMA: Martin- 
Diirr, i. C-29, Carcinoma: Pepper, 
Montgomery, F. B. Carpenter, Greig, 
Watkins, i. C-28; Finley, George Ross, 
Carter Babcock, i. C-29. CysTOADENO- 
MATA: von Hippel, i. C-30. Ecurno- 
coccus: de la Croix, i. C-33; Eisen- 
lohr, Kronlein, i. C-35. Hypatip 
Cysts: Potain, Cattle, i. C-31; S. West, 
Chauffard and Widal, F. C. Shattuck, 
P. C. Knapp, R. H. Fitz, G. B. Shat- 
tuck, S. Solis-Cohen, i. C-33; Watkins, 
Robinson, Legludic, 4. C-33. Non- 
HYDATID: Hayward, i. C-33. SARCOMA: 
Delépine, i. C-29. SyPpHILomA: Hoche- 
negg, i. C-31. 

LIvER, SURGERY—Terrillon, iii. C-22. 
ABSCESS: Demmler, Semeleder, Fran- 
cisco Bello, iii. C-23; Peyrot, Kartulis, 
iii. C-24. Hypatrps: Fogliani, Tan- 
sini, Michaux, J. C. Verco, iii. C-25; P. 
Chéron, iii. C-26. TuBEeRCULOSIS: Cale, 
iii. C-26; Abrams, iii. C-27. 

LosBreLiA—F. Altamirano, Semeleder, v. 
A-93; F. Altamirano, v. B-35. 

Lunes, ANATOMy—Kronig, v. G-ll. Hy- 
DATID Cysts: Marconnet, i. A-57; 
Brunon, i. A-58. SypuHinis: Nikulin, 
Councilman, Satterthwaite, i. A-57. 
Tumors: Belcher, Bullard, Boix, 
Rickards, Schwalbe, i. A-57. 

LUNGS, SURGICAL DISEASES—ABSCESS: 
William Porter, Runeberg, Fenger and 
Hollister, iii. B-28; Porter, Poirier, 
Jonnesco, F. W. Greene, iii. B-29; J. 
E. Thompson, Krecke, iii. B-29 ; Slawyk, 
Seitz, Krecke, Roux, iii. B-30; Tuffier, 
iii. B-30. CHYLOTHORAX: Neuenkir- 
chen, Alvin Eger, iii. B-23. Hypatip 
Cysts: J. M. L. Davies, I. M. Pardey, 
Bristowe, Phillips, iii. B-16; Bristowe, 
Gardner, iii. B-17. HypROTHORAX: 
Scharlau, Arthur P. Rony, G. E. Coult- 
hard, George P. Jenkins, iii. B-25. 
PNEUMOTHORAX, SURGICAL 'TREAT- 
MENT: Alfred Mantle, F. W. Zahn, iii. 
B-24; R. A. Lundie, James, Smart, iii. 
B-25. 

Lupus—Dubois-Havenith, iv. A-37; Le- 
loir, iv. A-39; Barling, Schwimmer, iv. 
A-41, 

LYMPHANGIOMA CIRCUMSCRIPTA—Noyes 
and Torok, iv. A-47. 


Lysotr—Val Gerlach, Leon Szuman, 
Michelsen, v. A-93. 
Mapura Foort—Kobner, Bassini, iv. 


A-48. 


MaAGnestA—-Murray, v. A-94. 


MALARIAL FEvERS—xtomanowsky, Prout, 
i. H-54; Nepveu, Sakharoff, i. H-56; 
Sakharoff, Okuneff, i. H-57; Golgi. 
Taveran, i. H-58; Toulmin, Joseph 
Levi, i. H-59; Delmas, i. H-60; James, 
Delafield, i. H-61; Torti and Angelini, 
Celli, Hochsinger,. i. H-62. ATYPICAL 
Forms: Humphreys, i. H-63. Compri- 
CATIONS: Diberoor, Dwight, i. H-63. 
EYE COMPLICATIONS: Theobald, 
Minor, iv. B-121. TREATMENT: Laveran, 
Kobner, i. H-64: Atkinson, Duncan, 
Guttmann and Ehrlich, Barber, How- 
ett, Shapard, Mason, i. H-65, 
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Malingering, in traumatic neu- 


POSOS se cccteuesssecsenerte iii. N- 
Malt extract, therapeutic value 
v.A- 8 
Mamme, supernumerary...... v. F- 2 


Mammary gland, histology dur- 
ing pregnancy and lac- 
GALLON s 2 ceres eoeseeeraesan iv. L- 4 
Mammary glands, presence of 
milk in, ininfants...ii. L- 22 
Manganese, therapeutic uses.v. A- 94 


Manis VaCUtla cc creases rome elube rs ii. D- 11 
DY SbOLICAL Ss tcscossececssceaterses ii. D- 11 
PUCTPOLAl.<...c0ccbssccccceueeeses ii. D- 10 
removal of uterine appendages 

LOW. :.cene Menarecc seh deeseihs ii. G- 28 


Marasmus, in newborn, from 
maternal opium habit 


iv. I- 
Marriage, and syphilis.........iii. F- 15 
in India, early......... eeeeaewe i. I; 4 
Massage, in diarrheea............ i. D- 2 
electricity and................2...V- C- 21 
pt FPACCULESiccs.acceressssevece ass iii. I- 1 
IN ZYNBHCOLOBY.......eeerercovees li. F- 34 
ANGDIOU LISV ote cesonerepsnacaronaat i. A- 14 
Mastoid,anatomy of.iii.A-33; v. G- 21 
CiSCRSOR 0512s. s0sc5despaeneaee wiv. C- 37 


caries and cholesteatoma.iv. C- 39 
mastoiditis, Leiter’s coil in 


iv. e 39 

meningitis following...... iv. C- 39 
OPCTALIONS.......er.-cerserreeee iv. C- 37 
primary periostitis......... iv. C- 39 
Mastoid cells, function of......v. G- 2 


Maxillary sinus, diseases (see 
Antrum of Highmore) 


iv. D- 24 

Measles........c0reee dass aheotate wes inde Lod 

anomalous Case.........06 deg oeae i. 1- 18 

complications .............. saeaest i. I- 16 
concurrent measles and scarla- 

UNDE SEs aiatse setae eeee. i. I-9, 20 

OUIOlO LY: a. ciscsssnodesvaceragesstenes i. I- 14 

incubation....... decdoetetcrecccntal ou mle 


necrosis of jaws following.iii. K- 17 
subcutaneous emphysema fol- 


ROWING Sheed cs oae8s0 ones iv. A- 46 
symptomatology...........-.se00 i. I- 15 
therapeutics, eucalyptus.....v. A- 66 

hydrotherapy...........0.000. v. D- 25 
PWOBOLCINE Stxcaveyssccss osceensG v. A-120 


Meat, dangers of tuberculous, 
i. A-35; v. E- 20 
Meconoisin, physiological action 


v. B- 48 

Mediastinal disease.............. i. A- 55 
abscess, following tracheotomy 

iv. F- 20 

GAPCINOWMA2dosssnccsssesecees ee iv. F- 19 

lymphosarcoma.............00. iii. B- 18 
posterior, surgical penetration 

iii. B- 22 

SATCOMA......000 Beeaeraedseer eosldlg) B= Ly 

tubercular tumor...... pesaege iii. B- 20 





Medical demography.... 


experts, legislation for....... iv. J- 1 
Russian medical men, death- 
THUD Olea deaereresess eases iv. K- 11 
Medicine, sterilization for hypo- 
dermatic USe.......-.06 v. A- 12 
Megagastria... sil seseatittensede C= mig 
Megaloscope........ aieceecususcces iii. E- 8 
Molsineholsasss ctecescsvataesee ii. D- 12 
and influenzai........cccteseste ii. D- 7 


hypnotism in.. 
Melanosis cutis 






Melanosis, urine in............... Ip 
Meloplasty......... seeuecseeseaeneen iii. K- 39 
Meningeal hemorrhage in new- 
born...... adacaveues aVisasee ii. L- 27 
IMLONIN GD itis. sccscsecssceersaeeeneeres ii. A- 37 
cerebro-spinal.........ceece-00 ii. A- 37 


from mastoid disease... 


lv. C- 39 
following mumps.. oe 





syphilitic........... sii. A- 40 
traumatic.. .li, A- 38 
tubercular.cescscesssscceseccecce ii. A- 38 

keratomalacia and neuroret- 
AMIS, oe acer ev tseurs iv. B-117 

Meningo-encephalitis, caused by 
aural syringe........... iv. C- 42 
Meningo-encephalocele......... ii. L- 22 

Meningo-myelitis, cervical, fol- 
lowing influenza...... ii. B- 1 


SonorPheealy 2 ANi.ic,.seeecwees ii. B- 2 


ATYPICAL. 


CHRONIC. 


ATYPICAL. 





KYLE AND McCARTHY. 





THERAPEUSIS. 


MALARIAL FEVER (continued). 


Quin. to cinchonism ; give 
altern. 5j spts. ether. nit., and gr. ij to 
iij (0.13 to 0.19 grm.) of potass. chlor. 
ev. 24 hrs., i. H-63. 


. 
Tron, quin., and strych., i, 
H-60. Quin. and arsenic, Warburg's 
tinct., change of residence, i. H-62. 


CONTINUED. Initial dose of guin., then 


carbol. ac. and potass. arsenite, 
i. H-65. 
H@MaTURIA. Tannin and quinine 


alternately, i. H-60. 


PyReEXxIA. Hand-spray of spts. am- 
mon. arom., %j (3.75 grms.); sod. 
chlor., Bj (3. 75 grms.); aq., q. 8. ad 
Oj (QZ litre). Spray over one part of 
body ata time. i. H-20. 


Serous Errusion. Tapping, fol. by 
inf. of buchu and digitalis; inject. of 
port-wine, i. H-60. 


SPLENIC TENDERNESS. Inunct. of 

red iod.-of-mercur. ont. i. H-60. Meta- 

midophenylparamethoxychinolin, v. 

A-98. Pambotano, v. A-109. Phe- 

nacetin, v. A-l1l. Resorcin, v. A-120. 
. 


MAsTorp, Process, DISEASES. 
MASTOIDITIS, PrimARyY. Leeches, ice, 


Wilde’ sincis., Schwartze’s oper., Berg- 
man’s oper., iv. C-38. Wilde’s incis., 
antisep. packing, iv. C-39. Appl. of 
cold by Leiter’s coils. Cuppiny, or 
trephine. iv. C-39. 


MEASLES. 


Disinfect skin by ewcalyptus-oil comb. 
with camphor or thymol, v. A-66. 
Cold bath, cold sponge, v. D-25. 


- 


Hydrarg. chlor. mit., gr. v 
(0.32 grm.) ; pulv. morph. comp., gr. 
ij (0.13 grm.). Sig.: Ev. 2hrs. i. 1-18. 
Calomel, i. 1-19. Chlor. hydr., gr. iij 
(0.19 grm.); syr. lactucar. (Auberg- 
ier’s), Fiixv (1.02 grm.) ; aque, Mxlv 
(2.80 grms.). Sig.: Ev. 2 hrs. i. I-19. 


For PYREXIA, resorcin, v. A-120. 
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3d Col.—_Ma to Me. 


AUTHORS QUOTED. 


MANGANESE—H. S. Jacques, v. A-94. 


Mastor, ANATOMy—Birmingham, vy. 


G-21. 


MEASLES—Bard, H. Meéry, P. Boul- 
loche, i. I-14; H. Gillet, J.B. Harris, 
i. I-15; G. F. Barnes, J. H. Hutchin- 
son, i. I-16; Samuel W. Kelle — i. I-17; 

i 


J. C. Wilson, i. I-18; C. H. Phillips, i. 
I-20. 
MEDIASTINUM, DisEASES—Voelcker, 


Steven, Quénu and Hartmann, i. A-55; 
Braun, i. A-56. Tumors, SURGICAL 
TREATMENT: Letulle, W. Snowball, 
Fernand Besangon, iii. B-17; KE. S. 
McKee, Napier and Steven, Graham 
Steell, iii. B-18; John Lindsay Steven, 
lii. B-19; Quénu and Hartmann, iii. 
B-22. 


Mepican DemocrapHy — Albert L. 
Gihon, iv. K-1. , 


MeEpIcAL EXPERT TESTIMONY— Judge 
Cullen, Denver Medico-Legal Society, 
iv. J-1; Clark Bell, iv. J-2; Cyrus Ed- 
son, H. F. Formad, Austin Flint, iv. 
J-4; Flint, Edson, Formad, iv. J-5. 


. 


MELANOsIs CutT1s—Hutchinson, La- 
grange, Dubreuilh, iv. A-47. 


MENINGITIS—J. S. Nowlin, Obeke, Holt, 
Trevilyan, Soubbatim, Kratkoff, Levit- 
sky, H. Holdrich Fischer, Prentiss, 
James Barr, ii. A-37; E. P. Furber, 
Trevilyan, Ellerhorst, RB. E. Couniff, J. 
Madison Taylor, Reinhold, Loeb, ii. 
A-38; Callender, Dudley, Ewald, Hil- 
bert, Fraenkel, Churton, England, ii. 
A-39; Essex Wynter, Adamson, Oliver, 
Peart, Stoeber, Newton Pitt, ii. A-40. 
TUBERCULAR, EYE COMPLICATIONS IN: 
Spierer, iv. B-117. 


MENSTRUATION—AMENORRH@A: Daven- 
port, Strong, Hill, Gattorno, Ward, 
Jones, ii. F-3. AUTOMATIC MENSTRUAL 
GANGLIA: Robinson, ii. F-2. Dys- 
MENORRH@A: Champneys, ii. F-5; 
Mulheron, Vierordt, ii. F-6. EARLY: 
Lutaud, ii. F-3. MENORRWAGIA AND 
METRORRHAGIA: Terrillon, ii. F-3; 
Jorissenne, ii. F-4; Mayo, Duke, 
Czempin, Coe, Sellman, Anderson, ii. 
F-5. OcuLaAR COMPLICATIONS: Plimp- 
ton, Bock, iv. B-117. OVULATION AND; 
West, ij. F-2, 








~~ 


ist Col.—Me to Mi. 
2d Col._Me to Me. 
3d Col._Me to Mo. 


GENERAL INDEX. 


I-45 





GENERAL INDEX. 


Menorrhagia.........ccasercoorteosedl. F- 






ey PROPS IME s..04;-a-c0se8~<5- We 
Menstruation....... eli. 2 
amenorrhea aah 
ocular symptoms............1V. B-118 
and Ghlorosis.......c...000sces sli, E- 4 
automatic ganglia.............. ii. F- 2 
BEUAY coset ue ttcnsetneaieessscvorse es li. F- 3 
effect of influenza on.......... i. H- 12 
dysmenorrheea,..........se0eeees li. F- 5 
menorrhagia and metrorrhagia 
ii. F- 3 
ovulation and....... Ripakes ieee ii. F- 2 
Mental diseases (see Insanity) 
ii, D- 1 
Menthe crisp asa disinfectant 
» ov. A- 24 


Menthol, therapeutic uses...v. A<4, 94 

Mercuric bichloride, poisoning 
DY sencodencsacesa css peaeeens iv. J- 25 
Mercury, therapeutic uses....v. A- 95 
Mesentery, surgical diseases.iii. C- 36 
cysts, serous... teseeesseeeeseoersdds C- 38 
laceration... 
lipoma....... peat Neco dld: C- 39 
SALCOMAs cc cevcdessPoces piesenes soli le\G=750 

Metamidophenylparamethoxy- 

chinolin, in malaria.v. A- 98 
Metatarsus, neuralgia.......... ii. C- 71 

periosteo-arthritic inflamma- 
AOA), gaacedenasoeseedecs vas iii. H- 21 
Methylacetanilid (see Exalgin). : 
v. A- 70 

Methylal, physiological action 


B- 36 
Methyl-blue (see Aniline). 

therapeutic uses........ MoneeweeWe Ar a4 

Methyl-bromide, dangers of 
v. A- 41 
Methyl-chinoline..............0.0. v. B- 14 

Methyl-chloride, as an anes- 
(GILGUIG ete. 2 san tage sesey iii. P- 19 
Methyl-mercaptanuria...........i, L-132 
Methyl-strychnium......... ....v. B- 24 

Methylecgonine, properties of 
v. B- 21 
Methylene, death from.........iii. P- 17 
Metritis, granular..............11. F- 8 
Pohithyoliin seesnesss+o<020e v. A- 87 
phenidin in........ Ravesencays= v. A-112 
Metrorrhagia .........sccesscc.ceeedl. F- 3 









electricity in... seVe Or) 1 
Microcephalus............+- v. F- 14 
linear craniotomy in......... ii. A- 26 
Microcidine...... de sdextusaeascanas iii. O- 7 


Micro-organisms, passage of, 





from mother to feetus.ii. L- 2 
Microphthalmus...... preasampanseh Vc ea a 
CONLGMIVAL Sashes tcnvescrvercensacsVe. t=, 2 
Microscopical technology......iv. L- 6 
InstruMeNts...........s00006 «lv. L- 6 
lenses....... «iv. L- 6 
SOMIVEN Gr sectesbeatrsecsecteosalY Lie 6 

aluminium-sulphate cochi- 
MGB lcaeeeehcessaceswat eae iv. L- 6 

bone, impregnation with 
aniline dyes............ DV suk oi 
bone-Marrow......++. ease neec iv. L- 10 
_brain specimens............ iv. L- 8 

cornea, metallic impregna- 
GOD: Nite cbevseass Renaneaae iv. L- 8 

karyokinesis, demonstration 
iv. L- 8 

Kultschitzky’s nerve-stain 
iv. L- 7 

medullated nerve - fibres, 9 

method for.............- five Lae 7 
museum specimens.........iv. L- 9 


osseous .and dental tissues, 






infiltration... iv. L- 10 
photomicrography in space 
iv. L- 9 
tissues, rapid preparation 
iv. L- 9 
Migraine (see Headache)......ii. B- 62 
OPHthalMilGiscescdacaccasensass- iv. B-139 
therapeutics, belladonna.....v. A- 35 
cannabis Indica.............Vv. A- 45 
OUP OU rereacvss.nss\s Br sgeaes v. A- 68 
OLS CIM sesevabweraccenssess v. A- 70 
PIUUE cpetsasvessssacccnsens.s,c¥-A~ 11 
mustard and menthol......v. A- 4 
PHONT IN 4. ecesced Jose av. A-112 
+ pyoktanin........... piatencere. Vig Am) 17 
salicylbromanilid Betoeas ate yv. A-125 
Military sanitation and piss a 
i, 


CEREBRO-SPINAL. 


DYSMENORRH@A. Guaracum, 


THERAPEUSIS. 


; MENINGITIS. 


Iodol, gr. iiiss (.22 
grm.) ; acetanilid, gr. iiss (.16 grm.). 
Sig.: Ev. 6 to 8 hrs. Todof., gr. ij (.13 
grm.). Sig.: Thrice daily. ii. A-37. 


MENSTRUATION, DISORDERS OF. 


AMENORRHG@A. Indigo,3ij (62 grms.) ; 


bismuth, Biv (15 grms.). Sig.: 3ss 
(1.94 grms.) in water t. 1. d. ii. F-3. 
Oxalic-acid, gr. xv (0.97 grm.); syr. 
orange-peel, 3} (38.5 grms.); rain or 
distilled water, q.s8.ad 3iv (120 grms. .)- 
M. Sig.: 3) (3. 75 grms.) ev. 4 hrs. ii. 

F-36. Dioviburnie, 3viij (240 grms.); 
Servi. et quin. cit., Biiss (7.78 grms.). 
M. Sig.: Dessertspoon. in water after 
meals. Apiol, apioline, ii. F-37. Fer- 
ric brom., gr. iij to v (0.19 to 0.32 
grm.), v. A-92. Manganese, v. A-94. 
Oxalic acid, v. A-108. 


CONGENITAL. Iron, potass. permang., 
binox. mangan., and electric or fara- 
dic current, ii. F-3, 34. Galvanism. 
Apioline, gr. iij (0.19 grm.) t. i. d. 
for wk. preced. time of menstruat. 
Massage. ii. F-3, ii. F-35. Tinct. 
sangwinaria Canaden., 3) (3.75 grms.) 
t. a and 3ss (15 grms.) before retir., 
li. F- 


sulphur, 
ergot, and castoreum. Rapid dilata. 
ii. F-6. Oxalicac., gr. xv (0.97 grm.). ; 
syrup or ange-peel, 3j (38.5 grms.) ; 
rain or aq. destil., q.s8. ad Biv (120 
grms.). Sig.: 3j (3. 75 grms.) ev. 4 
hrs., ii. F- 36. Dioviburnie, 5yviij (240 
grms.); Ferri et quin. cit., 'Siiss (7.78 
grms.). M. Sig.: Dessertspoon. in 
water after meal. ii. F-36, 37. Apiol, 
apioline, ii. F-37. Antipyrin, gr. Xv 
(1 grm.) with morphine, gr. 1-6 (0.011 
grm.), v. A-21. Apioline, Tiij (0.18 
grm.) in capsules, t. i. d., v. A-110. 
Galvanism, pos. pole on abdom.; va- 
ginal electr., neg. pole, v. C-7. 


CONGESTIVE Form. Hot baths and 
douches; bromides ; correct displace- 
ment, ii. F-6, 





AUTHORS QUOTED: 





MENTAL DIsEAsEs—George H. Rohé, ii. 


MeEntTHOoL—John J. Berry, Lennox 
Browne, v. A-94. 
MERCcURY—Jendrassik, v. A-94; E. P. 


Hurd, v. A-95; William Carter, W. J. 
Tyson, Zakharine, Cochery, B. Frank 
Humphreys, v. A-96; Edmund 
Rundle, Hutchinson, A. Smakowski, 
Du Castel, Jullien, Bradford, Wood- 
bridge, Butte, v. A-97 ; A. C. Abbott, 
v. A-98; Eisenhart, iv. J-25. 


‘ 


ME TAMIDOPHENYL PARAMETHOXYCH INO- 
LIN—Lépine, v. A-98. 


METHYL, CHLORIDE OF, ANASTHESIA 


By—Berezovsky, iii. P-19. 


a eae Marandon de Montyel, v. 


METHYLENE, 
lain, iii. P-17. 


AN ZSTHESIA — Chamber- 


MICROSCOPICAL TECHNOLOGY — Medical 
Record, Deutsche med. Wochenschrift, 
Schiefferdecker, iv. L-6; J. Schaeffer, 
N. Kultschitzky, N. Matschinsky, iv. 
L-7; F. Tartuferi, B. Solger, M. J. 
Honegger, iv. L-8; Richard Thoma, 
Fayel, S. H. Gage, iv. L-9; T. Charters 
White, E. Neumann, iv. L-10. 


MILK-SUGAR—Kianowski, v. A-98. 


Mones1A—Rozanoff, v. A-99. 


Monstrositres — Ballantyne, British 
Medical Journal, v. F-13. ACARDIA: 
A. E. Ross, v. F-I6. ACRANIA: W. P. 
Watson, G. D. Swaine, H. C. W. Show- 
alter, W. C. Hall, Foster, v. F-14. 
ANENCEPHALUS: E. Giraud, v. F-13; 
Hugo Gubert, Grawitz, Pauthier, W. 
Armstrong, J. B. Reynolds, E. B. 
Kitchen, P. Schoonmaker, W. B. Wood, 
M. Villard, M. Arnaud, Louis Char- 
bonne, v. F-14. DousLE MONSTERS: 
M. Baudouin, Adenct, v. F-17. ENcrEp- 
HALOCELE—F. W. Whittaker, J. W. 
Ballantyne, v. F-16. HyDROCEPHALUS: 
Quincke, Velimirovitch, v. F-14; 
Francois Hue, v. F-15; Pauthier, E. B. 
Ketcherside, v. F-16. MICROCEPHALUS : 
Arnaud, Giacomini, Guéniot, v. F-14. 
Puocometus: L. Pike, James Collins, 
v. F-16; Kalisko, v. F-17. Spina Bi- 
FIDA: J. L. Dickey, Johnston, von 
Recklinghausen, Klebs, Pepler, C. A. 
Graeber, v. F-17; Reynolds, Benning- 
ton, v. F-18, 
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? 
GENERAL INDEX. THERAPEUSIS. AUTHORS QUOTED. 

Milk, fermentation of.......... ii. M- 12 | MENSTRUATION, DISEASES OF (continued). | MoRPHINE—L. Guinard, v. B-36. 

human, analysis of..........ii. M- 1 

putrefaction of, in pull i. DySMENORRH@A. 

ii. K- 

sterilization of......i. E-8; ii. M- 3 Y 

tuberculous.....i. A-22, 36; v. E- 12 NEURALGIC FoRM. Viburnum prune- 
Milk diet in disease.............. v. A- 10 Solium, fid. ext., 3j (3.75 grms.) t. i. d., 


Milk-sugar, diuretic effects...v. A- 98 
Mineral metabolism and assim- 
ilation, influence of dry 

(ISL ON cctsccesrcsesecevses v. B- 39 

Missed labor.......csescssseccsceeceelle I- 7 

Missouri, mineral waters of..v. D- 19 

Mitosis, pathological...........iv. L-2, 8 

Mohwa, poisoning by...........- v. A- 7 
Mole, death from chloroform 

during removal of....iii. P- 9 

pregnancy, vomiting in...... ii. I- 15 

Monesia, therapeutic uses.....v. A- 99 
Monobromide of camphor (see 
Camphor monobromide 


and Camphor)...... v. A-43, 44 
IVTONMSELOSILICH  ccsuscacesecst cusses v. F- 13 
acrania...... ess .V. F- 14 











anencephalus..... wv. F- 13 
eyclopic, eyes Of........2cscass- iv. B- 1 
double monsters............ v. F-15, 17 
encephalocele.......seeseesseres v. F- 16 
hydrocephalus...........csese- v. F- 14 
microcephalus ...........s0e. v. F- 14 
phocomelus ..........seseeee evorsVe - AG 
BPINS, DULG. ..cccscercss-asceoeeres v. F- 17 
symelic foetus......... o-V. F- 18 
Montpellier, climate of.......... v. D- 12 
Morning-glory (see Pharbitis 
Cit 1OW2S \esevesvescenstovess v. A-112 
Morphia chlorhydrate, in mental 
CiBGi Obes sscssercese et ser v. A-106 
Morphia (see Opium)............v. A-106 
physiological action........... v. B- 36 
POISONING WY s..ccc..cascnssteness v. A-107 
Morphine and cocaine, mixed 
ALCL COLO Ws cvecerceesserec cs iv.I- 2 
Morphinism............ 2.1V, Ie 1 
and renal disease iv. I- 2 
Hypnotism iN,.....1....02-..-09- li. D- 28 
BULPHONA ANsic-..sccrccssocctsces v. A-136 
UMOrph Cea vasssrsacstcoscesss-sseeecs iv. A- 47 
Morrenia brachystephana, chem- 
ical properties.......... v. A- 99 


Mortality, effect of cold on... v. D- 2 
of various occupations 
iv. K-10; v. E- 3 





HAD LG cesssonconttsatrmas-uneueraes v. E- 44 
Morvan’'s disease........ etaseavses ii. C- 30 
as a symptom of syringo- 
TY Cll ayiessvenesteessees ii. B- 14 
Mouth, diseases.... ... aie ceatrecres i.C- 1 
antiseptic washes.... ali. K- 24 
bacteria........052. «.V. E- 27 
OCANCKUIM, OFIS.2.c.¢ cuscseenscssces i,C- 2 
foot and mouth disease........ i.C- 38 
PUP Giy.-csck weccerstettescesdses se iv. A- 41 
stomatitis........ Gravee isedeses soso 1s C= 
Bp NChOUSi asses secsereaseesextes i. C- 2 
mercurial, operations for 
ankylosis following..iii. K- 8 


Mouth, stomach, pancreas, and 





liver, diseases...........- i. C- 1 
Multiple neuritis..............00. ii. C- 10 
Murder, expert testimony in.iv. J- 3 
Murmurs, venous, in neck.....i. B- 35 
Muscee volitantes..........cseeeee iv. B- 22 
Muscle, cardiac, injection of..v. A- 18 

TULELIOLON: Olive sisssactsstvesred eves v. B- 40 
pectineus, anatomy.. wae Ue: oO 
PID BLOLOR Vicseatseesnsecccduserh ty v.H- 5 
Muscles, diseases..........ccee0e eal. C- 18 
myositis...... Ancdeaeieectaeeeeibe ii. C- 19 


physiology and pathology.ii. C- 18 
Muscles, extra-ocular, diseases 
(see Eye, diseases)...iv. B- 35 
Muscular atrophy.........ss0.0. li. C- 19 
and joint disease.ii. C-23; iii. H- 29 
myelopathic, progressive...ii. B- 18 


MOULOLIG..<ccescubeppevcrcawascekers li. C- 23 
of cerebral origin...............11. C- 19 
progressive spinal ....,....... ii. C- 19 
Muscular dystrophies..........ii. C- 20 
GONGTACHUIYEH .;..;2,c0s80vec:-0036 ii. C- 24 
convulsive tic and muscular 
BPRS shespcelesavacsoscce ii. C- 24 
Dupuytren's contraction...ii, C- 24 
BPI iis aks Pyrat cd Piece edu eee aeee li, C- 24 
ALTOPING IN......,,esegeeeseoeseVs A> GO 


LIPOMA. 


SARCOMA. 


SERovus Cysts. 


begin 1 wk. before expect. mens. ; or 
apiol, NLiij to v (0.18 to 0.30 grm.), ii. 
F- 


Pain. Morph., hypoderm. inject., ii. 
F-6. 


STENosIs. Goodell’s dilat. by slow 
divul., ii. F-6. 


IN YOUNG GIRLS, Vierordt’s mechani- 
cal meth., ii. F-6. 


MENORRHAGIA AND METRORRHAGIA. If 


hemorrhage occurs after menopause, 
intra-uterine inject. of hot water, and 
follow with tampons of asept. absorb. 
cotton or iodof. gauze, ice, sinapisms, 
opiates or ergot internally, Joris- 
senne’s treat., ii. F-4, 5. Electricity, 
ii. F-34. Duke’s meth., ii. F-5. mas- 
sage, ii. F-35. Tampon vag. with 
2odof. gauze, rest in bed, ice-bags. In- 
tern. jid. ext. hydrast. Canaden. Coe's 
meth., electricity. ii. F-5. 


PROFUSE HAMORRHAGE, iron-quinine 
chlor., gtt. x 10 % sol. 5 or 6 times a 
day, v. A-91. 


MESENTERY, SURGERY OF. 


Laparotomy and complete 
enucleation. Tampon with dodof. 
gauze, fol. with- sublimate gauze. iii. 
C-40. 


Laparotomy and complete 
remov., iii. C-37. 


Abdominal sect. and 
remov. cyst. If cyst is adherent to in- 
test. wall, leave adher. portion, lest 
the intes. wall rupture. iii. C-38. 
After-treat., pack with iodof. gauze ; 
salol dress., iii. C-39. 


METHYL CHLORIDE, ANAXSTHESIA BY. 


Used locally, in short oper., as cireum- 
cision, cancer of lip, evulsion of toe- 
nails, incis. for empyema, tuberculous 
ulcers, and fistula, ili. P-19, 


MorPHINISM—Watson, Lett, Nolder, Le- 
fevre, Gittermann, Mattison, Fischer, 
Kaan, iv. I-1; Ball, Brazier, Mattison, 
Gorodichze, Mattison, Winston, Lam- 
bert, Tuck and King, Du Bois, Bran- 
nan, Wilber, Clark, Colton, Mattison, 
iv. I-2; Mattison, Kiernan, ANNUAL 
1889, Guinard, iv. I-3; Amblard and 
Grasset, iv. I-4. 


MorPH@A AND SCLERODERMA—Jonathan 
Hutchinson, iv. A-47. 


MOoRRENIA BRACHYSTEPHANA—Fedro N, 
Arata, List, v. A-99. . 


Morvan’s DiseASE—Bernhardt, ii. C-30; 
Jumon, Church, Roth and Czerny, ii. 
C-31. 


Mourn, DIisEASES—CANCRUM ORIS: J. T. 
Graham, i. C-2; Alexander, McDonald, 
i. C-3. Foor AnD MoutH DISEASE: 
Nesvizki, i. C-3. SToMATITIS; E. Fraen- 
kel, Diday, Sevestre, i. C-1; Comby, 
ere Gaston, Bax, le Pileur, Gillet, 
i. C-2. 


Movtn, Stomach, PANCREAS, AND 
LivER, DiseAsEs—Solomon Solis-Co- 
hen, i. C-l. 


MUSCLE, *Norrition or — Kronecker, 
Ringer, Julia Brinck, v. B-41. Puyst- 
OLOGY; Helmholtz, v. H-5; Wedenski, 
v. H-6; Landsberger, v. H-7. Puysi- 
OLOGY AND PATHOLOGY: Beevor, Men- 
delssohn, ii. C-18; Kmoll, ii. C-14. 
Myositis: Brunon, Delorme, Larger, 
Prinzing, ii. C-19. 


MoscuLtarR ATROPHY—Mouratoff, Roger, 
Donkin, ii. C-19; Krause, Sawtelle, 
Schultze, ii. C-20. IN Joint DISEASE: 
ANNUAL 1891, Raymond, Duplay and 
Cazin, ii, C-23; Perregaux, Darksche- 
witsch, Fournier, ii. C-24, 








ist Col._Mu to Na. 
2d Col.—Mo to Ne. 
3d Col.—_Mu to Na. 


GENERAL INDEX. 





GENERAL INDEX. THERAPEUSIS. 


Mushrooms, as food..............v. E- 24 | MORPHINE Hapir. 
Music, therapeutic uses.........v. A- 99 
ustard, therapeutic uses..v. A-4, 99 


r Gradual withdrawal, iv. I-1. : 
Myalgia, ammonium chloride ee ae 


with hypnotism, iv. I-2. 


Lyset as Maeengsaveteays v. A- 13 
Mycoses, surgical......... abeeead iii. L- 1 
Mycosis fungoides............... lv. A- 47 
Myelitis, etiology................ li. B- 3 
Myelopathic progressive muscu- 

lar atrophy.............. li. B- 18 





Myiosis intestinalis.. 
Myocarditis................ 
acute rheumatic,................1. B- 22 












prognosis...... Macias carteisenvcase i. B- 22 Beery: 
diphtheritic 2.3. 15 | FOREIGN Bopres. Electro-magnet, v. 
Myocardium, diseases............i. B- 13 ce 
MAUL AEATLONG eats etssveeteonedaceuves i. B- 14 
GAASROBIS: s.deaveleseledcandee 23% i. B- 15 
treatment........ wi, B- 15 
fatty degeneration... i. B- 18 
POLONIA a. Meesas eee esos! iB 2 SPASM, LOCALIZED. Atropine, hypo- 
pulse and physical signs,..i. B- 20 derm., v. A-36. 
treatment.............. neneeatealh Donn oe 
BY POLtLOPH Ys e.sssceescesooseccenas i. B- 14 
DRORTOSISy ec coveceseecases eereease i. B- 13 
Myomata, electricity in......... v. C- 12 
Myomectomy............006 Mereetes li. F- 19 
DM YODIA ciscssceeeesscnceosssesssecseslVs B~ 20 
Myositis........ aa ii. C- 19 
ORB MCANS(< deccsancccssecsgec cose li. H- 26 


Myrrh as a disinfectant.........v. A- 24 | MuscuLaR DysTROPHIES. 

Myxcedema and cachexia strum- 
APVUVA..teiie steve saueee iv. H- 12 

Myxoma of larynx....... meorsenclVs B= 1) 


ATROPHY, 


SPINAL. Suspension, ii. 
C-20.. 


‘Nails, changes in, in neuritis.ii.C- 13 | Nasan CAviTIEs, ANTERIOR, DISEASES. 


whitlow, methyl-blue in.....v. A- 14 
Naphthalin as a vermifuge....v. A-100 
Naphthol in bromism...........v. A- 40 
Naphthol salicylate (betol) ...v. A- 37 
Narceine, action on intestines v. B- 41 
Narcotine, physiological 


Cysts. Galvano-caut. snare, or igni- 
punct. and remov. by scissors, iv. 
D-5, 6. 


EPistaxiIs. Rawlins’s meth., Philip’s 


RCHIOM, aot cee case v. B-41, 48 “umbrella ”’ pack, iv. D-18. Parker’s 

Nasal bones, absence of.........v. F- 2 meth. if assoc. with hepatic disord., 
Nasal cavities, diseases........ iv. D- 1 yellow ox. of mer. oint., apply over 
ACCESSOLY CAVITICS.........00006 iv. D- 21 liver and spleen night and morn., iv 


seonlVs D- 24 
.iv. D- 24 
iv. D- 22 D-20. 


D-19. Day’s meth., iv. D-19, 20. Caut. 
bleeding point with chromic acid, iv. 


QUEUING Gee cctacsdesbavtes 
ethmoidal sinus. 
frontal sinus...... 






henoidal sinus...........iv. D- eo 
ee se a 4 Larva. Campho-phénique, appl. local., 
eaaiel oni a a Se Th 13 iv. D-17. Benzin inject. ; alkaline or 
Beaders. kas Mee ace Th. 13 carbolized washes; inject. hydrogen 
er ee ge ee D. 5 perox. Or kerosene, iv. D-18. 
ODISERXIS Ac ccssecasecusdsacess iv. D- 18 5 
Shrcma Spinegcnesce sane cesar sate = 13 TusBERCcULOSsIs—Lourus. Koch's tubercn- 


lin, scraping and scarifying, iv. D-10. 
Curette and appl. 60 % sol. lactic 
acid, first appl. cocaine, iv. D-11. 














in the newborn............ ii. L- 10 
relation to asthma........i. A- 52 NAsO-PHARYNX, DISEASES OF. 
rhinitis, acute...............1V- D- 3 CATARRH, CHRONIC. Inhal. menthol, v. 
atrophic .........000 madpass iv. D- 7 A-94. Hichler’s formula, v. A-120. 
hypertrophic..............4V. D- 4 
MeMbranous ..........06+ iv. D- 3 
therapeutics, hydrogen NEURALGIA. 
PELOXIDG:.....20r.00200 vy. A- 78 PARE te 
petrolatum............04 v. A-110 Hypnotism, ii. D-28. Ammon. chlor. v. 
rhinoliths........... ee. iv. D- 16 A-13. Methyl-blue, gr. iii 1-10 (20 ¢. 
rhinoscleroma..............iV. D- 15 grms.) in 24 hrs., v. A-l4. Hvalgin, 
BOSOWIM Ac cadscaseeeec ces catae iv. D- 13 y. A-71. Ichthyol, v. A-86. Pambo- 
septum.......... edeenusuesiees iv. D- 21 tano, v. A-110. _ Pyrodin, v. A-115. 
BDSGERE.cscoscceceusskc ail. D-: 21: Rhus towicodendron, v. A-122,  Sali- 
deviations............10+++ iv. D- 21 eylbromanilid, gr.v to vii) (0.82 to 
perforation of, in typhoi 0.52 grm.), v. A-125.  Ice-bags, v. 
fever......... Be ess i. . - D-31. 
MAUS ac acer deocerevsedesenss iv. D- § 
ebérculonta Dodane gests esbes .iv. D- 10 Dur T0 DENTITION. Camphor mono- 
instruments....... SR easustonsave® iv. D- 29 bromide, gr. ij to iij (0.13 to 0.19 
RIOUMORES. bseseversccnececce seareesiV¥s D- 26 grm.) ev. 2 hrs, v. A-44. Chlorala- 
EDOM Biectenccisis ionensrae cess iv. D- 27 mid, gy. xxx (2 grms.), v. A-48. 
BIDEOROKIA sascccussnssusns0scces iv. D- 27 Ether, local. appl., v. A-66. 
ee Paces Le oy We a EPILEPTIFORM, OR Tic. Hypnotism, 
therapeutics..... ways a - v. A-81. 
antipyrin eect ececccscecenccccere Vv. A- 2 IAL. motism, v. A-82. Anti- 
aniline dyes.......... Reasens A>) 15 ee gr. wij (0.52 grm.), with mor- 
aristol...... qeaveesossocnscess eV. A- 27 ‘phine gr. 1g to 1-6. (0.008 to 0.011 
ANCMONINE..........46 Paieedes Von tO erm) vy, ASL. Exalgin, v. A-70. 
camphorated Oil..........0+6+ v. A- 43 a ; 
Chlorphenol.............ss000-V- - : INTERCOSTAL. Hypnotism, v. A-81. 
i AG ctueddedansesecoss v. A-! Na 
oe eter effects.iii. P- 18 LumBAaGo. Phenidin, gr. xv (0.97 grm.) 
BUGUIAUAeivarsccsvsesdvescese wv. A> 56 |! ey. hr, for4 hrs., vy. A-112, 
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AUTHORS QUOTED. 


MuscuLarR DystRopHY—Erb, ii. C-20; 
Rott, Erb, Hammer, Israel, ii, O-22; 
Diahnhardt, Werdnig, Stembo, Klebs, 
Calderai, Freyhan, McPhedran, Sen- 
ator, Kobler, Ness, Rédard, Rémond 
Marie, Gombault,Guinon and Souques., 
Déjerine, Henry, Schultze, ii. C-23. 
Nervroric: Hoffmann, Hiinel, “Baeh- 
cherdt, Stembo, ii. C-23. 


Music, THERAPEUTIC UsEs — British 
qe Journal, Canon Harford, vy. 
A-99. 


MustaRD—Pavel M. Gorodtzoff, v. A-99. 


Mycosis FuNnGorpEs—Hallopeau, Brocq 
and Matton, Kmerich Busch, iv, A-47; 
Reboul, iv. A-48. 


NAPHTHALIN—Miroveh, iv. A-100. 


NasaL CAVITIES, DisraAses—Charles E. 
Sajous, iv. D-l. BactERtoLoaGy: De- 
letti, Massei, Wright, iv. D-3. H1s- 
ToLoGy: E. A. H. Pilliet, Gouguen- 
heim, Pilliet, iv. D-2. Puysiotoay: 
R. Kayser, Gouguenheim, Potiquet, 
Moldenhauer, iv. D-1. 


NASAL CAVITIES, ANTERIOR, DISEASES— 
CARCINOMA: Madeuf, A. E. Barker, A. 
Faidherbe, iv. D-13. Cysts: C. W. 
Richardson, iv. D-13; H. Zwillinger, 
iv. D-5. Epistaxis: H. A. Rawlins, 
A. A. Philip, iv. D-18; W. W. Parker, 
J. C. Minor, W. H. Daly, iv. D-19; 
Saverny, Pogorelsky, T. Hubbard, iv. 
D-20; T. V. Fitzpatrick, iv. D-21. 
Fisroma: J. V. Ricketts, iv. D-13. 
FoREIGN Boprses: Berlioz, iv. D-16; 
Nitsche, Kelliher, J. A. Thompson, 
John Dunn, Kurz, iv. D-17. INstRv- 
MENTS: J. B. Ball, Pin, A. N. Strouse, 
G. A. Evans, C. A. Bucklin, iv. D-30; 
W. Hale White, Veeder, W. J. Wal- 
sham, H. de Haviland Hall, C. Niel 
Griffiths, iv. D-30; L. Jankau, Bres- 
gen, G. C. Stephen, T. H. Weagly, T. 
Potter, Hopmann, iv. D-31. Lupus: H. 
Krause, iv. D-10; E. E. Sattler, iv. 
D-Il. Maacots: R. W. Seary, W. H. 
Grayson, _Kiichenmeister, Delobel, 
Jacobsen, Brokaw, Allingham, iv. D-18. 
MISCELLANEOUS: Joseph A. White, 
M. Lermoyez, E. Fletcher Ingals, J.C. 
Mulhall, J. A. Thompson, W. Peyre 
Porcher, R. Beverly Robinson, John O. 
Roe, iv. D-31; Harrison Allen, G. 
Deletti, E. J. Brown, J. Gradenigo, J. 
Macintyre, A. Ames Bliss, Bayer, J. E. 
Bullock, iv. D-32. Nerurosres: Kurt, 
Peltesohn, Jacobi, Winckler. Botey, 
William Davis, iv. D-26. APROSEXIA: 
Guye, Raulin, iv. D-27. ANosMIA: 
Gottschalk, iv. D-27. PAprinLomMA: J. 
Wright, Hopmann, iv. D-14; Noquet, 
Hopmann, Schech, Schaeffer, iv. D-15. 
Potyr1: Woakes, Walsham, Hill, 
Lennox Browne, Stepanow, B. Lewy, 
iv. D-11; WNatier, Grossard, Moure, 
Le Roy, Kurz, A. Marmaduke Shield, 
W.E. Casselberry, iv. D-12. ATROPHIC: 
J. Wright, Christovitch, Arnold, iv. 
D-7; Lowenstein, W. C. Braislin, 
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AUTHORS QUOTED. 















Nasal cavities, therapeutics (con- 
tinued). 
ermMaholisics.<ccaserdaves eiee: Ciois 
peroxide of hydrogen...... v. A- 78 
POSOUCIN iss sconsusssarerescassaaste Ar lous 
TObIM Ol .uyscitnonieeeapenweesed v. A-121 
Bulfamimol” ccc. ccsecwcstescaes vy. A-133 
yerba del carbonero......... vy. A-142 
Naso-pharynx. diseases........ iv. E- 14 
adenoid tumors............000+ iv. E- 14 
eatarrh, chorea in...........65 iv. E- 13 
ELDTOMA bE a. cocss sss ossatetones sees iv. E- 17 
hypertrophy... iv. E- 16 
RIPON seasvaceewces «iv. E- 18 
myxofibromata...........ce00 iv. E- 17 
MYXOSATCOMA ..,.....00--ceeeeedVe Lu- 17 
SUT COMA: .scesaconeceostoneccroveres iv. E- 17 
therapeutics, chromic acid..v. A- 53 
ANONCHO] 2 ciciccetecssstcssserses v. A- 94 
Navel, in newborn...........c0e0 ie du=n a. 
Neck; tumors Of:ts..0.c0i-.csates i= 25 
Needles and needle-holders..iii. O- 16 
Nematodes (thread-worms)....i. F- 13 
anchylostomum duodenale...i. F- 18 
ASCARIS. ctasscnoWdusecsden.sceeimewss i. F- 16 
filaria sanguinis hominis....i. F- 21 
oxyuris vermicularis.......... i. F- 13 
rhabdonema duodenum intes- 
RADHA o.csanest cox onesmigers i. F- 23 
Strongylus ZigaS ......ss00eeeede F- 19 
trichina spiralis. .....:......0s eel. F- 19 
tricocephalus dispar............i. F- 21 
Nephrectomy......... i. L-66; iii. E- 17 
Nephritis (see Bright's disease) 
Jee nL 
ONFE-PATtUM........cescesseoenanes ii. I- 16 
following renal injury........ i. L- 54 
following whooping-cough...i. J- 22 
LMU LUGIULN occscass ac care crestaseis i. H- 8 
ocular symptoms............0. iv. B-124 
Nephrolithotomy...............6 lil. E- 18 
Nephrorrhaphy...... i. L-56; iii. E- 18 
Nephrotomy...........1. L-65; iii. E- 18 
Nerve, cervical sympathetic, 
effects of section......iv. B- 16 
pneumogastric, sarcoma of.iii. L- 19 
Nerve-cells, histology........ iv. L-6, 7 
Nerves, maxillary, herpes zoster 
OLsseesesssoreassaesectervesy ¢ iv. A- 19 
peripheral, in leprosy........ iv. A- 27 


recurrent, action on glottis.iv. F- 2 
superficial ciliary, histology 


iv. Be 3 

Nerves, surgery of......iii. A-51; K- 56 
compression by callus...... iii, A- 56 
Gasserian ganglion........... iii. A- 52 


nerve-stretching............i1i. A- 53 
restoration of nerve-trunks 





iii. A- 55 

SCINGICA Sixes deevetccseses dats cee iii. A- 57 
sButUTeE. <2. 2.255 iii, A- 56 
trigeminus... ; K- 56 
IDUHIOPS. secesce dear cevpacscerevers . A- 57 
ulnar dislocation.............. iii. A- 54 
Nerves, syphilis of............... iii. F- 10 
treatment..... Davtevaveee steers iii. F- 23 
ONOrVOUS (COURN 225.0 ..dsccssecceee iv. F- 24 


Nervous system, anatomy .....v. G- 16 
central, finer anatomy.......iv. L- 5 










PILYSIOLOPY. «20... edsareesesest v. H-8, 13 
INGUYRIPIN. so verccconcasyscccecocttes ii. C- 64 
ciliary......... See ee iv. B- 72 
following influenza............ teeny 
AM IAD OLEH. : v\ccaessccusstaesenses ee i. G- 18 
Ua cess dates votvecers Broek ii. C- 70 
motatarsal 20. .c...scesscsnecetee ii, C- 71 
operations for......... 
Ovarian....... 
sciatica..... ree 
treatment............ ii. C-72; v. A- 20 
ammonium chloride........ v. A- 13 
NCAP Y TIN .cc cape tee oreengene -v. A- 21 
CataPhoresis.....sce-sece000-Ve O-2, 20 
chloralamid.......2.csss.seses v. A- 48 
OlOCHLIGILY..2:5<.seccerccaan eoeV. C-5, 21 
ethyl chloride................V. A- 66 
GUPROLIN: 5.05; oe ceaceconeteee v. A- 67 
OXAL FINNS 3. cocetear me eontees eee v. A- 70 
hypnotism........ii. D-28; v. A- 81 
IGHENYVOl esac she seieherorteadet v. A- 86 
mon tholy.cescsescdtccs win shes v. A- 94 
MOEN Y PbS .25,2.seescre. aden v. A- 14 
monobromide of camphor.y. A- 44 
mustard and menthol.....v. A- 4 
PAM dotawOnss.s..cs-ciwcescare v. A-110 
phenacetin........... paneniveds v. A-110 


PERIPHERAL. 


SUPRA-ORBITAL. 


TEMPORAL. 


TRIGEMINAL. 








NEURALGIA (continued). 
MIGRAINE. 


Antipyrin, cannabis Ind., 
nitrogen monoxide, vy. A-102. Phe- 
nidin, gr. xv (0.97 grm.) ev. hr. for 4 
doses, v. A-112. Salicylbromanilid, 
gr. v to viij (0.32 to 0.52 grm.), v. 
A-125. <Actina, by inhal. or vapor, 
v. A-4. Pure gluten, v. A-11. Methyl- 
blue, v. A-17.  Belladon,, v. A-35. 
Cannabis Ind., gr. 34 (0.016 grm.), 
vy. A-45. Huphorin, v. A-67. Exal- 
gin, v. A-70, 71. Hypnotism, v. A-81. 
Anamic. Jron and good food, ii. 
C-62. 


MALARIAL. Quin., gr. xx to xxx (1.30 
—2 grms.) at a dose, ii. C-62. 
NEURASTHENIC. Forced feed. and 
rest, ii. C-62. 


Galvanism, anode over 
seat of pain; cathode indiff. 5 Ma. 5 


to 10 min., v. C-5. 


Socratic. Sod. salicyl. and potass. iod., 


aconte, belladonna, and gelsemium, 
nerve-stretching. Rest by a splint, 
and dry cold over nerve, actual cau- 
tery. ii. C-71. Nerve-stretching, iii. 
A-57. Cathode over swollen m., anode 
over thigh, v. C-3. Uuphorin, v. A-67. 
Phenidin, gr. xv (0.97 grm.) ev. hr. 
for 4 hrs., v. A-112. Salipyrin, v. 
A-126. 


Antipyrin, gr. viij 
(0.52 grm.) with morphine, gr. %% to 
1-6 (0.008 to 0.011 grm.), v. A-21. 
Euphorin, v. A-67. Cocaine by cata- 
phor.; also chloroform, helleborun, and 
aconitia, the latter combined with 
cocaine, Vv. C-2. 


Chloride of ethyl appl. 
local., v. A-66. 


Resection of nerve, ii. 
C-66. Aconitine, rest, and over-feed- 
ing; nitro-glycerm, aconite and 
iodide ; removal of periph. nerve. ii. 
C-67. Quinine, antipyrin, antifebrin, 
todine salts, galvanization, methylene- 
blue, in two 5-gr. (0.32 grm.)} caps., 
t. d., and if strangury results use, 
nutmeg, ii. C-68. Cocaine subcutan., 
dig p=, Oe Nerve-stretching. iii, 
A-53. Remov. of Gasser. gang. by 
trephining, iii. A-52. Resec. at exit 
from skull, iii, A-51. Andrews’ 
method of remoy. Gasser gang., iii. 
A-53, 54. Aconitine. ii. C-63. 


MALARIAL, quinine, ii. C-70. 


Or Gastric ORIGIN. Hydrochlor. 
acid, ii. C-63. Imp. general condi- 
tion. Morph. hypoderm., aconite, 
belladon. gelsem., appl. of count. 
irrit. and anodynes. Chlormethyl as 
spray over seat of pain. ii. C-72, Ex- 
tirpation of ganglion of Gasser ; resec- 
tion and stretching of nerve, iii. K-57. 
Neurectomy; Salzer’s meth., Pan- 
coast-Salzer meth., iii. K-58. 


NEURASTHENIA. - 


Rest, exere., massage, sleep, ii. C-48. 
Weir Mitchell method, ii. C-50. Co- 
caine, ii. C-51. Stat. elect. ; begin by 
elect. baths, fol. by elect. breeze, 
sparks, and friction, ii. C-53. Hot 
Springs, v. D-14. Wet-packs and half- 
baths, fol. by shower-, jet-, or plunge- 
bath, v. D-30. Tron, subeut. inject., v. 
A-92, Nitrous-ox. gas, v, A-102, 


Nasa CAVITIES, ANTERIOR, DISEASES 
(continued). 


Biirkner, Babcock, W.C. Phillips, D. 
Phillips, iv. D-8; Demme, S. Solis- 
Cohen, Norval H. Pierce, iv. D-8. 
RAINITIS, ACUTE: Davis, Culpepper, 
Hughes, Garland, W. B. Johnson, iv. 
D-3. HYPERTROPHIC: Raulin,; Uspen- 
sky, Prince, iv. D-4. MEMBRANOUS: J. 
E. Newcomb, iv. D-3; Wagnier, Massei, 
Strazza, F. H. Potter, Sajous, Boland, 
iv. D-4. RHINOSCLEROMA: Besnier, 
Frisch, Cornil and Babes, Pellizzari, 
Paltauf, Eiselberg,Netter, Gouguenheim, 
Mibelli, Szadek, iv. D-15; Pavloff, Pav- 
lovsky, iv. D-16. Sarcoma: Bowlby, 
iv. D-13; T. Payson Clark, J. Rein- 
“hold, David Newman, Voltolini, Hop- 
mann, Schaeffer, Terrier, Ricard, iv. 
D-14. Sypuiuis: Charles H. Knight, 
Ohmann-Dumesnil, iv. D-9. TuBERCU- 
Losis: Beermann, Capart, T. V. Fitzpat- 
rick, Cartaz, Plicque, Koch, Cornet, 
Michelson, E. L. Shurly, iv. D-10. 
THERAPEUTICS: S. S. Bishop, Saint- 
Hilaire, E. B. Gleason, R. P. Lincoln, 
Bresgen, Petersen, von Szoldrski, iv. 


ete 


Naso-PHARYNX — ADENOID VEGETA- 
TIONS: Lubet-Barbon, Dupuytren, iv. 
E-14; John Dunn, Bacon, Kayser, Max 
Schiffer, Lange, Hegmann, Kafemann, 
iv. E-15; Gouguenheim, Cuvillier, 
Ruault, Wagnier, Rousseaux, Edgar 
Holden Hicguet, iv. E-16; Boylan, 
Delie, Wroblewski, iv. E-17, Tumors: 
Lincoln, Migge, Michelson, Hansberg, 
Bark, Wolfenden, MacIntyre, Bryant, 
iv. E-17; Lange, Wilson, Hirschberg, 
Cheatham, Kayser, Korte, Aplaoni, 
Lange, iv. E-18. , 


NEMATODES—OxYURIS VERMICULARIS— 
Sidney Martin, D. R. Sartor, R. L. 
Hinton, E. A. Farquhar (Jr.), i. F-13; 
John J. Legget, William Nephew 
King, W. Thornton Parker, H. W. Bar- 
nard, Medical News, West, Barthez, i. 
F-14; Trousseau, Guersant, Rossbach, 
ot wee i. F-15; Trousseau, i. 


NERVES,. SURGERY OF—Krause, von 
Volkmann, iii. A-51; Rose, Duret, iii. 
A-52; Stewart, Mischi, Muixter, An- 
drews, iii. A-53; Stabb, iii. A-54; Sir 
W. MacCormac, Pearce Gould, Gardner, 
Beach, Dittel, iii. A-55; Vucetic, Sir 
Joseph Lister, Neely, Pearce Gould, 
Hulke, Trélat, iii. A-56; Blomfield, J. 
Me Althaus, Kummer, Hume, iii. 
A-57. 


Nervous Diseases, | PERIPHERAL— 
Philip Coombs Knapp, ii. C-1. 


Nervous SystEM—ANATOMY: Montagu 
Griffin, Ellis, Krause, Aeby, Schwalbe, 
Lejars, Eskridge, v. G-17. PHyst1o.- 
ogy: Livon, Howell and Huber, We- 
denski, v. H-8 ; Brown-Séquard, v. H-9; 
Gad and Heymans, v. H-10; Bech- 
terew, v. H-11; Martinetti. v. H-12; 
Langley and Dickinson. v. H-13. Sym- 
PATHETIC: Morat and Doyon, y. H-13; 
Nawrocki aud Pryzbylski, v. H-14; Ar- 
loing, ANNUAL 1891, Langley and Sher- 
rington, v. H-15; Langley, v. A-18. 


NEURALGIA—Catlin, Weir Mitchell, ANn- 
NUAL 1891, ii. C-64; Putnam, ii. C-65; 
Dana, ii. C-67; Benedikt, Immerwahr, 
ii. C-68; Malherbé, le Diberder, Latta, 
Charcot, Mettler, Potts, Lebon. ii. C-70 ; 
Charcot, Lamy, Massalongo, Eliot, Lé- 
pine, Debove, Holmes, Derasse, Chats 











- 
' 


ist Col._Ne to Ne; 
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Neuralgia, treatment (continued). 


phenocollum  hydrochlori- 
Vv. 


























CHIN ecctarceees teach asses css A-112 
salicylbromanilid........... v. A-125 
PEUTOMIUNA). 4.2. cs enesacercen sos li. C- 65 
ophthalmoplegia in........ iv. B-117 
Neurasthenia............. ii. C- 47 
baths as a cause of. ii. C- 50 
hydrotherapy in............ «eV. D- 30 
PRPaTOI IN 5.30540 nah es i sadabeslede sais v. A- 92 
DN URIDIN, «- vdarcteus¥es~anttevcdusdesse ii. C- 9 
MACONOlIC: 53h i osaksiseeweainste--1V¥o 1-14 
MUAY AIGs coe cess eon eusbecmsla'es ii. C- 18 
. C- 14 
. C- 16 
chronic, electricity in...... v. C-2, 21 
changes in nails........ ievererd te =) LS 
diphtheritic....... basen scletem li. C- 16 
lead paralysis............. bees Om, LF 
POKUPUOLAL ccskcardsscesssanssea ss ii. C- 10 
of laryngeal nerves......... iv. F- 24 
puerperal...... Granaasrve se Besos ii. K- 8 
rheumatic.......... eee eee ii. C- 14 
Psy philition .... aa: ii. C-14; iii. F- 10 
MTOAEMONE.. .ccesonsaossoescs tases ii. C- 18 
Neuropathic hemorrhages of ear 
iv.C- 7 
Neuroses, general...... a ccnsdees ii. C- 36 
GDIAGNOBIB.Gssiesa-a0nee ‘ li. C- 36 
due to nasal disease «iv. D- 26 
of development.............4.. «li. C- 36 
racial characteristics in.....ii. C- 43 
Teflex .....2..00 Edeeass Bis cevcidee ed li. C- 45 
removal of uterine appendages 
WO Ure easy av raneeee <= riche 1i.G- 28 
respiratory..... ii. C- 46 
semeiology......++ peaaesgs li, C- 45 
. therapeutics, alcohol..........v. A- 7 
BIGCETIGILY ssceteseces cece seusse v. C-3, 19 
pyoktanin...... peaiauessasseeraN c= L7. 
uric acid as a factor...........1i. C- 44 
Neuroses, traumatice............iii. N- 1 
etiology and pathology...iii. N- 5 
field of vision in........... iii. N- 2 
malingering in......iii. L-9; N- 3 
medico-legal aspects.......iii. N- 8 
PFORMOBIS! 5. 50060000. ea paesaoalll yas 
semeiology and diagnosis 
iii. N- 1 
treatment.......... aseotas wai iii. N- 8 
PIQGHTICLG Vierer sca scecsanss toe v.C- 2 
vasomotor changes in....iii. N- 4 
Newborn, diseases of....,.......ii. L- 1 
anomalies ......... eeeptass li. L-16, 20 
Aphthe2® .....ccceceeee Beep hawtdeeis ii. L- 11 
BSD YRINe. «o eaesedesetentagersnes ii. L- 12 
bacteriology of tympanic 
CAVILY INL... -c-.00:-00000kVe C- 35 
cardiac hypertrophy...... seeeii. L- 16 
Conjunctivitis.............1i. Le 8 
SHCOCALULEIS cpensevatesys + ns-5s% ii. L- 18 
epileptiform convulsions...ii. L- 24 
erysipelas....... pacteavessmessaccolle La,’ 4 
eyes, diseases Of.........26..++ bali, E=} 8 
foramen ovale, patency of 
ii. L- 16 
BO ROUUTOM suas acc ccgncenasasasconenst ii. L- 28 
genito-urinary diseases.....ii. L- 20 
gonorrheal stomatitis....... ii. L- 11 
heemorrhages............ li. L- 25 
POTNLG aves otcnssdacsereesnsesrsseen ii. L- 28 
influence of maternal opium 
HOT peaasusues~asesees iv.I- 3 
PRAT GWT scusptoccnsaccsnnct<eee. ii. L- 11 
intestinal diseases............. ii. L- 15 
DiaPThGa <.seccevsersoe Basa ven ily Lae! Af 
EPBALMNORG.c55ecsssssacse00e ii. L- 15 


occlusion of duodenum...ii. L- 15 
pylorus, hypertrophy of..ii. L- 14 






irrigation of stomach......... ii. L- 14 
lacteal secretion............+0+ li. L- 22 
liver, diseases of...............i1- L- 20 
RGHOLUS ccsaseonasccsrerstne spremellan a= 1S, 
serous cysts........ Rvarescesspelle: ds 20 
lungs and air-passages. dis- 
GRBOB Ohercacsvaran cn vnne-'s ii. L- 10 
PNEUMONIS. 75.20...-500--00000. ii. L- 13 
meningeal hemorrhage......ii. L- 27 
PASH POLY Pio cseseaerses esse ees ii. L- 10 
paralyses....... Wet eceeen ere ss ii. L-24, 25 
POMPHig*usS.....-..c.-eerereeeeeees ii. L- 3 
renal caleuli.. Ji. L- 21 
PPOMBLIGUSURuscsiavccataeccencrasory ii. L- 22 
respiration, mechanism of.ii. L- 12 
septiceemia........ Ries eea ele case ii. L- 10 


skin, diseases Of............0008 i.) 3 


GENERAL INDEX. 


THERAPEUSIS. 


NEUROSES. 


Avoid peripheral irrit.; antipyrin, 
quinine, and sugar, to lessen irrit., iv. 
D-26. Galvanism, v. C-6. 


PROFESSIONAL. Galvano-farad., mass., 
and stabile galvan., ii. C-26; v. C-4. 
Hypnotism, v. A-82. 


c 
Psycuicau. lLight work, isol. from 
one's family. Jron and arsenic. Stat. 
elect. by electrode pass. into the stoim- 
ach, ii. C-53. 


RESPIRATORY. Approp. diet and regi- 
men. No alcohol. Cold or tepid 
spong.; active exercise; sed. appl. to 
throat. Tonics, ii. C-47. 


TRAUMATIC, Hypnotism, iii. N-4. Far- 
adizatton, iii. N-5. Faradic brush, 
iii. N-8. 


NERVES, SURGICAL DISEASES. 


COMPRESSION BY CALLUS. 
operation, iii. A-56. 


Antiseptic 


Muscuo-SPIRAL. 
Division. Sutured by silk-worm gut, 
iii. A-56. 

ULNAR. 


DISLOCATION. Expose by incis. and 
sut. its sheath to periost. and edge of 
triceps tendon, iii. A-54, 55. 


Division. MacCormac’s meth. of sut.; 
neuroplasty, iii. A-55. 


NEWBORN, DISEASES OF. 


“ CLuB-THUMB.”’ Divide ext. lat. lig. 
of interphalangeal joint, retain by 
splint, iii. G-16. 


Brain, Tumors. Early excision, ii. 
L-22, 23. 


CoNJUNCTIVITIS. 


PROPHYLAXIS. Chlorine-water, in- 
stilled twice daily; cover eyes with 
cotton pledgets moist. with boric-acid 
sol. (2 %), ii. L-8. Cold to lids; fre- 
quently cleanse lids with Van Swie- 
ten’s sol.; apply morn. and eve. 4 or 5 
drops of the following: Ry Eserinz 
sulph., neutr., gr. iss (0.1 grm.); 
aque destil., 5v34 (20 grms.). Apply 
to conjunct. surface, once a day, the 
following: R Argenti nit. crystal., 
gr. vii3¢ (5 grms.) ; aque destil., 3v74 
(20 grms.). ii. L-8. 

DiarRH@a. Change milk; 
ents or purgatives, ii. L-16. 
IF LOSS OF WEIGHT, Vichy water be- 
fore each nursing, or mild purgative 
every 4 days, ii. L-16. 


astring- 


FRACTURES. 


FEMUR. L-28. 


Guortis, SPASM OF. Cocaine sol. (1%), 
1 drop passed through nose to larynx, 
ii. L-12. 


Hyciene. Rules for the care of the 
newly born, ii. L-2. 


Plaster dressing, ii. 


PREMATURE INFANTS. Place in in- 
cubator, supply with aie ii, L-12. 
Rules for administra., ii. L-13. 


IcTERUS, WITH H#MATURIA. 
powd., ii. L-19. 


Gray 


NAVEL. . 
PROPHYLAXIS. Cleanliness; plaster- 


of-Paris dress., ii. L-6. 








| 
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NEURALGIA (continued). 


cot, Weir Mitchell, Liégeois, Bradford, 
ii. C-71; Ehrmann, Eliot, Steiner, ii. 
C-72. OPHTHALMOPLEGIA AND AMAU- 
ROSIS IN: Vossius. iv. B-117; OPERA- 
TIONS FOR: -Novaro, iii. K-56; Rose, 
Caponello, Victor Horsley, James Tay- 
lor, Walter S. Coleman, Louis Raulin, 
S. J. Mixter, Salzer, T. T. Paul, Redier, 
lii. K-58; Cowles, ii. C-47 ; Bouveret, ii. 
C-49; Strum, Champagnac, Glenard, 
Bouchard, Beard, Pelizaeus, ii. C-50; 
Bloeq, Blocq, Joseph, Benedikt, ii. C-51; 
Pfannenstiel, Bloeq, ii. C-52; Levillain, 
Vigouroux, Lockwood, Giuffre, Régis, 
pene Benedikt, Du Rocher, Perdigo, 
11. C-53. 


Nevritis—Teuscher, ii. C-9; Marenghi 
and Villa,Cattani, Kronthal, D’Abundo, 
ii. C-10, ALCOHOLIC : Kojewnikoff, Brus- 
chini,Saunders,Saundby, Friis, Jogiches, 
ii. C-18. ARSENICAL: Marik, Eppin- 
ger, Miiller, Folsom, Putnam, ii. C-14; 
BERIBERI; Mussoand Morelli, Miura, 
Sutliff, Pettus, ii. C-16; Crandall, Me- 
lendez, ii. C-17. DIPHTHERITIC: Ross, 
ii. C-15. Leap PaRAtysis: Oliver, 
Girat, Bartley, Pagliano, Chavanis, ii. 
C-17. MuLtTIPLE: Standthartner, ii. 
C-10; Pal, Brissaud, ii. C-11; Déjerine, 
ii. C-12; MHirschheydt, Lorenz, Biel- 
chowsky, Finny, Havage, Westphal, 
Sansom, Hervouet, Havage, Capozzi, 
Sherwood, Korsakow, Brie, Brasch, 
Nothnagel, 1i. C-13; Paterson, Mac- 
lagan, Déjerine, Goldflam, ii. C-14. 
RuEumMATIC: Gordinier, Pepper, ii. 
C-15. SypuHiLitic: Fordyce, Ehrmann, 


ii. C-14. Treatment: Keldysch, 
Voigt, ii. C-18. 
Nrvrosrs —CoNvuLsivE Tic: Osler, 


Stembo, Kahler, ii. C-24; Du Cazal, 
Upshur, Shaw, von Bergmann, Vizioli, 
Lewis, Hughes,Kueger, Lezynsky, ii. 
C-25. GENERAL: Seguin, Clouston, ii. 
C-36; Rosse, ii. C-43; Haig, ii. C-44; 
Leubuscher, King, Massalongo, Becker, 
du Pasquier and Marie, ii. C-45; 
Bremer, Sir Andrew Clark, ii. C-46. 
Muscunar Spasm: Terrillon, Kruken- 
berg, Barrs, ii. C-24. PROFESSIONAL 
Cramps: Féré, Rivers, Suckling, De 
Agostini, Predtetschenski, von Zander, 
Weiss, ANNUAL 189], ii. C-26. 


New Hepripes, ErHNOLOGY—E. Riviere, 
Francois, iv. K-12, 13. 


Nitritres or ETHYL AND Soprum—Leech, 
Jones, Duncan, Pownall, v. A-100. 


NitromuRIATIC AciID—H. N. Hall, v. 
A-103. 


Nitrous OxIpE, AN#STHESTA—Flem- 
ming, Percy Edgelow, iii. P-16. 


NEWBORN, Diseases or—Andrew F. 
Courier, ii. L-l. CARE OF: Stuart, ii. 
L-2. CONSTITUTIONAL DIsEASES—Ed- 
wards, ii. L-8; Eross, ii. L-9; Karlin- 
ski, ii. L-10. BLoop AND BLOOD-VES- 
SELS: Spencer, ii. L-25; Townsend, 
Neumann, Rigge, Gray, Newell, Eross, 
ii. L-26; Eréss, Coury, McArdle, Rich- 
ardiére, Kundrat, Kreyberg, ii. L-27. 
BRAIN AND NERVOUS SystEM: Marano, 
Oui, Périer, ii. L-22; Chapin, Baginsky, 
Waddington, ii. L-24; Bérényi, Luscher, 
Bissel, Klein, Erb, Duchenne, Suckling, 
Dauchez, ii. L-24; Comby, ii. L-25. 
Eyres: Keyser, Dehenne, De Laper- 
sonne, Schmidt-Rimpler, ii. L-8. GEN- 
ITO-URINARY ORGANS: Marocco, ii. 
L-20; Mandl, Berti, Howard, ii. L-21; 
Bar and Lamotte, Variot, ii. L-22. 
HeArktT: Heinricius, Haw, ii. L-16; 
Rheiner, Cnopf, Szegd, Klipstein, ii. 
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GENERAL INDEX. 


New born, diseases sof (continived). 


spasm of the glottis............ li. L- 12 
spinal cord, tumors Of......6 ii. L- 22 
SULLONY Oliv. .d,c.c sears ceseseraes li. L- 28 
SYPHILIS. sco, ccsienenenvtvossessars ii. L- 8 
trismus and tetanus.......... ii. L- 23 

trismus of, surgical treat- 
ment.. nee .lii. M- 18 
umbilical cord, care of... iso dates iva. 6 
hsemorrhage. pasteaseeupaeeraees ey La 
KTLOUS Seitededsbessesenscavecusoss ii. L- 7 
BODSIS siateesbevesucetereeme crs ii. L- 7 
EUIMOTVH A seantaeccteutesn caveats HPL 6 

umbilicus, fatal hemorrhage 
li. E- 20 
TPA LAs acon oseneanace ceeeee neces ii. L- 2] 
VACOLN AGLON,  cucesss<-ssrs¥ernenes ii. L- 4 
WOLVULUGSsctsuses-vastesh tase cever's ii. L- 15 
WEY NOOK epssesacnrctcssssvinss ons ii. L- 4 
New Caledonia, leprosy in...iv. A- 30 

New Hebrides, ethnological con- 
ditions Of,.......00csse080 iv. K- 12 

New Mexico as a climate for 
consumptives........... Val De 37, 

New Zealand, mineral waters 
Ofss skssslees ssineUastsacecsease vy. D- 14 

Nickel, carbon monoxide of 
(Nico) ........ «Vv. B- 37 
Nicotine, physiological action. v. B- 37 
PSYCHOSIS, [LOMA secs cso -sasocs se iv. I- 6 
INI OTIGION vaccestees.«sacegceceesaccees i.C- 3 
Nipple, fissured................06+ ii. K- 15 
dexmatol) in, s.caxetsvesnecans Sas v. A- 38 
Nipples, supernumerary........ v.F- 2 


Nitrite of amyl in chloroform 


COLLAPSOsssniesceccrsseseree v. 


A- 52 


Nitrite of amyl and chloral in 


cocaine poisoning...... Vv. 
Nitrites of ethyl and sodium in 








A- 54 


AySPNOA,.........00 seeeeeV. A-100 
Nitro-benzol, poisoning by 
iv. J-22; v. A-101 
Nitrogen, dietetic value........ v. A- 9 
Nitrogen monoxide, therapeutic 
UIS@Bsspererce seas ctwsencnet s v. A-102 
Nitrogenous mineral waters, 
Value! Ofi,.dcv.Secdssecseae v. D- 16 
Nitro-glycerin, therapeutic mee 
A-102 
in carbonic-oxide poisoning 
v. J- 22 
Nitro-muriatic acid, in irae 
POISONIN 2? 2055 srowrcswees v. A-103 
Nitrous-oxide, anesthesia by 
iii. P- 16 
GEREN ELON. etwcncssdades xe ss iii. P- 17 
Noma, death from chloroform 
during operation......iii. P- 
North Carolina, climate of....v. D- 8 
Nona, following infiuenza......i. H- 13 
Nose, bacteria Of........e..0se008 iv. D- 3 
diseases (see Nasal cavities) 
iv. D- 1 
DISCOLOR sepecenscccenevescctetaene iv. D- 2 
physiology Avo 
Nose, surgery of, rhinoplasty 
iii. K- 36 
Nux vomica, therapeutic uses.v. A-104 
Nystagmus, miners’ ............ iv. B- 41 
Obsession, dental........ weeaeese ili. K- 26 
Obstetrical paralysis............ ii. L- 24 
Obstetrics (see Lahor).......... li. J- 1 
mat es gauze as a dress- 
AWD. os sarcescsoechohecevers iii. O- 8 
death pres chloroform..,..iii. P- 9 
forceps as a cause of epilepsy 
iii. A- 2 
Occipito-posterior presentations 
li. J- 15 
Ocular symptoms in tabes dor- 
BRIS) sot ie ssstee aeashenes ii. B- 27 
(idema, ves in hysteria.....ii. D- 19 
Of JaTyNX.. ssseseclecsaseersses MVene LD 
OL WV UA, scncansseewenseeere soe iv. E-. 9 
Ciisophawitisscevsestscte-sctesoree iv. F- 25 
Cesophagotomy....... caraeecetaes iv. F- 36 
(Esophagus, diseases.......... iv. F- 25 
CATCINOMIB!,. s cndssodebvesssatoess iv. F- 31 
cantharides in............006 v. A- 45 
dilatation.......... lV. B- 27 
diverticulum .. iv. F- 26 
foreign bodies. WbneadstserebetevNe ‘iv. F- 28 
malformation...... iv. F-25; v. F- 6 
WAY KOM secs accasastucessas peeeos iv. F- 30 
COSOPNASILIR Sy iterss acegeuryes iv. F- 25 








THERAPEUSIS. 
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NEWBORN, DISEASES OF (continued). 


NERVOUS SYSTEM, DISEASES OF. 


CONVULSIONS, EPILEPTIFORM. Sod. 
brom., gr. iiss (0.016 grm.) every 3 
hrs.; pot. tod., gr. ij (0.13 grm.) 3 
times daily, ii. L24. 

PARALYSIS. Electricity; massage and 
stimulating baths, ii. L-25. ®, 


mercurial in- 
li. L-25. 


IF DUE TO SYPHILIS, | 
unct., mercury inter., 


TETANUS. 
PROPHYLAXIS. Antisep. of umbilicus, 
with peroxide of hydrogen and beta- 
naphthol; dust vodeform on surface, 
ii. L-23. Internal, beta-naphthol, 
gr. j (0.066 grm.) every half-hour; 
chloral hydr., gr. Jj (0.066 grm.) every 
Br; sulphonal, gr. iij (0.19 grm.), by 
rectum, ii. L-24. 

PEMPHIGUS. 
PRopHYLAXIS. Cleanliness, ii. L-4. 

Ponypi, NASAL. Remove by means of 
polyptome and forceps, ii. L-11. 

SMALL-Pox. 
PROPHYLAXIS. Vaccination, ii. L-4. 

STOMACH. 

DysprpsiA. Irrigation with alkaline 
water by Ebstein’s meth., ii. L-14. 
SypHILis: Rules for nursing, ii. L-8. 

Specific treat., ii. L-9. 


FOR FEVER, antipyrin, gr.j to ii 34 
(0. 065 to 0.15 grm.); quinine, gr. j to 
ij 34 (0.065 to 0.15 grm.), ii. L-9. 
Wasa baths, 950 F. (350 C.) for 10 
min. ; if delicate child, 5 min., ii. L-10. 


NIPPLE, FISSURED. 


Dermatol and castor-oil, aa applied 
loeal., v. A-38. 


NITROUS OXIDE. 
Narcosis. Used in short operations, 
iii.. P-16. 
IN CHILDREN, at first sign of jactita- 
tion, remov. face-piece, iii. P-16. 


IN DISEAEE OF HEART, recumb. posi- 
tion, iii. P-16. 


Nose, SURGICAL DISEASES. 


Derrormity. Rhinoplasty, iii. K-36, 37. 
EPITHELIOMA. Electrolysis, v. C-19. 


OBESITY. 


Ir PLETHORIC, 
waters, v. D-12. 
Ir ASSOC. WITH FATTY LIVER, mud 
baths and mud cataplasms, v. D-13. 


Carlsbad mineral 


C2sorHAGuS, DISEASES. 


ForreiGN Bopirs. Gastrostomy, iii, 
C-3. Polikier’s meth., iv. F-29. 


CESoPHAGITIS. CE£sophageal bougie, iv. 
F-25. 


STRICTURE. Galvan. (5 to 10 ma.) curr. 
by metallic bougies, v. C-11. 
CANCEROUS. Gastrostomy, von Hac- 
ker’s meth., iii. C-3. Gastrostomy, 
intubation, iv. F-36. 


TUMORS. 


CANCER. Cantharides, v. A-45. Gas- 
trostomy, iv. F-31. Csophagotomy 
and tracheotomy, iv. F-32. 
EPITHELIOMA. Gastrostomy and 
tracheot., iv. F-33. 

Myxoma. Cheatham’s meth. of re- 
mov., iv. F-30. 








NEWBORN, DISEASES OF (continued). 


L-17; Porak and Bernheim, Duroziez, 
ii. L-18. INTESTINES: von Maschka 
Faucher, Pitt, ii. L-J4; Porak and 
Bernheim, Crooks, Luton, Lwueas, 
Cripps, Le Sage, ii. L-15. LivrER: 
Schiff, Hayem, ii. L-18; Hélot, Schiff, 
Ebstein, Burton-Fanning, Thomas, 
Cnopf, Silbermann, Naunyn, Minkow- 
ski, Afanasiew, ‘Gubler; Trousseau, 
Schiippel, Cnopf, Guéniot, Rosenberg, 
Virchow, Chauffard, Dupré, Witting- 
hausen, ii, L-20. LUNGS AND AIR- 
PassaGEes: Le Roy, ii. L-10; Dohrn, 
Rosinski, Frankel, Baum, Strassmann, 
ii. L-ll; Lori, A. Jacobi, Eckerlein, 
Dohrn, Heinricius, Bonnaire, ii. L-12; 
Lubarsech, ii. L-13; Vitti, ii. L-14. 
SKIN: Olshausen, ii. L-3; Ahlfeld, 
Moldenhauer, Almquist, Wolff, Morel, 
li. L-4. INFANT-WEIGHER: Ballan- 
tyne, ii. L-2. NAVEL: Godlew- 
ski, Stitiighin, Copasso, Bussmann, 
Kauffmann, ii. L-6; Preisz, Hirst, 
Casella Lynckner, Cazeaux, Le Four, 
‘Erodss, Herzog, ii. L-7. PATHOGENIC 
MICRO-ORGANISMS, PASSAGE OF FROM 
MorHEeR tO Fatus: Simon, Birch- 
Hirschfeld, ii. L-2. RELATIONS OF AB- 
DOMINAL VISCERA: Ballantyne, ii. L-1. 
SURGERY: Gauthier, Madame Henry, 
Wyeth, ii. L-28. Wrynerck: Dieffen- 
bach, Stromeyer, Ruge, Quisling, 
ii. L-4; Parker, Peterson, ii. L-d. 


Nickrt—John C. McKendrick and Wil- 
liam Snodgrass, v. B-37. 


NicotinE—Wertheimer and Colas, v. 
B-38. 


Nitro-Benzot—Algernon Hodson, Leth- 
eby, Dodd and Philips, v. A-101. 
PoIsONING By: Thompson, iv. J-22. 


NITROGEN MonoxipE—R. L. Parsons, 
W. M. Leszynsky, W. J. Morton, C. L. 
Dana, W. R. Birdsall, v. A-102.- 


NitRo-GLYCERIN—Béla Bosangi, John H. 
Upshur, v. A-102; J. Lindsay Porteous, 
W.H. Vary, R. Hoffmann, v. A-103. 


Nvux VomicaA—Jonathan Hutchinson, v. 
A-103; W. B. Caley, Gamper, E. 
Biernacki, Chazarain, Davenport Parry, 
v. A-104; i's Campbell, v. A-105. 


OssTETRICS— William H. Parish, ii. J-1. 


CENANTHA 
A-105. 


CGsoPHaAcus, 
Rumpel, iv. B-27; Otto Leichtenstern, 
iv. F-28. DIVERTICULUM: A 
Chavasse, Zenker, von Ziemssen, Walter 
Whitehead, iv. F- 56. FOREIGN BODIES: 
Baratoux, Buttenberg, Richard S. Hill, 
iv. F-28; S. L. Abbott, Be Polikier, 


Dagron, ‘le Dentu, iv. F-29. MALFOR- 
Gouguenheim, Grandou, C.- 


MATION: 


Gerhardt, iv. F-25, Myoma: is 


CrocaTta—F. H. Fisk, v. _ 


DIsEASES — DILATATION: — 
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Csophagus, diseases (continued). 
- @sophagotomy........ceeeeee iv. F- 36 
PIUPIUFELOs sus wnnatiaraetvinayacasss coos 





electricity in peeve v: Ce IL 


tracheocele...... Pankee tna aac iv. F- 30 
tumor of esophagus and 
GYBOHOAs: srcvcotacccscckess iv. F- 31 


Cnantha crocata, in epilepsy.v. A-105 
Oil, castor-, physiological ac- 
LID ss ustit sceacteummeaseeve = 12 


Oils, therapeutic uses........... v. A-105 
Old age (see also Senescence).ii. N- 1 
. in England...... E sseakswaseonts's li. N- 5 
| Of actors........0.0.. eaeaansonena Ji. N- 5 


Oleum ricini (see Castor-oil).v. A- 47 
Olives, therapeutic uses........v. A- 8 
Omentum, tumors, surgical 
treatment....... Resameaclllsc@n' Sa, 
Oophorectomy, in hysteria...ii. D- 26 





Operations, surgical, curative 
effects per sé........ «dll. A- 19 
Ophthalmia, neonatorum......iv. B- 55 
sympathetic............. seoveeeeedV. B-108 
Ophthalmology.............6. iv. B- 1 
Ophthalmoplegia ................ iv. B- 43 


Ophthalmoscope in osteology.v. G- 1 
Opium, action on intestines...v. B- 4 

crude, as a surgical dressing 
iii. O- 11 





therapeutic uses...... Cesdtegyone: v. A-106 
Opium habit (see Morphinism) 
iv.I- 1] 
Optic nerve, anatomy........... v. G- 18 
BAOMALICS siecvescenesasnesss-cd;-kVe B= 3 
centrifugal action.............. iv. B- 15 
diseases ............ Race censuses ee iv. B- 98 
Oral and facial surgery....... iii. K- 1 
Orbit, diseases Of.........00.00005 iv. B- 28 
Orchitis, euphorin in............V. A- 68 
following mumpPB6............00- i. J- 22 
in influenza...........0...6. i 8 
Orexin, therapeutic uses...... v. A-107 
Orthocresotie acid, physiologi- 
Gal ACtION...........00000 v. B- 22 
Orthopeedic surgery............ iii. G- 1 


Orthophosphate of strontium.y. B- 46 
Ossicles, excision of, in ear dis- 

PALO. cncatvatercscsducwesl Ve Ook. 9 
Osteitis deformans.............. iii. H- 20 
Osteo-arthropathie —hypertro- 

phiante pneumique.iii. H- 21 





Osteochondroma of thoracic 
GALS oie ceapete ccngesk eek < iii. B- 10 
Osteology ........ Beis aemetaecias haves v. G- 1 
ophthalmoscope in............iv. B-152 

Osteoma of external auditory 
CHM vadensuates snes skeae oe iv. C- 3 
Osteomalacia, castration in..iii. H- 20 
ovariotomy for............-s006 ii. G- 43 
Osteomyelitis... seseseelli H- 18 
Osteosarcoma........ ili. H- 25 
. pyoktanin in: ..22...<..055-.- v. A- 18 
of vertebree......... Bireecseeanells: o~. IL 
Oba PIA D esecsnceccecdncpacesensssl Vols 44 


Otitis, and facial paralysis...iv. C- 45 
as a result of scarlatina.....iv. C- 30 





OTOL O BEF ans scaevensentanigvenben ised iv.C- 1 
Otorrhea as a cause of epilepsy 
iv. C- 23 
Ovaries, anomalies...............V. F- 11 
Ovaries, diseases..............00- ii. G- 1 
and constipation.............. iii. D- 8 
and intestinal obstruction.iii. C- 61 
and Pott’s disease............ iii. G- 4 
COTIBOIA CY St) vac tees. cee ccasess ii. G- 18 
IBM NOSIS. Files sseesdseete<bastaee ii. G- 19 
OSCOOMAIACIA.<....scccssseeceeese li. G- 43 
ovarian pain........... Reatessll, Galt 
ovarian varicocele............. ii. G- 17 
OVALIGIN hetsescssccecacsdcarsasteelly Gime L4 
complications and sequel 
li. G- 40 


anosmia following removal 
Eereeeirees IVa 27 


OT ceccccnccseee 


twisting of pedicle....... ii, G- 19 
treatment, electrical..ii. G-22; 

v. C-7, 21 

TROUICAL scdestsesireticcttstpeess ii. G- 21 
TOWGH Oh eeaceness s<svsveesess v. A- 87 
Surgical .......... Aeneven toys oes li. G- 23 
antiseptics........ aeemeaelis Ge! 20 
closing of wound......... ii. G- 41 


drainage and irrigation,ii, G- 37 


OVARITIS. 


GENERAL INDEX. 





THERAPEUSIS. 


QMENTUM. 
TuMORs. 


Warm fomentations over 
tumor, absorb. inunct. Rest, esp. of 
bowel. Opiates. iii. C-35. Laparot- 
omy, iii. C-36. 

CLOSING OF WounD. If very fat per- 
son, first by Czerny-Lembert sut. 
(catgut), the fascial and muscular 
lines with silk, or pack external 
wound with sublimate gauze. If her- 
nia occurs, use hard-rubber truss. 
li. G-41, 42. 


Opium Hasir. 


Nitrous-ox. gas, v.° A-102. 
glycerin, v. A-102. 
FOR INSOMNIA, sulphonal, vy. A-136. 


Nitro- 


OSTEOMALACIA. 
In FEMALE. 


If of pelvic bones, re- 
moval of ovaries, ii. G-43. 


OVARIES, DISEASES OF. 
Laparotomy. Technique, antiseptics, 


li. G-29. Jacob’s laparotomy table, 
ii. G-30. Krug’s laparotomy table, 
li. G-31, 32, 33. Delageniére’s lapa- 
rotomy table, ii. G-35, 36, 37. Drain- 
age and irrigation, ii. G-37, 38. Su- 
tures and ligatures, ii. G-39, 40. Com- 
plications, ii. G-40, 41. 


If pre-existing uterine af- 
fection, curette uterus; correct dis- 
placements ; rest, physical and sexual; 
good nutrition; regulate bowels, and 
uterine massage; tchthyol, intern., 
ii. G-22. Ovariotomy, ii. G-16. Di- 
oscorea ext., gtt. x to xx, alternating 
ev. 2 hrs. with bryonia, ii. G-22. 


TUMORS. 


Cyst. For diagnosis, exploratory 
puncture; Loebinger’s pelveoscope, ii. 
G-20. Electricity, ii. G-23. 

Cysts, Drrmoip. Removal by in- 
cision through perineum between anus 
and coccyx, li. G-18. Tait’s rule for 
oper., ii. G-25, 26. 

HaMmatoma. Laparotomy;  incise 
tumor; remove contents; pack with 
gauze; stitch walls; edge of incis. 
brought up to post. wall of uterus by 
sut. to abdom. wall through sac, peri- 
toneal coat of uterus and opp. edge of 
sac and abdom. wall, ii. G-27. 


OXALURIA. 


Pot. permang., gr. viij (0.52 grm.) in 
3ij (60 grms.) of water, give teaspoon- 
ful t. i. d., i. L-130. 


OXYURIS VERMICULARIS. 


Tinct. rhubarb, gtt. xx; magnes.carb., 
gr. iij (0.19 grm.). Tinct. ginger, 
gtt.j; water, 5iij (11.25 grms.). Sig.: 
One dose. Pot. acet., Ziss (45 grms.) ; 
tinct. fer. chlor., 3j (31 grms.); water, 
q. 8s. ad. $viij (240 grms.). M. Sig.: 
One tablespoon. in water t.i. d., 1 hr. 
after meals. Aloes and fer. carb., 34 
gr. j (0.065 grm.) in pill, at bed-time, 
i. F-13. Inject. quassia chips (pwd.), 
5) (31 grms.) to Oj (34 litre) of water, 
or inject carbol. acid 44 to1 drop to 
3iv (120 grms.) of water, i. F-15. Cal- 
omel, gr. iij (0.19 grm.), and mucil. 
of flaxseed, Ziv (120 grms.) in emul. 
One dose. Sulphurett. pot. Siiss (9.72 
grms.) to 3iv of water, naphthalin, 
gr. xv (0.65 grm.); olive-oil, 3iss 
(56.00 grms.). Sig.: Inject. i. F-15. 

IF WORMS ARE IN THE LOWER PART 
OF THE INTESTINE, Cruveilhier’s 
treat., i. F-15. 

IF HIGH UP IN INTESTINE, calomel and 
santonin. Calomel, 5j (3.89 grms.); 
vaselin, %iij (14.06 grms.). M. Sup- 
pos. i. F-16. Farquhar’s formula, i. 
F-14. Salol, gr. v to viij (0.32 to 0.52 
grm.), at bed-time. Rectal inject. 
sod. chlor. sol. or boroglyceride (1 to 
20), fol. by supp, of boroglyceride. 
Fid, ext. spigelia, comb. with senna, to 
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CEsOPHAGUS, DISEASES (continued). 


Cheathan, iv. F-30. C£sopHagiris: 
Reichmann, iv. F-25; Birch-Hirschfeld, 
iv. F-26. QtsopHacgotomy: Novaro, 
Ch. Roersch, von Winiwarter, iv. F-36; 
Willoughby Furner, Woods, iv. F-37. 
RvuPTURE: Morley, iv. F-34. Srric- 
TURE: George W. Crary, John O. Roe, 
iv. F-34; Arch. Dixon, J. Mixter, iv. 
F-36. Spasm: P. Haushalter, iv. F-36. 
Tumors: J+ Cahill, Gouguenheim, F. 
Cerrier and Louis, iv. F-31; Hugh 
Montgomery, Martin-Durr, Christo- 
vitch, G. Hunter Mackenzie, iv. F-32; 
David Newman, G. G. Campbell, Lau- 
riston Shaw, Stephan, iv. F-33. 


O1ts—Besnier, A. Vicario, v. A-105. 


Oprum—Samuel Nickles, Fiirst, Grimaux, 
R. V. Engel, Aug. Voisin, William 
Carter, v. A-106; Norton L. Wilson, v. 
A-107; W. Spitzer, v. B-41. 


ORAL AND Factan SURGERY—Rudolph 
Matas, iii. K-1. 


OREXIN—John Gordon, R. Matthes, 
Kronfeld, W. Brunner, v. A-107. 


OrTHOPZDIC SURGERY—Lewis A. Sayre 
and Reginald H. Sayre, iii. G-1. 


OtotoGy—Charles S. Turnbull and Ar* 
thur Ames Bliss, iv. C-1. 


OVARIES, DISEASES oF—Duncean, ii. G- 
16. Cysts: Potter, Page, Rickard, 
Mundé, Shoemaker, Montgomery, Cart- 
ledge, Estes, Kelly, ii. G-18; Goodell, 
Keith,'Ramsay, Spencer Wells, ii. G-18 ; 
Robinson, Lawson Tait, Tuholske, 
Taylor, Russel, Lawson Tait, ii. G-19; 
Smith, Montgomery, Olenin, Edebohls, 
Loebinger, ii. G-20. ELEcrRicAL 
TREATMENT: Gautier, Goelet, ii. G-22 ; 
Noeggerath, Tripier, Apostoli, ii. G-23. 
MEDICAL TREATMENT: Rothrock, Bell, 
Albertoletti, ii. G-22. SURGICAL 
TREATMENT: Noble, Rizkallah, Polk, 
ii. G-23; Duncan, ii. G-24; Summers, 
Tait, ii. G-25; Chrobak, Rendu, Rosen- 
wasser, Emmett, ii. G-26; Ferguson, 
Buchanan, Doran, Miller, Pozzi, Gran- 
din, ii. G-27; Playfair, ii. G-28; Lusk, 
Cotterell, Hirsh, Jacobs, ii. G-27 ; Leo- 
pold, ii. G-30; Krug, ii. G-32; Delagé- 
niére, ii. G-35; Ashton, ii. G-36; 
Duncan, Singer, ii. G-37; Morris, ii. 
G-38; Wathen, Russell, ii. G-39; Jew- 
ett, Kelterborn, Duncan, Howse, ber- 
nays, ii, G-40; Frank, Pryor, ii, G-41; 
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GENERAL INDEX. 


THERAPEUSIS. 





Ovaries, diseases, treatment, sur- 
cal (continued), 


operation-tables......... ii. G- 30 
TOSULDS. assenectsausivesasssse ii. G- 42 
effect on ciliated epithe- 
lium of genital tract 
li. G- 42 
sutures and ligatures...ii. G- 39 
ESCNNIQUG.ceccreseresaresss li. G- 29 
tLUSS .....006 snare eas wee cua ees lit G- 42 
Ovaries and tubes, diseases of 
11. G- ee 
Ovariotomy... wii. G- 26 
intestinal obstruction | ‘follow- 
INO erssw secon .lii. C- 60 
Ovaritis, chronic Sesusasraanenasact ii. G- 15 
Ovulation and menstruation.ii. F- 2 
Oxalic acid, Pee PErEry 
PLOS: easencnchenstvocseveesoViemN name 
therapeutic WaSaevs asker taost i. A-108 
Oxaluurlaiee eusste-cercessenesoeteeess i. L-130 
Ox-gall, therapeutic uses.....2. A- 11 
Oxygen, in morbid conditions 
of newborn..........s00« ii. L- 12 
therapeutic uses.. seoeeV. A-108 
Oxyuris vermicularis. .c.cssss.: i. F- 13 
Ozzna, ocular paralysis in...iv. B-117 
Ozone, therapeutic uses.........v. A-109 
Pachydermia, laryngis.........iv. F- 8 
WEEP ULCOSM res oceasetsecensapaesoue iv. F- 4 
Pachymeningitis, hemorrhagic 
iil. A- 20 
Pakoe kidang (see Penghawar 
Gjan dL). cancssesaeccnneaes v. A-110 
Palate, ata relation to brain 
disease ancsecenee Sacen sere ii. C- 40 
soft, diseases (see Uvula)...iv. E- 9 
BILE MOLY {OL messes nasrenscosintrs sili. K- 54 
ClO ss. ccse0. erondaiwecageces'se tii, K- 54 
EWMIONG socaesancewateisdeeveresel- iii. K- 56 
Pambotano, therapeutic uses.v. A-109 
Panama, fevers Of..........se00 sel. - 59 
Pancreas, ANOMALY cc. sestaesesse v. F- 7 
extracts, action of, on casein 
v. B- 41 
PHYSIOL edrccsenearws locas vaeVs Eke poe 
Pancreas, GiSCASES.......0..seceeves i. C- 19 
OMNCORE secresesserede sosceranceses ili. C- 21 
CIASTROSIS: «<cccs> oecense! cess oc iii. C- 22 
surgical treatment.........4ii1. C- 21 
symptomatology............ iii, C- 21 
CYStS....... danewenCsnat-asevasaacases i. C- 19 
surgical treatment......... iii. C- 18 
influence of, in diabetes...?..i1.G@- 4 
pancreatitis .. eS wel ©= 19 
tumors of, as ‘a. cause “of duo- 
denal SEOMOBIS: «5.>-.05 i. D- 11 
Papaverine, action on intes- 
EUMLCS oeuans sb Tccassuevssees v. B- 41 


Papilloma, of larynx 
OL OSC idenccccotecevdesteceaderate j 
of urethra 








Of WVUlGi ev aceceerscse=.senws cterte i 
Para-acetphenetidin (see Phen- 
LID.) heccceacucsc seuss tees v. A-1 
PATACENLCSIS pac. corse eas cauenees iii. B- 
Paracresotie acid, physiological 
ACEION, .d0ysancisereunecese v. B- 
Paraffin, combination with lano- 
dae See, aateatsebincesneeetes v. A-l 
Paraffo-stearin, for surgical 
dressings ili. O- 
Parageusia....... eslenenee eveslacuet iv. B- 
IPALALY AIS. scceseesses esos: ii. C- 
abducens nerve........ li. C- 
AICHE sc .ces.roe coe ee ee Saoceerciesl li. C- 
WY OSCine Lit...) Leteeealecees v. A- 
hypnotism in............sc00 v. A- 
bilateral, crico-arytenoid...iv. F- 
DuULDAK so eesesissnsteccessoeedes sell. A- 
caisson disease...!.:...0.s..0000 ii. C- 
due to electrical injury.....iii. N- 
facial, and otitis........ mieten iv. C- 
facial nerve........ see eee ii. C-7, 
Friedreich's ataxia........ essed, C- 
from prolonged pressure dur- 
ing labor......... ii. K-8; L- 
funetiovial ccc testes ncernee ii. A- 
general, of insane............. ii. D- 
complications and excep- 
tional symptoms...... ii. D- 
ObOLO LY ..-52.sctcoosieronesvetes ii. D- 
ocular symptoms............ iv. B-132 
pathological anatomy....ii. D- 





12 


22 
10 


ll 


45 
1 
4 

26 

79 

81 

23 

27 
3 
4 

45 

57 
1 


24 
27 
12 


16 
13 


13 











OxyURIS VERMICULARIS (continued). 


be given in morn., fol. at night with * 
castor-otl. Infus. absinthum. Cold- 
water inject. Astring. inject. perchlor. 
iron and lime-water. i. F-14. Lime- 
water, Ziv (120 grms.); decoct. marsh- 
mallow, 3) (30 grms.) ; inject. Tannic 
acid, gr. xv (0.97 grm.), in suppos. 
Inject. asafetida, or intern. alcohol. 
ex. of senna, gr. Xxx (1.94 grms.) in 
boil. water, Ziv (120 grms.); make 
infus. and sweet. with sy. wild cherry. 
Sig.: One dose, fol. by magnes. sulph., 
i. F-15. 





OZAENA. 


Aristol, gr. xl (2.5 grms.) to the 
ounce (31 grms.) of lig. petrolatum, 
v. A-27. Chlorphenol inhal., v. 
oe Inhal. perox. hydrogen, Vv. 
A-78. 


PALATE, DISEASES OF. 


CLEFT PALATE. Staphylorrhaphy, iii. 
K-54. Polaillon’s meth., iii. K-54. 
Kingsley’s mechanical appl.; Sven- 
sen’s mechanical appl., iii. K-56. 

TUMOR. 


ADENOMA. Incision; enucleation, iii. 
K-56. 


PANCREAS, DISEASES OF. 


Cysts. Laparotomy; evacuate cyst 
with partial remoy. of cyst-wall, iii. 
C-19. Richardson’s meth., iii. C-20. 


Laparotomy and drainage, iii. C-22. 


PARALYSIS. 


AGITANS. Hyoscine, gr. 1-100 to 1-300 
(0.00022 to 0.00065 grm.). Hypnotism, 
v. A-81. Nitrous-oxide gas, v. A-102. 
FoR TREMOR, hyoscine, gr. 1-100 
(0.00065 grm.) twice daily, ii. D-31. 


ALCOHOLIC. <Antipyrin, gr. ¢ (6.48 
grms.) a day. Therm. baths. ii. C-18. 


Facrau. Acupunct., comb. with heres 
farad. curr., li. C-8. 


FUNCTIONAL. Elec., hypnot. suggest., 
ii. A-27. 

INFANTILE. MHydro-electric baths, v. 
C-7. Craniectomy, ii. A-25. 


LEAD. 


Ir ACUTE ENCEPHALOPATHY, nitrite 
of amyl, ii. C-17. 


SPINAL. Chloralamid, v. A-48. 


TRAUMATIC, or RHEUMATOID. Galvan- 
ism, v. C-6. 


PAROTITIS. 


Hagopoff’s method of treat. Purga- 
tives, as castor-oiland Hunyadi water, 
i. J-22. 

IF ORCHITIS OCCURS, envelop test. in 
cotton, and elev. to abdom., i. J-22. 


PELVIC CONNECTIVE TISSUE, DISEASES. 


Apsscress. Rest; no opium; magnes. 
sulph., or Seidlitz powd., in small and 
repeated doses, ii. F-32. 

IF ABSCESS HAS FORMED, open abdom. ; 
vagin. hysterectomy; Terrillon’s tre- 
phining meth., ii. F-32. 

Ir ABSORPTION BEGINS, payer blisters 
over tumor, ii. F-32, 





AUTHORS QUOTED. 


OVARIES, DISEASES OF (continued). 


Krukensber, Bischoff, Klob, ii. G-42; 
Kehrer, Hofmeier, Fehling, ii. G-43. — 
VARICOCELE: Petit, Pozzi, Guéniot, ii. 
gue NEURALGIA: Coe, Rendu, ii. 


OVARIES AND TUBES, 


Diseases—E. E. 
Montgomery, ii. G-1. ; 


OxaLic Acip—A. W. Marsh, v. A-108. 


OxyYGEN—Valenzuela, Robert A. Reid, J. 
H. de Wolf, v. A-108; Medical Press 
and Circular, Charles _R. Francis, A. 
Mary, v. A-109. 


OzonrE—Samuel S. Wallian, v. A-109. 


PALATE, SURGERY OF—CLEFT: Denuce, 
Polaillon, iii. K-54; le Dentu, Otto- 
lengui, Kingsley, iii. K-55; Wolff, Ehr- 
mann, Trelat, Billroth, Engelsen, 
Kingsley, Svensen, J. H. Morgan, iii. 
ee Tumors: Marshall, Page, iii. 
K-56. 


PAMBOTANO—J. Valude, A. E. Roussel, 
J. Pelletan, v. A-109. 


PANCREAS, DISEASES — PANCREATITIS: 
Formad, Fitz, i. C-19. Cyst: Zawad- 
zki, i. C-19; Bucheler, i. C-20. 


PANCREAS, SURGERY, CARCINOMA: Mu- 
sinedci, ili. C-22. Cysts: Jules Boeckel, 
Fenger, Steele, J. William White, 
Treves, Kuster, Annandale, Riegner, 
Fenger, Kulekampf, Senn, Koetz, 
Hagenbach, Leon Labbe, Tillaux, le 
Dentu, Minkowski, Naunyn, ii. C-18; 
‘Albert, D. Hayes Agnew, iii. C-19; J. 
William White, M. H. Richardson, i iii, 
C-20; Santi Flavio, iii. C-21; Ruggi, G. 
Newton Pitt and W. H. A. Jacobson, A. 
Pearce Gould, Hartmann, iii. C-22. 


PANCREATIC AND RENNET EXTRACTS, | 
ACTION OF ON CAsSEIN—Edkins, v. | 
B-41. 


PARAFFIN—Paschkis, v. A-110. 


PARALYSES, PERIPHERAL—ABDUOCENS ; 
Dufour, ii. C-4; Mabboux, Graux, ii. 
C-5. AGITANS: Von Sass, ii. C-26: 7 
Borgherini, ANNUAL 1891, Bordoni, — 
Bernabei, ii. C-27; Bidon, Hadden, 
Moneorgé, Galezowski, Cousin, Déje- 


rine, ii. C-28. Carsson DISEASE: C. P. 
Knapp, Smith, ii. C-3. Facran: Min- — 
kowski, Schiff, Frankl-Hochwart, De- — 
bove, ii. C-7 ; Hitzig, Debove, Bassette; 


Althaus, Deprat, Legendre, Coltman, — 
Graham, Mascarel, ii. C-8. FRIED- © 
REICH’S ATAXIA: Ladame, ii. C-1; 


Inglis, Mendel, ii. C-2; Friedenreich, — 
ii. C-3. LANpDRY’s PARALYSIS: Klebs, -_ 
Kirilzew and Mamurowsky, Hun, ii. — 
C-3; Brown, ANNUAL 1891, ii. C-4 
Joseph Eichberg, ii. A-27. . PNEUMO- 

GASTRIC NERVE: Hujsman, ‘Boulland, 

Rendu, ii. C-8. Spastic: Sympson, ii. — 


C-l. SprnaL Nerves: Hawthorne, 
Le Bec, Trélat, Gessler, Benzler, ii. 
C-8; Turner, "Dombrowsky, Seelig- 


miiller, Zabloudowsky, King, ii. C-9. 
SympeatHetTic Nerve: Nagy, ii. 0-8, 
TRIGEMINAL: Kirt, ii, C-4, 
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Paralysis, general (continued). 












treatment, surgical.......iii. A- 31 
HEMIUpPlegia. ..ciccscocsvcescavease Ji, A- 25 
hysterical....... Rages eeee sty aeons ii. C- 54 
hystero-traumatic, of larynx 

iv. F- 23 
infantile cerebral............... ii. A- 24 
labio-glosso-laryngeal, es 

WAGON ideas saeco thea sess . A- 18 
Landry’s........ Been aan ii. A- 37, C- 
left hemiplegia with aphasia 

ii. A- 26 

GEL sa cacemeyseveersscess iv. B-43, 133 
pheumogastric nerve..... Pade C- 8 
posticus, in infants... wiv. F- 23 
professional cramps... sesecocsils, C= 26 
Puerperal..........,...evene-enee i, Kor 8 
spastic, infantile...csuscsdi. C- 1 
spinal, acute........... ePioaeteaeslle Bote 
infantile, epidemic of...... ie B=57 

_ spinal nerve............ FicvsldeOnt/S 
sympathetic nerve ii, C- 8 
i erepauition? chloralamid...v. A- 48 
electricity ...... Baunetaeds psasesVerO=b 

DYOSCINE........00seeseeeereoeee v. A- 79 

PAL AMMOCVIDIS 15.005 scceuereecsennee ii. F- 32 
BEM WINTON UNL 2, cossccrcacesteactosne> gaseVeA=137 
Paramyoclonus multiplex.....ii. C- 25 
Paraplegia, atonic or fiaccid...ii. B- 
in Pott’s disease...............iii. G- 
operation Cera G- 
spastic, due to angev.........iii. N- 
SYPHilitic ..............0000- valde ol! 
Parasites, animal, and their ef- 

HOCUS eiecocaaskacienss cv esedaw=.) L 
MIBPOTSLON Of. <0: ccceccenscussceras i.F- 2 
facultative (larvee of diptera, 

UGS) nasa scesccsavacseesse-ssele E= 
general rules for prevention. ink = iL 
RAM ATO TTD.y see szeascerereesstse. 5 ii. E- 11 
intestinal occlusion from...iii. C- 61 
LOTR. ccsscsuccsscnvberaetecsss ii. A- 30 
of chinch-bug disease........iv. M- 19 
pin-worms, garlic in.......... v. A- 8 
protozoan (infusoria)......... i. F- 5 

Paregoric, in chronic laryn- 
Pitis: ee casseessthiee teh eves v. A-106 
Paresis, OITCULALR Ht epivs cess vea ii. D- 16 
general........ «li. D- 12 
IEAROOLUIS Geaaccandssneesbaccorcens ccees i. J- 22 
etiology... cs... Al. J- 22 
hemiatrophy of tongue ‘follow- 

DPS: Mov ocds fetehredsecscues sii C= WS 
BOUMO] £0 es sic doe seande sac edaessdscu's i. J- 22 

elas Bade aie eis i. J- 22 
arsle ysiological action 

Ned 4) v. B- 42 

therapeutic uses............ v. A-8, 110 

Patella, dislocations............. iii. I- 9 

fractures...... meseedaae iii. G-23; I- 6 

- Pathology, cellular.............- iv. M- 32 
Pediculi pubis, toxic effects of 

CODACCOIN...ccceaveaeeees iv. I- 6 

Pelveoscope, Loebinger’s...... ii. G- 20 


Pelvic connective tissue and 
peritoneum, diseases.ii. F- 30 
hematocele and hematoma 


ii. F- 30 

parametritis and pelvic ab- 
AGOBSidewdsncacsscdennseveae ii. F- 32 
peritonitis........... ie enite dees ii. F- 33 
recurrent inflammation...... ii. F- 33 


Pelvic disease in the female..ii. F- 1 
dependence on rectal disease 


i. D> 7 
Pemphigus, in newborn.........ii. L- 3 
WAP CIES iceee doiansccvscasses5es iv. F- 24 
- Penghawar djambi, as a heemos- 
AVRO = ce aenccsinnatocrarea. v. A-110 
Penis, diseases of..............68- iii. E- 1 
WAVANICIGL. <25ssecsevads Rashes on iii. E- 1 
MV MOSPAGIAS. ccs issvecasssennannes iii. E- 2 
prepuce, valvalar formations 
TNE ccesuprstesctcckacacaves« iii. E- 1 
Peppermint, as a disinfec- 
PINTS secon cores ctecsn ae weaeV. A- 24 
Peptone, dietetic value.......... v.A- 9 
physiological chemistry....v. H- 37 
BPODUONTITID ce hcceser asscdecovscsetee i. L-109 
Pericardium. effusions......... lil. B- 23 
PEOLICNONAYIGIS ...c.ccnesecses an iv. F- 14 
Perimetritis, phenidin in...... v. A-112 
thiol in...... Bond sheescctasevesesaye v. A-137 
Perimetry, in traumatic neu- 
MP LVGOROSt ao ssxssacectuasdes «6 iii. N- 3 
Perineorrhaphy...............c00 ii. H- 30 


Perinephritic abscess... veel L- 67 
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HA@&MATOCELE AND HaMATOMA. 


INFLAMMATION, 


OD He He 





PROTECTION 


PERITONITIS, TUBERCULAR. 





PELVIC CONNECTIVE TIssuE, DISEASES 


(continued). 


Rest ; 

induced cur. with large electrodes, 
back and front, or constant cur., with 
neg. pole in vag.. ii. F-30. von 
Strauch’ smeth., ii. F-31. Laparotomy; 
incis. parallel to Poup. lig., or incis. 
through rectum, or Kraske's. meth., 

incis. thro; post. vag. wall, TRS. 
IF SIGNS OF HAMORRHAGE, vee NO 
EFFUSION RECOGNIZABLE, laparotomy, 
ii. F-31. 


RECURRENT. 
ning’s method of treat., ii. F-33. 


Dun- 


PARAMETRITIS. Massa. with electricity, 


ii. F-32. 


PENIS, DISEASES OF. 


GUMMA, ULCERATING. -Aristol, v. 
A-27. 
HyYPosPaDIAs. Karewski’s op., iii. E-2. 


A. von Frisch’s op., iii. E-7. 


WARTS, VENEREAL. Electrol., vy. C-19. 


PERINEUM, FEMALE DISORDERS. 
LACERATIONS. 


meth. or Cotton’s meth.; immed. 


suture, ii. J-32, 33. Early’ perineor- | 


rhaphy ; Hank’s meth.; Robb’s 
method, ii. H-31. Gendron’s meth. ; 
Oliver's meth., ii. H-32. 
IF LATE OPERATION, fol. Tait’s meth., 
ii. H-33. Bantock’s meth. ; Langen- 
beck’s oper.; Simon’s or Hegar’s 
meth., ii. H- 34. Winckel’s new meth. ; 
Duke's modif. of Tait’s oper., ii. 
H-35. Read’s modif. of Tait’s oper., 
ii. H-35, 36. 
IF SPHINCTER ANI IS INVOLVED IN 
LACERATION, Hank's meth., ii. H-36. 


During LaAsor. Gard- 
ner’s meth., ii. H-29, 30. Richard’s 
gradual dilatation meth. ; Leake’s 
meth., ii. H-30. 


PERITONEUM, FEMALE DISEASES OF. 


PERITONITIS. smal 
| dos. of mercury ; quinine as tonic, ii. 


Potass. iod., and small 


F-33. 
FOR DIAGNOSTIC PURPOSES, tubercu- 
lin, ii. F-33. 


For PYREXIA, laxatives, cantharides, 
blisters over sensit. spot, and firm 
abdom. band.,ii. F-33. Laparotomy, 
iii. C-41, 42. 

IN CHRONIC CASES, permanent drain- 
age, iii. C-43. Paracentesis, iii. C-44. 
IN EXTREME CASES, opium ; laparot- 
omy, ii. F-33. 

Post-OPERATIVE TRAUMATIC. Open 
wound.thoroughly wash out the abdom. 
eav. with 5 qts. (5 litres) boric acid 
sol. and 1 qt. (1 litre) of carbol. acid 
sol.; extern., corros. sub, compresses 
and cold, iii. "0-44. 


Opium to 
narcosis, with small dos. of calomel. 
Mercur. oint. appl to abdom. twice 
daily. Salines. i. D-24. Laparotomy, 
wash. out cav., and close. If effu- 
sion again occurs, inject. dog’s serum, 
i. D-23. Laparotomy, iii. C-43, 45. 
Konig’s meth., iii. C-45, 46. Para- 
centesis, iii. C- 48, 

For TYMPANITES, laxative enemata, 
i. D-24, 


Prevent. by Couder’s | 








PARALYSIS, GENERAL— Folsom, Trow- 
bridge, Savage, Lloyd, Boeck, Kindred, 
ii. D-12; Mendel, ii. D-13. Compuica- 
TIONS AND EXCEPTIONAL SYMPTOMS: 
Rey, Féré, Janin, Vallon, Koenig, Cot- 
tam, Gilles, ii. D-16; Obersteiner, ii, 
D- 17. ETIOLOGY : Roussett, Magnan, 
li. D-13; Régis, Marie, Combemale. 
Mairet, ii. D-14; Christian, Combemale, 
Mairet, ‘Magnan, Charpentier, Bou- 
chand, ii. D-14; Jacobsen, ii. D-16. 
PATHOLOGICAL ANATOMY : Zagari, Lis- 
sauer, ANNUAL 1891, Keraval and Tar- 
gowla, ui. D-13. 


PARALYSIS, INFANTILE—Henry Ashby, 
Osler, ‘Angel Money, Goodhart, ii. A-24; 
Sachs, McClintock, Freund and Rie, ii. 
A-25. Buspar: Nothnagel, Remak, 
Hoffmann, ii. A-27. Functions: Goff, 
WWW EAs Noble, Krafft, Raymondau, Char- 
cot, ii. A- 27. HEMIPLEGIA: Davezac, 
ii. A-25; Humphreys, Sharkey, Hugh- 
lings Jackson, J. Taylor, Beatty, Coc- 
A ope Thompson, James Tyson, ii. - 


PARAMYOCLONUS MULTIPLEX — Unver- 
richt, ii. C-25; Peiper, Melotti, Simon, 
Boulay, ii. C-26. 


PARASITES, ANIMAL, AND THEIR EFFECTS 
—Charles S. Dolley, i. F-l. Facut- 
TATIVE— LARVZ: H. M. Whelpley, 
ANNUAL 1890, A. J. White, Sven Lampa, 
ANNUAL 1889, i. F-23; W. L. Goddard. 
Summa, ANNUAL 1890, Senator, AN- 
nuAL 1891, A. R. Aldridge, Dr. Leidy, 
i. F-24. GENERAL OBSERVATIONS: Pros- 
per Sonsino, i. F-1; J. Drivon, i. F-2; 
Bellingham, Cooper, Thibault, i. F-3; 
Leclerc, Laboulbéne, Drivon, Ch. Hu- 
ber, i. F-4. PROTOZOAN—INFUSORIA: 
K. Ortmann, i. F-5. 


PARKINSON’S DISEASE, EYE SyYMPTOMS— 
Galezowski, iv. B-135. 


ParRortitis — Duplay, Hagopoff, G. H. 
Doudney, Liégeois, Felsenthal, i. J-22. 


PaRsLey, APIoL, CaRIOL, APIOLINE— 
L. E. Mourgues and J. V. Laborde, iv. 
B-42; R. H. Hill, v. A-110. 


PELtvic CONNECTIVE TISSUE AND PERI- 
TONEUM, FEMALE—H@®MATOCELE AND 
HamatomMa: Burton, von Strauch, ii. 
F-30 ; Homans, Veit, ii. F-31. Para- 
METRITIS AND PELVIC ABSCESS: Salvat, 
Skene, Godfrey, Mackie, Warren, No- 
ble, Leon, Cushing Macphatter, Segond, 
Terrillon, ii. F-32. Prrironitis: Dun- 
ning, Price, Stevens, ii. F-33. REcur- 
RENT INFLAMMATION : Dunning, ii. 
F-33. 


PELVIC DISEASE IN THE FEMALE—GEN- 


ERAL CONSIDERATIONS: Noble, Wat- 
kins, Ferguson, Playfair, Murray, 
ii. F-1. 


PENGHAWAR DsamBi—Chappet, v. A-110. 


PENIS, DISEASES—P. Thiéry, Berdat and 
Bataille, iii. E-1; Karewski, iii. E-2. 
PHIMOSIS CAUSING BLEPHAROSPASM:; 
Bell, B-117. 
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KYLE AND.McCARTHY. 
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Perineum, female, diseases...ii. H- 29 | PERTUSSIS. 


early perineorrhaphy Stance ii. H- 30 
instruments..........00 Soiree. ii. H- 38 
late perineorrhaphy......... ii, H- 32 
new methods of operations.ii. H- 35 
protection of............ ii. H-29; J- 32 
BIUEWLES.Seceenste. sch seetavenescss ii. H- 37 
Periostitis, albuminosa........iii, H- 18 
plevnorrbagicis..t..cevsecerces iii. H- 21 
primary, of mastoid.......... iv. C- 39 

syphilitic, of temporal bone 
iii. F- 10 

Peripheral nerves, action of al- 
kaloids On........0..c00e v. H- 13 


Peripheral nervous diseases, 
muscular dystrophies, 
and general neuroses.ii.C- 1 


Peritoneum, diseases............. i D=" 1 
carcinoma of...... aeertice cerseass i. D- 24 
Peritoneum, female, diseases.ii. F- 30 
surgery Of....... ecmac erent taco tee iii. C- 40 


WP oritonitiS ry acccecescescscschosssasecle = 2k 
bacilli coli communis in. iv. M- 19 


chronic idiopathic............ iii. C- 43 
herpes zoster, as a cause...iv. A- 22 
in typhoid favors tae i. D- 21 
PELVIC. A ccisasscscessdeeeneteeetes ii. F- 33 
post-operative traumatic....iii, C- 44 
puerperal...... Sages seuss usseees ii. K- 4 
treatment, medical............. i. D- 23 
Puberculinsinasecesessssees ii. F- 33 
GIASNOSIS.<.ccaratasecanccenceas oe iil. 
treatment, surgical iii 
abdominal section .......... ii. G- 
tuberculous...... cen 
Perityphlitis .. ceeske 
surgical treatment, (see Ap- 
pendicitis) .........-..0+ iil. C- 78 
Perivesical tumors...........-... iii. E- 15 


Peroxide of hydrogen (see Hy- 
drogen peroxide)...... v. A- 77 
as an antiseptic............00+. iii. O- 10 
POEUUSSIS os cccaceneckorceassaacccceshes i. J- 18 
complications and sequelz...i. J- 22 
acute See followi ne: i, L- 


GIBMMOSIB: <uccscevecnsocecessicessvels = LS 
duration... aS a a J- 19 
incubation... piaiistacwarconssaetesuete i. J- 19 


TOGUITONGG, ce cerscccesssesseccsssnckaw= 19 
ELGAtMONE ..ccccccessccsesteerssscksrao= LO 





acetanilid........ eS aisteeseueee v. A- 2 
ANCMONING. 55.05... ccecassedeee v. A- 13 
antipyrin.... .-V. A- 22 
bromoform.. ..V. A- 41 
DEV ONIMstec.scerstenceerrterssine v. A- 42 
GHIOTOLORM, vencasacccccses cent v. A- 52 
ORV 2 OW eseacwsndcaserestse swarm v. A-109 
peroxide of hydrogen...... v. A- 77 
resorcin.. A soaeV. A-120 

Pes cavus, in knee- joint tubereu- 
1oSi8.....- Fessssbeessacbee iii. H- 28 

Petrolatum, as a cure for 
COLAS Has dskooeseevecstcees v. A-110 


Phagocytosis and immunity.iv. M- 7 
Pharbitis trilobe (morning- 
glory), physiological 


Properties...........s0000 v. A-110 
Pharyngitis, chronic fibrinous.iv. E-11 
DNOTPOLLGstavssenescvendensetecets .iv. E- 10 
poisoning by potassium chlo- 
TALON Sec cectnsnsesstaas ve iv. J- 20 
SACCULAD, Ur asspseesceauawsaceus iv. E- 14 
Pharyngo-laryngeal tumor...iv. E- 18 
Pharyngotomy:.........se0ssess iv. E-6, 18 
Pharynx, anatomy...........4 iv. E- 10 
Pharynx, diseases.........0..00 iv. E- 10 


abscess, retropharyngeal...iv. E- 12 
erysipelas of, as a cause of 





cahtaeh oH schists canscese i. A- 4 
fistula... davasbsonserossestesl Vighita~ LO 
iM pt Seeeeeese aulumaeeis pateass Uoteo aie iv. A- 41 
PUArYMPICING S ceotecsedesceces iv. E- 10 
BATCOMA LA. weavers aeutnansneaeLVy, Rust LG, 

following removal of aoe 

noid vegetations...... . E- 17 
therapeutics, antipyrin...... v. A- 21 

camphorated Oil.........4. wv. A- 43 

PESOTGCIN sa vectenscdenecormaeres v. A-120 

sodium salicylate............ v. A-124 
tuberculosis, retrophary ngeal 

. E- 13 

ULGOLS ss sccnsessscversveepetternce th E- 10 

IN PNCUMONIAn......c0cceeees iv. F- 4 


Pharynx, naso-pharynx, tonsils, 
and soft palate, dis- 
CASES, cercsreveres exe nila iy. E- 1 








Thym. vulg., %iii 34 (100 grms.); agq., 


Oiss (700 grms).; syr. malve, 5i34 
(50 grms.). Sig.: 1 tea- to 1 table- 
spoonful, accord. to age of child, 8 to 


12 times daily, i. J-19. Bengzol, Mij 


(0.138 grm.), in mucilage for child 6 
mo. old, and Tv (0.32 grm.) for 


adult. Antipyrin, gr. ij (0.18 grm.) 
ev. 3 hrs. until effect is obtain. ; then 
ev. 4 or 5 hrs. Ac, carbol., gr. vj 
(0.39 grm.); menthol = sol.), Biv 
(15.0 grms.); cocaine (3 % sol.), | 
(11.66 eon glycerine, 3j 
grms. aq. lawroceras. 3) 30.0 
grms.). M. Sig.:, Use with atomiz. 
Séjournet’s meth., i. J-20. Bromo- 
jorm. Ouabaiéne, "er. 1-1000 (0.000065 
grm.) ev. 3 hrs. to child under 5 yrs. 
Quinine. Naphthalin, 5iii 5- 6 to v34 
(15 to 20 grms.), sublimed in the room 
or intern. ; 4g to 2 grs. (0.032 to 0.13 
grm.) ev. 2 to 4 hrs., accord. to age. 
i. J-21. LIodoform vapor; ozone by 
inhala.; essen. ol. cypress by inhala., 
i. J-21, 22. Argent. nit. by insuffi. 
daily, i. J-22. Antifebrin, v. A-2. 
Anemonine, v. A-13. <Antipyrin, gr. 
xxiij to xxxviij (1% to 244 grms.) i in 
24 hrs., v. A-22. Bromoform, gtt. ij 
(0.13 grm.) after meals, v. A-41. 
Bryonia combined with drosera, v. 
A-42. Chloroform, v. A-52. Hydro- 
gen perox., Vv. A-77. Ozonie ether, 
TILx to 1x (0.60 to 3.38 grms.) in dil. 
alcoholev.4 hrs., v. A-77. Oxygen, 
v. A-109. Resorcin, v. A-120. 


PHARYNX, DISEASES OF. 


ABSCESS. 


RETROPHARYNGEAL. Open by ext. 
incis. at side of med. line, iv. E-12. 


ANGINA FOLLICULAR. Camphorated oil 
hypoderm., v. A-43. Camphoric acid 
as gargle or app. local. in 4g to1% 
sol., v. A-44. 


FistuLa. -Galvano-cautery wire, iv. 
E-10. 


PHARYNGITIS. 


HERPETIC, emoil. gargle. Local appl. 
of caustic sod., 1 pt.; glycerin, 6 pts. 
Aconite and opium intern. ., iv. E-10. 


MemBRANOUS. Insuffl. of sozoiodo- 
late of zine and morphia, iv. E-12. 


PHARYNGO-LARYNGITIS. Canuphorated 


oil hypoderm., y. A-43. 


PHLEGMON. 


ACUTE INFECTIONS. Intubation, iv. 
E-11. 


TUMORS. 


ADENOID. Remov. with mod. Loe- 
wenberg forceps, iv. E-14. Galvano- 
cautery, Gottstein’s ring-knife. iv. 
E-15. Rousseaux’s galvano-caustic 
curette, iv. E-16. 


EPitHELIOMA. Remov. by ext. incis., 
iv. E-18. 


’ 


FIBROMA. Galvano-cautery, cold 
snare, electrolysis, iv. E-18. 


MyYxXOFIBROMA. Remov. by snare, iv. 
E-17. 


noes Galvano-caustic meth., iv. 
-18 
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PrrTonuRIA—Poole, Felice, i. L-109. 1 
4 
4 


PERICARDIUM, EFFUSIONS, SURGICAL 
TREATMENT: MHandford, iii. B-23; 
Shattuck, Davidson, R. R, Becknaal 
and. S. s. Stoll, Davidson, Hermann 
Bronner, W. G. Scott, iii. B-24. 


kt ow ee att ph 


PERINEUM, FEMALE, SURGERY—INSTRU- 
MENTS— Watkins, i ii. H-38. PERINEOR — 
RHAPHY: Richards, ii. H-30; H. T. 
Hanks, Robb, ii. H-31; Gendron, 
Olivier, Horn, ii. H-32; Richards, 
Olivier, Hy D.. Hanks; Lawson Tait, 
























Marcy, i ii. H-33; Burns, Hanks, Doleris, 
ii. H-36. Prorection 1N LABOR: 
Gardner, ii. H-29; Dougherty, E. E. 
Richards, Leake, ii. H-30. SuTuRES: 
Ott, Boulton. Harvey, Mayfield, Reamy, 
J ohngon, i ii. H-37. 


} 


PERITONEUM, SURGERY OF—J. William 
White, iii. C- 40. 


PERITONITIS, SURGICAL TREATMENT— 
Barbacci, i. D-21; R. R. Ball, W. J. 
Greig, Smith, i. D-22; J. J. Reid, 
Kirmisson, Pinard, Eichberg, i. D-23; 
Byford, i. D-24. PERITONITIS : Krecke, 
iil. C-40; W. A. Stewart, Henoch, iii. 
C-41; C.H. Dalton, W. E. B. Davia 
A, V. DL. Brokaw, E. Lauwers, J. 
Deaver, iii. C-43. CHRONIC Toroll 
pAaTHIC: L. Carvi, iii. C-43; Russo 
Antonino, tii. C-44. Post-OPpERATIVE 
Traumatic: IL. Jullien, iii, C-4 
TUBERCULOUS : Alexandroff, iii. C-44: 
Konig, iii. C-45; Alexandroff, Konig, 
H. Ruskin Hancock, iii. C-46; nae Van- 
der Veer, Parker Syms, J. C. J. Fen- 
wick, iii. C-48; Roswell Park, James F. 
W. Ross, George Elder, M. Price, ia 
N. Varneck, G. P. Faribault, J. Wil- 
liam White, Phillips, iii. 0-49; q 
ee Van de Warker, Hegar, iil, 

5 : 


Prrtussis—Hare, i. J-18; Guido, Eigen- 
brodt, Peskind, Hare, le Gendre, West, 
Trousseau, Roger, i. J-19. Compnic 
TIONS AND SEQUEL: Leroux, Baume 
Mettenheimer, Pernet, G. W. Jacob 
J-22. TREATMENT: Neovius, i. J- 
Robertson, Hare, Mettler, Schmid, S 
journet, Emile Miiller, Cachoza, i. J-20; 
Krieger, Nauwelaers, ‘Earle, Schippers 
Porteous, Ungar, Chavernac, Zane, 
es Hellet, Braro, i. J-21; Beltz, 
i. J-22. — 


PETROLATUM—John Aulde, v. A-116. 


PHARBITIS TRILOBZ—Y. Inoko, K. Hi — 
rano, vy. A-110, 





Ast Col.—Ph to Pn. 
2d Col.—Ph to Pn. 
3d Col.—Ph to Pn. 


GENERAL INDEX. 


GENERAL INDEX. 


THERAPEUSIS. 





Phenacetin, therapeutic uses.v. A-110 | PHLEGMASIA DOLENS. 


Cold-water compress. and 
Cannabis Ind.,, ii. K-14. 


ice-bag ; 


PITYRIASIS. 


Ichthyol, intern., gr. xv. (0.97 grm.) 
a day ; local., ich. comb. with lanohkn, 
ae oint., or glycerin, 5 to 50 %, v. 


PLACENTA PRAVIA. 


Dilate vag. by colpeurynter, or zodo/. 
gauze ; irrig. with 1 to 3000 cor. sub. 
sol.: introd. fingers into dilat. cerv. ; 
perform version by Braxton-Hicks’ 
meth., and bring down extrem., which 
will act as tampon, ii. J-8. Barnes's 


Phenidin, as an analgesic...... v. A-112 

-Phenocollum  hydrochloricum, 

therapeutic uses....... v. A-112 
Phenol, camphorated............ v. B- 43 

physiological action........... v. B- 42 | 

Phenylmethylpyrazol - carbonic 

acid (see Pyrazol).....v. A-115 
Phenylurethan (see Euphorin) 

: v. A- 

Phimosis as a cause of laryngis- 

; RUS acess aroeen Rccisiaesing iv. Fe 23 
Phlebosclerosis.............cceseeees 1, B- 2 
Phlebotomy, pulmonary...... iii. B- 1 
Phlegmasiaalba dolens, in influ- 

é ONZA.....008 pueetease sear «i. H- 12 
Gi PNGWMONIB,.cs.cestawessedsues i, A- 4 
_in the puerperium............. li. K- 14 

Phlegmon, infectious, of the 

PHATY NX: saenecenertes> iv. E- 10 
PPHOCOMO!NA.,..c....ng-cesessncccues v. F- 16 
Phonograph, as a test for hear- 

Ings... sdtsgaeestdscescvacl Ve, Cm 44 
Phosphoric acid, in urine, tests 

POUycswecansanscea<naay seseeseed. L140 


Phosphorus metabolism, influ- 
ence of dry diet on....v. B- 39 
Phosphorus, phosphoric acid, 
therapeutic uses....... v. A-113 
Photomicrography in space..iv. L- 9 


Phthisis (see Tuberculosis)....i. A- 15 
MA VSIOLOR VY. wesc scsucesascubvestcse~s v.H- 1 
animal extracts....... ssesencssdV a IAs. 40 
LOOM a swanesMiwadenssaceesensncsceosVqjEL—, 1 
CITCUIALION. ......0.02.0..vesse0eesV. H- 18 
digestion and nutrition...... v. H- 25 
PILI SCO. gemsucessavacasddcnsscssan v.H- 5 
Nervous systemM.................V. H- 8 
Sympathetic...........c0sseee v. H- 13 
respiration and heat-regula- 

G10 Thetaneaseuseceasktcsticc ac .v. H- 22 
sleep...... sasdenabuesscenuseasrsersenVat ct 41) 
thyroid gland...............0.0 iv. H- 1 

Phytolacca acinosa, therapeutic 

MSGR: ccstesececanssns's essere Ac LL: 
Pinoficilla, as a purgative.....v. A-113 
poisoning by........ A eoett sate v. A-114 

Piperazidine—piperazin, physio- 
logical effects............v. A-114 
therapeutic uses.........00.....V. A- 18 
as a solvent for uric acid..v. A-114 
‘Piper methysticum...............V. B- 34 





Piscidia erythrina (Jamaica 

dogwood), therapeutic 
WAG acessssecnccavencsseove~ v. A-114 
Pituitary body, lesions of......ii. A- 23 
Placenta previad.......000 seeeerell. J- 8 
Plastic surgery........ss0cs000edil. H- 30 
 hone-grafting..........dll. H- 30 
skin-grafting........... Fuaseses iii. H- 32 

ears...... davanes iii. K-31; iv. C- 32 

OV CLIGS......scccecsesvccsressess iv. B- 49 

TASB scavhacstscanssaaeae esses iii. K- 29 

in brain surgery...........dii. A- 32 

TP Seee ek uaeh eadeeaenee «iii. K- 40 

NOSBS ss sechac teens iii. K- 36 
tendon-grafting..........++++ lii. H- 32 

Pleura, anatomy ........2-sereeer vy. G 10 
caleareous degeneration of..i. A- 12 
serous effusions into.........ili. B- 25 

Pleura and lungs, diseases of.i. A; 1 

BPIGUULIB Yn svardestdesivevcassecareces caine i. A- 11 
complications.........++ saeeresratt Ackles 
diagnosis......... Die ivecenenenccrts i. A- 13 
etiology........0-- Ronee Am LL 

DAGCIEIUS Ofinccccessccnsssaacn’ iv. M- 26 

herpes zoster as a cause..iv. A- 22 
in typhoid fever............+0.- i. H- 41 
subhepatic, and albuminuria... 

i. L- 12 
syphilitic....... ae ke D7 eile E= 7 
treatment........... sae nae Beevene i. A- 13 

TH GHAVG LON vescenceenaaneoseees i, A- 13 
therapeutics, caffeine.........v. A- 43 

euphorin...... athena saktisuntoan's v. A- 68 

mustard...... dadteabankesics « 1..V. A-100 

Phenacetin...........-ssss00eV- A-110 

Pneumaturia.........ccccccceeseeeds L145 

PETLOUMONID chro csacsowsereenee Hicecsedecke. L 
as a sequel of influenza......... 

: i. H-7; iv. E- 11 
WAGESTIOLOLY.c1<cnwscsacssupentoen» i, A- 1 
PLO 1. 3..520. 02 SER eee | 
broncho-,after tracheotomy iy. F- 20 


immunity against.,...-,ye..--1. A- 3 


Pal 


meth., ii. J-9. Braxton-Hicks’ meth., 
li. J ane: Meth. of combined version. 
ii. J-10. 


FoR H#MORRHAGE, ergotole, Tx 
Soe grm.), hypoderm., il. J-12. Hy- 
rast. Canaden., li. J-13. 





PLETHORA. 


Strontium lactate, iss to iiss (6 to 10 
grms.) daily, v. A-132. 


PLEURISY. 


Early treat.; calomel and digital. ; 
draw off fluid with aspirator; wash 
out cav. with antiseptic sol., as boric 
acid sol. If this fails, incision. 
necessary, resect rib. i. A-13, 14, 15. 
Massage to promote absorp. of exu- 
date. Soda salicyl. <Antipyrin, gr. 
xiiiss (1 grm.) ev. 4 hrs., i. A-15. 


CHRONIC. Caffeine, v. A-43. Huphorin, 
y. A-68. If exudation has taken 
place, mustard sinapism, v. A-100. 


PNEUMONIA. 


Calomel, aconite, verat. virid., i. A-6, 
8. Antifebrin, v. A-1. Cold over car- 
diac reg., v. D-29. 


FoR CONGESTION, ammon, carb., 
brandy, and digitalis, mustard baths, 
and cotton jacket over chest, i. A-8. 
For DELIRIUM, cold to head; pot. 
brom. or sod.; chloral hyd. or paral- 
dehyde and aconite; abstraction of 
blood by leeches behind ears, i. A-9. 
For FEVER, acetanilid, gr. j (0.065 
grms.) ev. 2 or 3 hrs., i. A-8. 

Ir AN@MIC, opium, sulphonal, and 
chloral hyd., i. A-9. 

Ir DIABETES, caffeine, gr. XVSS 
(1 grm.), hypoderm. per day; milk, 2 
or 3 qts. a day; quanine sulph., gr. 
xxiiilg (144 grms.) per day ; revulsion 
to chest, i. A-8. Cold compresses or 
baths, i. A-8. 

IN FIRST STAGE, blisters, i. A-8. Ver- 
atrum viride, v. A-141. Antipyrin, Vv. 
A-21. Chloroform, v. A. 52. 

IN INFANTS, stimulants, respiratory 
and cardiac, i. A-8. 

Ir INFECTIOUS, quinine, carbol. acid, 
or creasote, i. A-9. 

Ir WEAK HEART, strych., gr. 1-25 
(0.0026 grm.) hypoderm. ev. 6 hrs., i. 
A-6. Digitalis in decided doses, gr. 
elxxx (11.66 grms.) of the leaves in 24 


If-} 





hrs., i. A-6; or hot infus. digitalis, 

tablespoon. ev. hr., comb. with calomel, | 
er x (0.65 grm.) at begin., 1. A-7. | 
Chloral and digitalis, i. A-7, 
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AUTHORS QUOTED. 





PHARYNX, DISEASES-—ABSCESS: Foy, AN- 
NUAL 1889, 1890, iv. E-12; London Lan- 
cet, Ambler, Hudson, Sokoloff, St. Ger- 
main, Sokoloff, Jacobs, iv. E-13. ANat- 
omy: Gellé, Moure, iv. E-10. Fistuua: 
Cheatham, iv. E-10. Bursa PuHa- 
RYNGEA: Rutten, iv. E-14. PHARYN- 
GITIS: Pouxin, Sendtner, Hohlein, iv. 
E-10; Foster, Hanot, Rendu, Hajek, 
Onodi, iv. E-11; de la Sota, Luzet, iv. 
E-12. Uncrrs : Masucci, Heryng, Lud- 
wig, iv. E-10. 


PHENACETIN—Sinforiano, Garciay Man- 
silla, v. A-110; M. F. Osborne, Wm. A. 
Jack, Reuter, M. B. Herman, Neill Mac- 
Gillicuddy, Arthur C. Davidson, v. 
A-111; London Lancet, v. A-112. 


PHENIDIN—Depasse, v. A-112. 


PHENOCOLLUM HyDROCHLORICUM—Her- 
tel, Deutsche Med. Wochenschrift, Ben- 
no Hertzog, v. A-113. 


PHENOL—Zwaardemaker, v. B-42 ; Guin- 
ard, Combemale and Frangois, v. B-43. 


PHOSPHORUS—PHOSPHORIC AcID—Thera- 
peutic Gazette, Hugo Schultz, Bat 
Smith, P. Vigier, v. A-113. 


PuHysIoLoGy—W. H. Howell, v. H-l. 


Puytonacca AcinosAa—K. Kashimura, C. 
Nagai, William B. Bigler, v. A-113. 


PrnoNc1tLo—Grosourdi, Semeleder, v. 


A-114, 


PIPERAZIDINE—PIPERAZIN: Vogt, Eb- 


stein and Sprague, v. A-114. 


PiscipIA ERYTHRINA—JAMAICA Doc- 
woop—M. E. de Laval, v. A-114. 


Puiastic SurGERY—Kummell, A. M, 
Phelps, iii. H-30 ; von Bergmann, Glick. 
iii. H-31; Juettner, Manley, Ricord, 
O’Keef, Rochet, Schreiber, Witzel, 
Thorndike, Nancrede, Kibler, Palm, 
Jones, iii. H-32. 


PLEURISY—Patella, i. A-11; Renzi, Fer- 
net, Charrin and Roger, Bozzolo, Polail- 
lon, James, Simon, Rastamenla, i. A-12; 
Baccelli, Forchheimer, Plicque, i. A-13. 
Bozzolo, Poliakow, Germain Sée, Auf- 
recht, Eichhorst, Maragliano, - Stiller, 
Drzewiecki,Tetz, Déri, Talamon, Stritz- 
over, i. A-14; Clément, i. A-15. 


PyNEeuMATURIA—Mueller, i. L-145. 


PyrevumontA—Kikodse, Banti, Nannotti, i. 
A-1; Méry and Boulloche, Haushalter, 
Bozzolo, G. and F. Klemperer, i. A-2; 
Foa and Carbone, Foi, Emmerich, Her- 
zog, i. A-3; Emmerich, Collins, Syers, 
Holt, Berthier, Picqué and Veillon, 
Kahane, Mya, Hanot, i. A-4; Drum- 
mond, i. A-5; Fenwick, Sturges and 
Coupland, Dessau, Thomas, Petresc , i. 
A-6; Fikl, Hershey, Murphy, Balfour, 
G. and F. Klemperer, i. A-7 ; Smakov- 
sky, Zakharine, Smith, Lauder Brun- 
ton, Hirst. Newhill, Mereklin, Coup- 
land, i. A-8; Robert, i. A-9, . 
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GENERAL INDEX. 


Pneumonia (continued). 











IM) Ciabetes..ac.sceserscecneeesscens i. G- 26 
AW NOW DOPMs 206. obeecsteneronercess ii. L- 13 
in pregnancy ee 18 
parotitis in.........-.0-0- mn 22 
pneumonie massive eect caren i. 4 
PLEVENLION.......cc.seeeeereererens 1. A= 3 
PYOSTOSIS a sccaesevsasceaee aad a. A- 5 
SCQUEl]L.......0seeeee Reenssvsce sel. A- 4 
$YGALMONE. cores esereesseraseven i. A- 6 
acetanilid:.....cseccosccosses oeVs A> 1 
ANGUP YUN c.cacevesseasestsnsede v. A- 21 
ORULGING sip serceetentesscseas »v. A- 43 
camphorated oil... Vv. A- 43 
chloroform.......... . A- 52 
cocillafia...... .... . A- 56 
CIPitalis.eerssrccaavesesccces . A- 60 
eucalyptol........c...seceres 1..v. A- 66 
euphorin........ OC ACOEL «eV. A- 68 
POLMCMIININ -.:.ccrescessacsenans v. A- 74 
hydrotherapy........ce.-eeeee v. D- 26 
mustard....... Personae Reeser v. A-100 
OXY GON: ssesse-savaisseeetaesemase v. A-108 
phenacetin..............<.se00 v. A-110 
quinine........ Seveee mieten stata -v. A-117 
veratrum Viride........... wv. A-141 
ulceration of pharynx and 
LAMY WK Ui scsaeetectececen iv. F- 4 
PneumonectOMy........seceseves iii. B- 30 
Pneumothorax...... i. A-56; iii. B- 24 
as a complication of thoracic 
WOUDGS .....0.c00ceeee ili. B- 6 
PNeUMOtOMy.. cose. sseesessecesesnes iii. B- 29 
Podophyllotoxin, pe 
action......... v. B- 43 
Foo physiological. ae 
HOM c. cA cesstoe ls ccoeeucs B- 43 
Poisonous _ bites, peicatastia 
Mexicana in .....s.sss00 v. A- 29 
MAN GANOKC sii c<0.ssecendsascerasen v. A- 94 
rhus toxicodendron............ v. A-122 
strychnine...........0 paneaees ..V. A-104 
Poke-root (see Phytolacca acin- 
OSH) tarascandensoattassses wv. A-113 
Poliomyelitis, anterior.....« Sosa 7/ 
treatment by electricity ...v. C-2, 7 
Pollakiuria........... pewateceaer ects i. L-100 
Polyadenitis, as a symptom of 
tuberculosis............ili. L- 1° 
Polygonum, as an emmenagogue 
v. A-114 
Polymastism ...........000 aeaeeoees vy. F- 3 
Polypi, fibroid, in knee-joint 
iii. H- 28 
DASH) essessentacs¥osecesccasssasees iv. D- 11 
Polypneic CONLTC.-.---eseseens sos, A=) Vo 
Polyuria....... easvees eaves steaasedees i. L- 97 
Pons, lesions Of..........s6 soveoli. A- 22 
Popliteal CYSts......sees.rrvceree iii. H- 28 
Population, of Canada......... iv. K- 5 
of Great Britain............. wiv. K- § 
Of thejearth 42.40... .dacasckeses iv. K- 9 
Pork, official examination of..i. F- 21 
Porro’s OPOLALION....oniessscnssascllai 80 


Post-partum hzmorrhage...... ii. J- 23 
Potash, for epithelioma.........v. A-114 
Potassium acetate, effects...... v. B- 3 
Potassium bromide, cumulation 






in the organism........ v. B- 44 
therapeutic uses (see Bro- 
MICS ) one ccwasacssaestssese v. A- 39 
Potassium chlorate (see Chlo- 
rate of potassium .....v. A- 49 
poisoning by.......... pendbacs solVied= 20 
Potassium iodide (see Iodides)v. A- 88 
Potatoes, in headache............ v.A- 8 
Pott’s disease......... atbessendeses iii. G- 1 
tréatment, ....c-cc.esenes iil. san L- 3 
Precipitate child-birth.... .....iv. J- 8 
Pregnancy........0e. eld ava 
and delivery, medico- legal e 
POCUS se ccuinesecvsiesccnssts .J- 8 
and syphilis..............ccs0000 iii. F- 15 
death from air-embolism in 
iv. J- 8 
general considerations........ Lis Deierik 
durations... ssi.sess baseexsspoel ls). 16 
POrtilibyatcoct aacecetess eaves Wide 2 
forecasting of SOX.......ss008 ii. I- 6 
hysteropexy and.............. is L- 1S 
LabO sth se hdvcccethees Go aeete ii. I- 4 
Malthusianism sbesequevteviees iy T=) 
nubile age of females in 
TRGB. © <cgessetevaasaneeeee li. I- 4 
pseudo- pre sswandeatevasancie ii. I- 6 
signs of... coorererteyeoeegglle be O 





KYLE AND McCARTHY. 


THERAPEUSIS. 


PNEUMONIA (continued). 


Crovupous. Cocillana fid. ext., MW xxx 
to 1x (1.87 to 3.75 grms.) ev. 2 to 4 hrs., 
v. A-56. Digitalis, gr. 1x to xe (3.89 
to 5.83 grins. 3 during 24 hrs.; contra- 
indicat. in sec. and third stage, Ve 
A-60. Huphorin, v. A-68. Mustard sin- 
apisms, Vv. A-100.  Subcutan. inject. 
nascent oxygen, v. A. 108. 


FIBRINOUS. Caffeine, v. A-43. Camphor- 
ated oil, 1_xv (0.97 grm.), bree 
v. A-43. Encalyptol, Mv to x (0.32 
to 0.65 grm.) ev. 4 hrs., v. A-66. 


POLLAKIURIA. Inject, of graduated 
amt., sterilized water into bladder. 
Regulate hrs. for micturition. Local 
and general sedatives, i. L-101. 


Post-PARTUM HA&MORRHAGE. 
Faradism, v. C-16, 17 (see Labor). 


Pott’s DISEASE. 


Traction, iii. G-7. Sayre’s plaster 
jacket ; if jacket cannot be worn, trac- 
tion in bed by head-straps, weights, 
and pulley, or wire cuirass. 


IF PARAPLEGIA, traction and counter- 
irrit. before resection of lamina, iii. 
G-8. Hadra’s meth., iii. G-2, 3. Me- 
Curdy’s corset, iii. G-6. In up. dorsal 
and cervical, jury-mast, iii. G-7. 
serotherenle and salt-water baths, 
iii. L-3. 


PREGNANCY, DISEASES OF. 
COMPLICATIONS. 


HyprR#MIA. Ferric brom., gr. iij to 
v (0.19 to 0.32 grm.), v. A- 92. 


Lunes, CipEMA, SECONDARY TO 
NEPHRITIS. Nitro-glycerin hypoderm., 
ii. I-18. 


UTERINE Frsroips. If pedunculated, 
remov. by Sanger’s or Porro’s oper., ii. 
I-9. For gunshot wound, laparotomy 
at once, li. r-10. 
e 

VomiTING. Brom. of potass., sod., and 
ammon. Iodine, gtt ij to iij, t. i. ‘a. in 
boiled water. Creasote, TM xxx (1.94 
grms.) ; tr. gentian, Riiss 9.62 grms.) ; 
ext. coffee (Germ, Pharm.), 5iiss (9. 62 
grms.) ; brandy, %j (30. grms.); aq. 


destil., Ziiiss (105 grms.). Sig.: 
teaspoon. in milk t.i.d. Appl. of 
argent. nit. to cerv. erosions. Paint 


cervix with tod. paint (p. e. iod., 
potass. iod., spts. wine, and water); 
Tureaud’s meth. ;Chatel-Guyon water, 
ii. I-16. Arsenic, Aulde’s formula, v 
A-30. Hypnotism, v. A-8. Resorcin, 
v. A-121. 


PREGNANCY. 
EXTRA-UTERINE. 


IF CHILD IS VIABLE, laparotomy ; stitch 
sac to abdominal wall; pack with todo- 
form gauze; wait for. spontaneous ex- 
pul. of placenta, ii. G-53. Early re- 
moval of ovum by abdom. section, ii. 
G-54. 

IF SAC RUPTURES, abdominal section at 
once, ii. G-52; ii. G-54. 

IF SAC IS SUPPURATING, vaginal op. 
pref., ii. G-56. 


IF SAC OR F@TUS FORMS TUMOR AT 
POSTER. VAGINAL WALL, vaginal op. 
indicated, ii, G-55, 
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PNEUMOTHORAX — Lundie, i. A-56; 


Audeoud, i. A-57. 


PopoPHYLLOTOXIN—Podwyssotzki, Neu- 
berger, v. B-43. 


POLLAKIURIA—Guiard, i. L-100. 







































PoLtyGonumM—John W. Eckfeldt, v. A-114. 


-_ ci a a na, 


POLYURIA— Voss, i. L-97; Rachel, 
Mathieu, Potain, Sourouktchi, i. L-98 ; 
Demme, Hosslin, Duponchel, Mas- 
lovsky, Voinovitch, i L-99. 7 


POPULATION OF ENGLAND—Sir Charles — 
A. Cameron, iv. K-6; Noel Humphreys, 
’ iv. K-7. OF THE EARTH: Wagner and 
Supan, iv. K-9; Ogle, iv. K-10. 


PotrasH—Rossander, v. A-114. 


POTASSIUM BROMIDE—Féré and Herbert, 
Cazeneuve and Wolf, v. B-45. CHLo- 
RATE, POISONING BY: Fackler, iv. J-20. 


Portt’s s DiscAsE—Hadra, § iii. G-l: Hadra, 
lii. G-2; Hadra, iii. G-3; Hadra, Sayre, 
iii. G-4; Ridlon, iii. G5; Kashimura, 
Stewart L. McCurdy, iii. G-6; Reginald 
H. Sayre, iii. G-7; ewis A. "Sayre, iii. ae 


PREGNANCY, DISEASES—Walter P. Man- 
ten, ii. I-l. AMBLYOPIA NEPHRITICA: — 
Van Fleet, iv. B-126. DuRAtTION: Oli- — 
ver, ii. I-6. ECLAMPSIA, ALBUMINU- — 
RIA, AND NEPHRITIS: Fehling, i ii. 1-16; 
Schuhl, Buscarlet, Rouvier, ii. I-17; 
Charpentier, Winter, ii. I-18. ExcEs- 
SIVE LACHRYMATION: Nieden, iv. — 
B-118, 119. Forecasting or SEx: 
Lauer, Ross, ii. I-6. Heart CompPii- — 
CATIONS: Remy,ii. I-18. HyPpERaME- 
sis: Ahlfeld, Kaltenbach, Keil, Alf, | 
MacKinnon, Graily Hewitt, Goelet, 
Fischel, Helmsing, Lander, Peyre, — 
ii. I-15; Friedrich, Cohnstein, Manton, — 
Wertheimer, Pombrak, Kaatzer, Black- — 
well, Armand Routh, Tureaud, Bara- 
due, Fruitnight, Bennett, Ward, Blume, 
Dickey, Merveille, Bezugloff, ii. I-16. 
HYSTEROPEXY AND: Fraipont, Sanger, — 
ii. I-3; Leopold, Schiicking, Sperling, | 
Gottschalk, ii. I-4. Inpucep LABOR: 
Pinard, Taubert, Donath, ANNUAL 
1891, ii. I-13; Grife, Schriider, Balan- 
din, "Stanton, 'Solowjow, Treub, ii. I-14. 
LATE PREGNANCY: Depasse, "McNees, 
Bevill, Mlle. Mesnard, ii. I-14. Lune — 
COMPLICATIONS: Raven, Mann, An- — 
thony, Barras, ii. I-18. Missep LABOR: | 
Lutaud, ii, I-7; Thomas, Parkinson, — 
Batchelor, Preuschen, Macan, Goelet, — 
McDonald, ii. I-8. Nusine AGE OF ~ 
FEMALES IN InpIA: Boyle Chunder — 
Sen, Chunder Shone, Smyth, ii. I-5. — 
PsEvUDO-CYESIS : Mayhem, Hauck, ~ 
Haultain, ii. I-6; Clay, Whitehead, ii, ) 
I-7. RETENTION oF URINE: Lloyd, ii. 
I-7. Signs or: Jewett, Hirst, Robin- | 
son, ii. I-5; Lowman, Freund, ii, Tr zs 
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' Pregnancy, general considera- 
tions, signs of (contin- 


ued). 
after deaths,..:.2...0.sslls B= 1 
BUGLTLIGY: >< c,cavsscesscecesorsete trek 
time of impregnation...... ii. I- 4 
Pregnancy, diseases............ Salis tei a 


BVOLDION. 05 ncacsscvecsceensrceeselle L- 10 
albuminuria, nephritis...i.i. I- 16 
OGELAMIPISID crc. - os -caesecn tere dese ii. I- 16 
excessive lachrymation...iv. B-118 
EPO WA MIUTIAS <5 0. se acceckacesseees i. L-114 
heart complications..... ...ii. I- 18 
hydremia, ferric bromide in 














v. A- 92 

hyperemesis, treatment....ii. I- 15 
arsenic ........ dott aAs OO 
hypnotism... .eV. A- 83 
MOSOLOMNG zesenpeoceonup trees Ve Ac lol 
induced labor.......... Reortessils, F=) 13 
lung complications.........ii. I- 18 
miussod “TR DORi cs aeec csr set se Mie ke 7 
retention of urine........... ii. I- 7 
sudden blindness............. li. I- 7 


surgical interference........ii. I- 8 





Pregnancy, extra-uterine 
li. G-43 ; 1-3; F- 38 
IR PNOSIS.c ceesayeceoce ewes cio ii. G- 49 
etiology and pathology...ii. G- 43 
polyneuritis and mental dis- 
turbance following lapa- 


















rotomy for............... li. D- 10 
EU PEULO: sb eaveneracnccss Sacensll. G= OL 
symptomatology.... ii. G- 48 
termination..................i1. G- 50 
treatment....... geabtar sconces li. G- 52 
vaginal operation..........ii. G- 55 
Prepuce, valvular formations in 
iii. E- 1 
Primula obconica, poisoning by 

vy. A-115 
Prisons, phthisis in....... ssoessscle A= 38 
Prostate, diseases of.. iii. E- 16 

prostatectomy. ..........s:0000 iii. E- 16 
Protopine, physiological proper- 

BLO cosaupes necedceeotesce es v. A-106 
therapeutic uses (see Opium) 

v. A-106 
Protoveratridine..................V. B- 50 
ProtOVerattine 2 aveseccccsoesee sees v. B- 50 
Pruritus, treatment.............. iv. A- 49 

sodium and lithium.........v. A- 12 
diabetic, treatment...... i. G- 39 
senilis, electricity in....... av. C- 19 


WOVE. secesusedvererdesatesdeneskle H- 9S 
carbolate of camphor in...v. A- 44 











COCAIMISMN IN ies... .800ce- 5000 ivi I-95 
hypnotism in............. sooeV. A- 81 
Prussia, phthisis*in prisons of.i. A- 38 
Pseudo-cyesis...........c0cc00es ison edit L-' 6 
Pseudo-jervine.... .v. B- 50 
Pseudo-leakeemia.........000.0056 ii. E- 15 
Pseudo-paralysis, syphilitic...ii. L- 25 
IP SULOSIB cova cents ter deen eens Sescas i. H- 74 
Psoriasis, aristol in........... v. A-26, 29 
Psychiatry, relation to general 
medicine......... daseeete ii. D- 3 
Psychoses, communicability of 
ii. D- 26 
OPLOP UIC teases pesselaiasteccoct ses: ji. A- 47- 
in influenza... Riuaclacvects a~ S 
nicotinie...... LaeslVe = (6 
DUOLVOLAset.s scecancesecrs<e aeesdds, KA 1G 
MECOLY PUMA ss seakciees daswacsiestosuss iv. B- 51 
RGGUAIB iba sestanens cose, etesemeeselvs 40,47 
Puerperal diseases..............li. K- 1 
amaurosis..... Peswserenenermeait, Bos, 8 
breast, abscess...........se000008 ii. K- 14 


care of bladder..................1i. K- 14 
diagnosis of parous state after 








death....... ake 
eclampsi2........00+ ii. K- 9 
PYCAHMONE.S 5 csrscececestsesees1k. K- 12 
SndocsTdiisa.tianscccnneces di. K- 3 
ONGOMOtTIFIBK oi ccccceisaccisce she ea 3 
OXANthEMAtA,....c..cccccecreeroedls K- 5 
fever, manganese in........... v. A- 94 
PALO We ete cseesasean gas A-L2O7 
AMFeoblowcsdvssaskabseasachoo sds imine 2 
malaria, ii. K- 6 
POAT: .<civeeswes see's «ii. D- 10 
milk putrefaction.............. li. K- 16 
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a 


PREMATURE LABOR. 


InpvucTION, Prochownik’s meth., ii. I-13. 
TO EXCITE CONTRACTIONS, Schrider’s 
meth.; Krause’s meth.; Solowjow’s 
meth.; Treub’s meth., ii. I-14. 


PREPUCE, DISEASES OF. 


BALANO-POSTHITIS. Pwd. aristol, v. A- 
27. Euphorin, in pw4., salve, or alcoh. 
sol., v. A-68. 


PROSTATE, DISEASES OF. 


HYPERTROPHIES. Supra-pubic or per- 
ineal prostatectomy,iii. E-16. 
IF SUPPURATIVE, perineal incis., iii. 


PRURIGO. 


Ichthyol, intern., gr. xv (0.97 grm.) a 
day; local., ichthyol, comb. with lan- 

_ olin, zine oint., or glycerin, 5 to 50 %, 
_v. A-87. 


PRURITUS. 


Creolin, 3 to 5 pts., in 100 pts. linseed- 
oil., appl. 3 or 4 times a day, iv. A-49. 
Sod. bicarb. and lith. carb., v. A-12. 


SENILIS. Faradic curr., v. C-19. 


PSILOLIS (SPRUE). 


Rest in recum. pos., castor-oil, with 
tinct, opii ; Enem. at bed-time, i. H-74. 
FOR FLATULENCE, hot foment.; milk 
diet, with or without Jlime-water ; 
nourish, in small quant. and _ fre- 
quently ; santonin, gr. v (0.32 grm.) in 
5j olive-otl, morn. or even. for 6 days, 
i, A-74. 


PSORIASIS. 


Aristol, v. A-29. Gallacetophenon, v. 
A-73. Ichthyol, intern., gr. xv (0.97 
grm.) a day; Local., ichthyol comb. 
with lanolin, zine oint., or glycerin, 5 
to 50 %, v. A-86. Uraliwm, v. A-140. 


PUERPERAL DISEASES. 


BREASTS, CARE OF. Wilson’s meth., ii. 
K-15. 
FOR FISSURED NIPPLE, Hirst’s meth., 
ii. K-15. Nurse child from other 
breast, and draw milk from affected 
breast until cured, or:use glass nipple- 
shield, with rubber tip, ii. K-16. 
FoR ENGORGEMENT AND PAIN, appl. 
of lead-water and laudanum, ii. K-16. 
TO ARREST SECRETION OF MILK, anti- 
pyrin, gr. iv (0.26 grm.) ev. 2 hrs. un- 
til gr. 1x (3.89 grms.) have been taken. 
in. K-15. 


ECLAMPSIA. 
Diet. Milk, ii. K-13. 
For convutsions, chlorof. by inhala- 
tion, ii. K-12. Chloral hyd.; ether, 
hypoderm. ; antipyrin ; pilocarp. hy- 
pochlor., gr.j (.065 grm.) to water, 3j 
(3.89 grms.), hypoderm., 1 syringeful 
ev. 20 min.; calomel, ii. K-13. 
FoR INTRA-UTERINE INJECT. bichlor. 
and carbol. ac., ii. K-13. 
IN SEMI-COMATOSE STATE, WHEN EN- 
EMA IS NOT BETAINED, pass nas. tube 
and force chloral and bromide into 
stom., ii. K-13. : i 
IN ALBUMINURIA,  venesection, ii. 
K-13. Artif. abortion or prem. labor, 


li. K-14, 


PREGNANCY, DISEASES (continued). 


SUDDEN BLINDNESS: Hosch, Vicarelli, 
i. 1-7. SURGICAL INTERFERENCE 
DURING: Gordes, ii. I-8; Oliver, 
Gordes, Sutugin, Watkins, Fenger, Lan- 
dau, Jonas, Parks, Chadwick, Bontor, ii. 
I-9; Bradley, Lodewijks, Fancourt, 
Barnes, Florintine, ii. I-10. Trerany: 
Jaksch, Dakin, Heinricius, ii. I-19. 
TIME OF IMPREGNATION: Bossi,ii. 1-4. 
VAGINAL ENTEROCELE: Hirst, ii. I-19. 


PREGNANCY, EXTRA-UTERINE — Bland 
Sutton, ii. G-44; Zedel, Werth, Doran, 
Croom, ii. G-48; Jaggard, Baldy, Jag- 
gard, ii. C-49; Schauta, Eberhart, 
Jewett, Elbing, Meyer, Hart, ii. G-50; 
Croom, Webster, Barbour, Hart, Carter, 
Gunseer, ii. G-51; Oui, Manly, 
Thomas, Smolsky, Martin, Banga, ii. 
G-52; Montgomery, Reed, ii. G-53; 
Moore, Auger, Doléris, Martin, Pozzi, 
Cushing, ii. G-54; Byford, Fenger, Ols- 
hausen, ii. G-55. 


PRIMULA Osconica—S, A. L. Swan, v. 
A-114. 


PROSTATE, SURGERY oF—Keyes, Kiis- 
ter, Dittel, R. F. Weir, Barth, Rev- 
erdin, iii. E-16; Dittel, Segond, J. Eng- 
lisch, iii. E-17. 


PrRuRITUS—Durr, iv. A-49. 


PsrLosis—Begg, Caton, i. H-74. 


PUERPERAL DISEASES—Silver, Dittrich, 
Balin, Duke, ii. K-14. BLAppER, CARE 
oF: Coe, Norment, ii. K-l. BREAstTs: 
Waugh, ii. K-14; Charles Meigs Wil- 
son, Tarnier, Guibert, B. C. Hirst, ii. 
K-15; Jorissenne, ii. K-16. EcLAmpsia: 
Lohlein, Palmer, Fehling, ii. K-19; 
Galabin, Herman, Graham, Pilliet, 
Schmorl, ii. K-10; Schmorl, Lubarsch, 
Favre, Herff, ii. K-11; Bidon, Loviot, 
Mason, Ellingwood, Davis, Ward, 
Wright, Remy, Wright, Tyson, ii. K-12; 
Hirst, Goodell, Dubost, Perron, Miller, 
Palmer, Robert Barnes, Strizovére,Smits, 
Frey, Dubost, Goodell, Kelly, Bryce, 
Swayne, Egbert, Jewett, ii, K-13; E. H, 
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Puerperal diseases (continued). 


nipples, fissured...... aeae pitas ii. K- 15 
PATALYSIS .....0rsecernoverereees ll. K- 8 
POTICONIFIS........-.ereereerrenee ii. K- 4 
phlegmasia dolens...........++ ii. K- 14 
PSYCHOSES... .courceeeerererereeeeell. K- 6 
PYTOXIA....0006 wanes sesereeseoese li. K- 2 
suppuration of thyroid glan 5 
ii. K- 
typhoid fever.........eseeeserere 1. H- 40 
PUl80,, SLOWsercssnverccescrscsestoveer i. B- 33 
Pupil, physiology......0---V. H- 14 
Purpura....... Aadstacrenteeses eeeaes ii. E- 18 
CUPHOLIN IN.........ccececeee eeseV. A- 69 


following scarlatina............iI- 6 
rheumatic, and Bright’s dis- 
GAB ice eovertcvowesttecurepetl ean 


Purpura hemorrhagica and 
metrorrhagia.........+ Uae cae 
Pustule, malignant........ sili, L- 8 
DPYGLIbIS( sascsonavesrsecersepesvsssaherds Ultoay a 
pyoktanin in........ soreseresVe A- 17 
Pyelonephritis...... ssserseveseeoveeds Li 72 
Pylorus, hypertrophy of, in new- 
OOLUse wepaeaatenaceneats ses ii. L- 14 
spasms of, nitro-glycerin i 


v. A-103 
stenosis, Aiagnosis........001. D- 12 
BULRZOLY: Of. ...6-sersceaseriertrserllly C=, 8 


digital dilatation........ Sept ahee ned 
digital exploration ........ iii. C- 8 
gastro-enterostomy........1ii. C- 16 
pylorectomy........+++ Ruenass iii. C- 11 


pyloroplasty........e--resedli. C- 10 
Pyoktanin (see Anilin). 
therapeutic uses.............V. A- 15 
and boracic acid, therapeutic 


WAGE, cocesassrcccess shitieses v. A- 17 
Pyonephritis, treatment, ich- 

EDV OL UUssecersssevcveceves v. A- 87 

Pyopneumothorax...... aeanetiaets i, A- 56 
Pyorrhea alveolaris, aristol in 

iii. K- 25 

WY OSA PID Keres scorctcegesscestcarves li. G- 14 


Pyothorax, resorcin in..........v. A-120 

Pyrazol, as a diuretic... wv. A-LI5 

Pyrexia, puerperal...............11. K- 2 
Pyrodin (acetilphenildrazine) 

Visa: 

AS an ANntipyretic.......e00 wv. A-115 


seteeveseseVe tus DU 






QuUATANLING.....6..0.0000 


Quebracho, in dyspnoea.........v. A-115 


Quenuthorocoplastie........ wlll, B- 26 


Quinine, as a cause of hemo- 


@lObinUPia). 5. .s.0sesss eel. L-121 
blindness from...........s006 .iv- B- 11 
therapeutic uses......... aise om v. A-116 

Rabies........ exSon con sCoeees sese ser Ad le gp) Ven onl: 
FRACHIGIS. .c.ecnscovdecasacs erences ili. G- 23 
electricity im...........0. cavaysasMaphontad: 
Radius, fracture of........ aeteie iii. I- 4 

Railway carriages, tubercular 
infection through...... i. A- 19 

Railway (traumatic) neuroses 
lii. N- 1 


Randia dumetorum, as an anti- 
SPASMOAIC . ...s000---00.5V- A-119 
Rape, medico-legal aspects....iv. J- 11 


Raynaud's disease......ccccereeee ii. C- 35 
Rectal medication ...........0000 v. A- 10 
Rectocele .....ccrccsccsecs Stk datecs aii. H- 18 


and uterine displacement 
y iii. D- 9 
Recto-vaginal abscess and con- 


Stipation........se0cre0e iii. D- 10 
Recto-vaginal fistula............ ii. H- 25 
Rectum, diseases of............ lite Data 

OANOOL Ea coveouerea betas seeesalil| Dera) 
OXtMPAHLON vr sswcscussestes iii. D- 21 
salol in......... eornate aeentatse .v, A-126 

OHANOLG as Meviveevecsesecnaccever iii. D- 10 

fissure of, and vaginismus.iii. D- 10 

MalformMationS....cccccrecreecses vy. F- 8 


pelvic disorders, and 


ii. E15 ui, D-) 7 





PUERPERAL DISEASES (continued). 


Fever. Salol, gr. xv (0.97 grm.) ev’ 
4 hrs., v. A-127. Manganese, v. A-94 


PERITONITIS. 


IN FRESH PARAMETRITIC EXUDATIONS, 
Fritsch’s meth., ii. K-5. 


Septicm@MiA. Sod. chlor. sol. int., 
sponging body with ether and subeu- 
tan. inject. of pilocarp., gr. 2-13 (.01 
grm.) twice daily, ii. K-3, 4. 


IN EARLIEST STAGES, intra-uter. irrig., 
with tinct. od. comp. 5) (3.89 grms) 
to Oj (44 litre) of water, repeat. every 
6to 8 hrs. Cupri arsenit. intern., with 
calomel for bowels. turpent. to abdom., 
and antisep. douche, t.i.d. Curette 
uterus early, then wash out and tam- 
pon with todof. gauze. Coliotomy 
and irrig. of abdom. cav., ii. K-4. 


PURPURA. 


Milk, alcohol, tinct, iod.; avoid foods 
rich in potass., ii. E-18. 


PyLoRus, SPASM OF. 


Nitro-glycerin, gr. 1-50 (0.0013 grm.), 
v. A-103. 


STRICTURE. lLoreta’s oper.; digital 
dilatation, iii. C-8. Pyloroplasty ; 
Senn’s oper., iii. C-10, 11. Pylorec- 


tomy, iii. C-11. 


Gastro-enterostomy, 
lil. C-16. 


RACHITIS, 


Hydro-electric baths, v. C-7. 


RECTUM, DISEASES OF. 


CANCER. Salol, 10 parts; olive-oil and 
water, each 60 parts, v. A-126. Extir- 
pation, sacral method, iii. D-21. 

H2MORRHOIDS. Daily action of bow- 
els; cold sponging; vegetable diet; 
daily exercise, iii. D-1. Cold-water 
injections, iii. D-2. Operative pro- 
cedure; clamp and cautery ; ligature, 
iii. D-3. Replacement of uterus, if 
due to retroversion, iii. D-10. Neg. 
galvan. curr.,20 ma. for 45 min.,v.C-10. 

PrRoctitTISs, CATARRHAL. Boracic acid 
inject.; bismuth sub. nit., gr. xv to 
xxx (1 to 2 grms.); zinc owide, gr. j 
to x (0.066 to 0.666), iii. D-10. 

ProuApsus. Verneuil’s op., dissect 
down from behind in median line, 
gathering into transverse folds by 
sutures, attaching same to sides of 
coceyx and sacrum, iii. D-3. 

STRICTURE. Dilatation; divulsion ; in- 
cision; excision; colotomy; extirpa- 
tion by sacral method, iii. D-17. 

Uncers. Neg. galvan. curr., 20 ma. for 
45 min., v. C-10, 





PUERPZRAL DISEASES (continued). 


Richardson, Haultain, Simpson, Milne 
Murray, Lauder, Fehling, Kaltenbach, 
Gusserow, Chrobak, Muller, Lohlein, 
Swiecicki, Halbertsma, ii. K-14. Enpo- 
CARDITIS: Luzet and Ettlinger, ii. K-3. 
ENDOMETRITIS: Bumm, ii. K-3. Ex- 
ANTHEMATA: Wilson, Charles, ii. K-5. 
INFECTION: Markus, Déoderlein, Gen- 
dron, Paramuchi, Ground, Salter, ii. 
K-2; Kirmisson, Chazan, ii. K-3; Swi- 
ecicki, ii. K-3; McMurtry, Dorr, J. B. 
Johnson, Charrier, Fritsch, Dorr, 
Montgomery, ii. K-4. MAaAnaria: Abe- 
lin, Sewell, Miller, ii. K-6. Neuriris: 
Tuilant, Mobius, ANNUAL 1891, ii. K-8. 
AMAUROSIS: Heavenridge, iv K-8. 
PERITONITIS: Rubeska, ii. K-4; Mec- 
Pheeters, Fritsch, Oliver, Ricketts, 
Murphy, Moore, ii. K-5. PaHiueG@Masia 
Do.ueNs: Miller, Fear, ii. K-14. Psy- 
cHosES; Adam Wright, Barker, Madame 
Gorsky, Marie, MacDonald, Krafft- 
Ebing, Olshausen, ii. K-6; Séglas 
and Sollier, Alexander, Selby, ii. K-7; 
MacEvitt, Cummings, Esson, ii. K-8. 


PyRAZOL—H. Tappeiner, v. A-115. 


PyRODIN—Paul Simon, v. A-115. 


QUARANTINE — Sir Joseph Fayrer, Sur- 


geon-General J. M. Cunningham, v. 
E-30; Rochard, Henri Monod, Monti- 
zambert, v. E-31; E. von Esmarch, v. 
‘E-33; Astley Gresswell, v. E-35. 


QuEBRACHO—J. A. French, v. A-115. 
QUININE — Irakly M. Biinin, v. A-115; 


Therapeutic Gazette, Berthelot, F. H. 
Stuart, Provincial Medical Journal, 
Constantin Paul, Juillard, v. A-116; F. 
E. Hare, Walter Foster, Vigier, I. V. 
Troitski, v. A-117; Troitski, C. C. P. 
Clark, George Dock, Thomas Temple, 
Pispiris, v..A-118; A. B. Ball, T. P. 
Satterwhite, Glax, Joseph Leidy (Jr.), 
W. D. Collins, v. A-119. 


Racuitis—Stefano Mircoli, iii. G-23. 


RanprA DumMETORUM—James Sawyer, v. 


A-119. 


RAyNAup's DisEaAsE—Jacoby, Sturmdorf, 


Miller, Brown, Whittan, Davidson, Gru- 
eee tere Wedensky, Grancher, 
ii C-36. 


Rectum, Diseasps — CHANCRE: Ricord, — 


Fournier, Vidal de Cassis, Hartley, iii. 
D-1l. ExTirPation: Richelot, iii. 
D-21; Richelot, Van Hook, iii. D-23; 
Kelsey, iii. D-24. Fissure: Ball, iii. 
D-4; Kelsey, iii. D-7. HamMorRHOIDS: 
Thomas, iii. D-1; Allingham (Jv.), iii. 


D-2; Kelsey, iii. D-3. Pronarsus: Vers 
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v. 





Ist Col.—Re to Ri. 
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Rectum, diseases (continued). 


PIOIADHR: wvcccpascsuasseeesnssens ss iii. D- 
inversion of bladder follow- 
dD accencneretyeeoe ne? Racsoetls Fa 10 
BEDIGUMVO; sapavatessscesoees Sager silts JD= 12 
GIALNOBI Sic pas cestoeesses seeelii. D- 24 
WBUNOLORY: coves ec .ccceacce sos lii. D- 12 
treatment............. madbvaees iii. D- 16 





colotomy.. seed. Di LZ 
extirpation.............00. iii. D- 23 
ulceration, epilepsy from..iii. D- 7 
electricity in..........ccse0e+ v. C- 10 


Rectum and anus, diseases of 


dite Des 


Roflex, Anal. \e.cccesssectaecaeeedl. B- 34 
in diseases of spinal cord.ii.B- 32 
knee, in epilepsy...... venseedeatl. A 42 
TOGERI 2s: cetwavacanessesrcacernsces iii. D- 7 
Refraction and accommodation 
iv. B- 18 
Relapsing fever................-+0+ i. H- 65 
Rennet, action of, on casein..v. B- 41 
Resorcin, therapeutic uses....v. A-119 
Respiration, mechanism of, in 
NOW DOLD). ssecsavos <<sess ii. L- 12 
PHY S10] OPo acaesveacsenacsesces v. H- 22 
Respiratory neuroses............li1. C- 46 
Respiratory system, anatomy.v. G- 10 
Retina, diseases (see Eye, dis- 
GQUBOR cresesitcs<essk asses iv. B- 92 
Retinol, therapeutic uses...... v. A-121 
Retropharyngeal abscess......iv. E- 12 
Retropharyngeal glands, tuber- 
culosis Of............0...1¥. E- 13 
Retroversion of uterus..........ii. F- 10 
Rhabdonema intestinalis....... i. F- 23 
Rhamnus Humboldtidiana, cap- 
ulificillo.......... Bi sser seein SRL 


Rheumatic neuritis.............. ii. C- 14 
Rheumatism <....5..05..ecacceceees se a | 
and Bright’s disease......... i. L-8, 38 
chorea, heart disease, and 
i. B-5; ii. C- 60 
GULOLORY;, scacenadautesecccanasesnrees 1. Kel 
laryngeal............ Bus eeseadesssL Var d= ord 
ocular symptoms...............-1V. B-118 
pathology and pathological 
MUALOUUY: 5 eva accsses sarees i. K- 3 
peridental membrane in...iii. K- 19 
treatment.............. i. K-7; v. A- 20 
acetanilid ..-.......... weesevesrVeCA= il 
ammonium chloride........ v. A- 13 
antipyrin........... . 
cimicifuga .. 









cinchona.,.... sesseeeeVe A-118 
diet........ Penaundivatensasetswnste v.A- 9 
electricity ............. v. C-11, 19, 21 
GU PUOWIN saadscoransdarscashaees v. A- 68 
ORAL PIN. Jsescestises Nasdespies vy. A- 71 


hydrotherapy.................V+ D- 27 
hypnotism ..............00000..V. A- 81 





IGHthy Ol wcscses.dachssh cecces av. A- 86 
mercurial friction...........v. A- 97 
methyl-blue...............v. A-l4, 17 
PHONACEHN . ..00-,.0cc-noaeees v. A-110 
phenocollum hydrochlori- 
GUI) oricsavanaesconascy soeeeVe A-112 
rhus toxicodendron.........v. A-122 
PUT RALID VTLS 66s hvadesessaned. ote v. A-126 
SALOba ss deuteatwpaeesethtsnadseaecys v. A-127 
SAlGboneetenen- chen bspaaeeaseeeyeay Ae 1G 
Rheumatism and gout........ ale He? 1 


Rhinitis (see Nasal cdvities, 
Giseases)......-.020...1V. D- 3 












FRAINGUPHG, ccascscssecessee seaxeehens iv. D- 16 
Rhinoplasty....... Beas cedeadesanes iii. K- 36 
RH TRORSGLOPOIN Hs). vaceeas ctesvasese iv. D- 15 
Rhubarb, as a cause of hema- 
BUD carly cachecscnssonagscre i. L-113 
Rhus toxicodendron.............. v. A-122 
POMBOMIN Ponce, ben sdentusans v. A-122 
treatment. av. A- 46 
ATISEON Go citeccnsuscecticecs v. A- 28 
lime-water..........s.se0eV- A- 93 
Virginia snake-root.....v. A-122 
therapeutic USe8...........00000 v. A-122 
Rib, anomalies..... SrustisccesuceeWe ks. “4 
Ribs) GXOstoseS, -.0.cc0sscdes<+-0. iii. B- 11 
FEACHURO 5.7 eepesneces privat. Den 3 
osteochondro-sarcoma ...... iii. H- 25 
TOSBOHON. 5. cs Wa cvsscadetevscteses iii. B- 26 
WOUNGS ......60- . lili. B- 8 
Ricineloidic acid...................V. B- 12 
Ricinoleate of glycerin......... v. B- 12 
Ricinoleic acid, physiological 
BOELGR S ccsacatepuce etc V as ake 
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CHRONIC. 


GONORRH@AL. 


MUSCULAR. 


POLYARTHRITIS, ACUTE. 


SYPHILITIC. 


THERAPEUSIS. 





RHEUMATISM. 
ACUTE. 


Salicylates and alkalies, aided 
by salol and phenacetin; vegetable 
and milk diet; ‘‘infuso-decoction’’ 
of ephedra vulgaris, 5ss (16 grms.) 
every 2 hrs., i. K-7. 

FOR HYPERPYREXIA, cold bath and 
wet-pack, i. K-7. 

For PAIN, hypodermatic inject. of 10 
% sol. carbolic acid, Mv to x (0.32 to 
0.65 grm.) near inflamed structure ; 
locally, warm 4 % sol. carbolic acid, 
i. K-7. Salipyrin, gr. xv to 5iss (1 to 
6 grms.), i. K-8; v. A-126. Diuretin, 
3134 to iiss (5 to 10 grms.) in 24 hrs., 
to be given in warm water, between 
meals, v. A-62. Europhen, gr. iij (0.20 
grm.), increase to gr. vj (0.40 grm.), 
t.i.d., v. A-68. Haxalgin, gr.iv to xij 
(0.26 to 0.78 grm.), v. A-71. Galvan- 
ism,-v. C-1l. Hypnotism, v. A-81. 
Antifebrin, v. A-l. Common table-salt, 
applied local., v. A-8. Small amt. 
nitrogenous food, v. A-9. Methyl- 
blue, gr. iii 1-10 (20 c.grms.) in 24 hrs., 
v. A-14. Methyl-blue, v. A-17. Anti- 
pyrin, v. A-21. Cimicifuga, v. A-53. 
FOR PYREXIA, cold-pack, and spinal 
ice-bag, v. D-27. ‘‘ Gaertner’s local 
steam bath,’’ v. D-32. 

2 Cactus, in form of jelly, in 
3j dose (4 grms.) twice daily for 10 
days, increased to 5ij for 1 wk. longer, 
i. K-8. Ammon. chlor., v. A-13. Cim- 
awcifuga, v. A-53. Ichthyol, v. A-86. 
Rhus toxicodendron, v. A-122. Sali- 
pyrin, v. A-126. Salol, v. A-127. 
Carbonated baths, v. D-19. Carlsbad 
min. water, v. D-13. Hot 3 % sod. 
chlor. bath, v. D-19. Innot Springs, v. 
D-14. Hot sand baths, tepid aromatic 
baths, v. D-16. Luxeuil thermal 
waters, v. D-20. 

Wrap joint in Vigo’s 
mercurial plaster, cover with cotton- 
wool, i. K-8. Mercurial friction ; 
subeutan. inject. bichlor. mer., v. 
A-97. Subcutaneous inject. of bichlor. 
mercury, gr. 1-64 (0.001); touch 
several points with cautery, i. K-8. 
Ammo. chlor., v. A-13. 
Europhin, gr. iij to vj (0.20 to0.40 
grm.) t. i.d., v. A-68. Phenacetin, 
v. A-3. Phenocollum hydrochlor., v. 
A-112. 

For PAIN, pyrodin., v. A-115. 

FoR PYREXIA, tinct. cinchona, ss 
(11.66 grms.) ev. 4 hrs., v. A-118. 
Salicylate of 
sod., v. A-125. 

IF DIARRHG@A OR VOMITING, salol, 
v. A-125. 

FOR SWELLING, sol. chloride, ben- 
zoate or citrate lithium, by cataphor. 
(anode), v. C-3. 


SUBACUTE, ARTICULAR. Stabile galvan, 


10 Ma. for 15 min., applied to joints. 
v. C-12. 


RHINITIS. 
ACUTE. 


Euphrasia officinalis, a few 
drops in water; gelsem. fid. ext., M1 x 
(0.66 grm), iv. D-3. Camphorated oil, 


hypoderm., v. A-43. Cocillafia, app. 


local, v. A-56. Hydrast. Canadensis, 
v. A-76. Inhal. hydrogen perox., v. 
A-78. Cosmolin, local, in nostvril, v. 
A-110. 


ATROPHIC. Thymol, aq. sol., gr. ss to iss 


(0.032 to 0.097 grm.) to 3j (30 grms.); 
first cleanse with alkaline sol., then 
appl. by means of spray, iv. D-7. Ar- 
nold’s meth., iv, D-7, 8. Ichthyol, 5 
% sol. in keroline, appl. with cotton- 
wrapped appl., then spray with kero- 
line-ichthyol, 3 to 5 pts. of lig. albo- 
line; aristol, in pwd., or gr. xxx (1.94 
grms.) to %j (30 grms.). Sig.: Spray. 
iv. D-8. Demme’s massage treat., with 
20 % pyoktanin-lanolin oint., iv. D-9. 


HYPERTROPHIC. Galvano-caut., iv. D-4. 


Modif. Weir’s scissors, iv. D-5. Cam- 
phor-thymol, 25 % sol. in lanolin, 
apply local., iv. D-28. Chromic acid, 
vy. A-53. Trichloracetic acid, v. A-139. 
Local merc. appl.; hy- 
drarg. oleatis (5 %) 5j (4 grms.); al- 


AUTHORS QUOTED. 


Rectum, DIsEASES (continued). 
neuil, iii. D-3; Gautier, Gérard-Mar- 


chand, Jeannel, iii. D-4. 
M. 


iii 
iii 
iii 
iii 


REFLEXES, 
Mathews, Murray, iii. D-7; Kelsey : 
.D-8. STRICTURE: Kelsey, Mathews, 
. D-12; Van Buren, iii. D-13; Mathews 
. D-14; Allingham, Mathews, Kelsey, 
. D-15; Mathews, Kelsey, iii. D-17; 


Bryant, Kelsey, Mathews, Senn, iii. 
D-18; Lane, iii. D-20 ; Kelsey, iii. D-21. 


RECTUM AND ANUvS, DisEASES—Charles 


B. 


Kelsey, iii. D-1. 


RELAPSING FEVER—Neal, i. H-65. 


Rersorcin — Andeer, Leblond, Baudier, 
Besnier, Thorens, W. C. Chapman, v. 
A-119; Alfred Eichler, G. Cattani, L. 
Reuter, v. A-120; M. C. C. Brasher, H. 
Menche, v. A-121. 


RESPIRATION AND HEAT REGULATION— 
Gad and Zagari, Burns, Sherrington, 
Wertheimer, v. H-22; White, v. H-23; 
Reichert, Kemp, ANNUAL 1890, v. H-24. 


RetTINoL—F. Vigier, Pelletier and Walter, 
Barbier, v. A-121; Adrian, Constantin 
Paul, v. A-122. 


RHEUMATISM—B. W. Munson, McPhed- 
ran, Harvey J. Chadwick,i. K-1; Wai- 
bel, Prinzing, A. Haig, Sir A. Garrod, i. 
K-2; Bouchard, Charrin, i. K-3; Mara- 
gliano, Georges Lemoine, Wichmann, i. 
K-4; G. Wallace Anderson, Middleton, 
Barlow, Angel Money, i K-5; I. E. At- 
kinson, Ord, A. E. Wood, John S. Mar- 


sh 


all, Galippe, i. K-6; A. Haig, A. Rob- 


ertson, J. Gillies, H. C. Male, Rosen- 
thal, A. L. Gillespie, Joseph Lane Han- 
cock, E. V. Bekhten, i. K-7; J. Morton, 
Jullien, E. Bessier, A. Hennig, i. K-8; 


Eyr COMPLICATIONS: 


B- 


RHE 


Parinaud, iv. 
118. 


UMATISM AND GouT—N. S. Davis, i. 


K-l. 


Ruvs Tox1copENDRON—John M. Maisch, 
Garcia, J. Lindsay Porteous, E. Car- 
michael Rothrock, W. O. Wilkes, Silas 
Hubbard, v. A-122. 
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Ricinoleic acid (continued). 
therapeutic uses (see Castor- 


OLLI) eacseahadceasseeses hors v. A- 47 
BRIOKCbSs..g cece cabost teeeesnetescere lii. G- 23 
FRIVG@U-DAtDS:: wicccstnedenacsaleeonsre v. D- 21 
AVG th elie. -ceverecsace cacessecaeees i, I- 21 


Rubidium ammonium bromide, 
physiological action..v. B- 44 
RRUDIJSTVING... .ccccesnseossevescusnes v. B- 50 


Sabadilla,chemical properties v. A-122 
Sabal serrulato, in sexual de- 


ULE on. ee eronarsas score v. A-123 
Saccharin, antiseptic properties 
v. A-123 
Sage, physiological action...... v. A-123 
Salbromalid (see Salicylbro- 
manilid)...... ease eet vy. A-124 
Salicin, in influenza.............. v. A-123 
Salicylamid, therapeutic value 
v. A-123 
Salicylate of bismuth in bro- 
AISI tae teat npeseceans «v. A- 40 


Salicylate of naphthol, betol..v. A- 37 
Salicylate of sodium, therapeutic 


WSOS ni eecesstencecticeoneeees v. A-124 
Salicylbromanilid, therapeutic 
UB OSs cep aartuvanteorseess cscs v. A-124 
Salicylic acid, therapeutic uses 
v. A-125 
Saline baths, and assimilation 
‘OL Labs eccescestemtosers «eV. B- 45 


Salipyrin, therapeutic uses...v. A-126 
Salivary glands, surgical dis- 





alii. K- 17 

alii. K- 17 

ii. K- 18 

WULINL OLS tecdscatencssasccver sieeve alii. K- 18 
Salol, therapeutic uses........ «Vv. A-126 
Salpingectomy...........sscse0 eeeli. G- 23 
SAIN SLs coves dececsonscarnuss as. sulle Cy mid 
Salt, therapeutic uses........ sseeVe A=) 8 
Salts, Carlsbad, effects....... see =2)O: 





of cantharidin............ Vv. B- 11 
San Diego, climate of..... -D- 6 
Sand-baths, therapeutic “Value 

Ol isneseseissceaathaenetstsss v. D- 15 
Santonine, poisoning by.......v. A-128 
Santoninoxyne, as a substitute 
















for santonine............ v. A-128 
Sarcoma, amputation for.....iii. H- 6 
interarytenoidal.............0 iv. F-13 
of kidney....... acgeaeeavesaeteae i, L- 57 
of left supra- -clavicular region 
lii. L- 19 
Of HVersscr-bicss-ocoacteaens Rastesbs i. C- 29 
of mediastinum ..........00008 iii. B- 17 
Of NOKC <2e-<sese0s0 aeoseetceseseres iv. D- 13 
Of CeSOphague.........cscscevees iv. F- 33 
Ola PDA VIUK avaneousresces=t<s se iv. E- 17 
of right pneumogastric nerve 
iii. L- 19 
of Seas ee -lli. L- 19 
of thigh... : 
of tonsil.. a 
of uterus......s.s.0-- Sectene tes ii. F- 20, 23 
Saw-palmetto (see Sabal serru- 
Tato). 3.....06 seeeV. A-123 
Scabies, kerosene in..............v. A- 8 
Scapula, fracture ..........cc0eses iii. I- 38 
SAVCOMIA coset caurssucesssace ss oe «ii. L- 19 
VOMOVGlsadecssreepccnete cree iii. H- 14 
Scarlet fever, scarlatina......... 1, T= 3a 
as a cause of otitis......... sv. C- 
complications 
Bright's disease.............. nh 
concurrent scarlet fever and 
MOASIOSs. .5vissecescensses i. I-9, 20 
concurrent scarlet fever and 
VATICOIIA. cesgsecsxtsacenaces i. I- 10 
GIAG HORI so. nctscascieer.eartveress Lika) wa 
OULOLO RY. s-seveveccer-creerswacescosas Peel 
IN PUSTPETLUM yo.tcssccscerssnee li. K- 5 
SOQUCID.......00000. i. I- 6 
typhoid fever.. 1. H- 42 
ELOALMONG. .cscce-acccceoaascarteees i. I- 10 
earbolic-acid poisoning in.i. I- 14 
chloroform....... pW aneebeties oe v. A- 52 
LOBOLGL tsdssautacsdoscsvocvee v. A-120 
Scarlet fever, measles, and ro- 
WHOL Ssesecscacceses seabeunte 1S So) 
WICIAEICR. + /eceeacucvensincecaecee Sibdues ii. C- 70 
treatment, electricity......... v.C- 3 
OUPhOrimi wilco seh Vv. A- 67 
nerve-stretching... alii, A- 57 
PHOnidiN Ae. siscescsss Psst eess .v. A-112 


RHINITIS, SYPHILITIC (coutinwed). 
boline, 3ij (64 grms.). M. Sig.: Appl. 
small quant. twice daily, or aqueous 


sol. bal bichlor., gr. j (0.065 
grm. ammo. mur., gr. vj (0.39 
grm.); aq. destil., sip, (60.00 grms.), 
iv. D-3. Chromic ‘acid, v. A-53. 


ULCERATIVE. Aristol, in pwd. or oint- 
ment, v. A-28. 


SALIVARY GLANDS, DISEASES. 
CALcuLus. Incision and evacuation, iii. 
K-17. 
FistutA. Agnew’s meth., iii. K-18. 
TUMORS. 


CARTILAGINOUS. Incision and enucle- 
ation, iii. K-18. 


SCABIES. 
Locally, kerosene, v. A-8. 


SCARLET FEVER. 


GLANDULAR AFFECTION. Apply fomen- 
tations, i. I-12. 
To ACCELERATE DESQUAMATION, wash 
daily with soap and water, and ‘apply 
carb. ac. (3%) in oint. or oil, i. I-12. 
Resorcin salieyl. soap (3%), used 
with warm water, dry and apply 
olive-, almond-, or pure whale-oil, 
i. I- 12, 13. Cold effus. 6 to 8 times a 
day, or cold bath for 5 min., v. D-26. 
Chloroform as antisept. wash, v. A-52. 
Eucalyptus-ovlin comb. with camphor 
or thymol, appl. local., as a disinfect. 
of the skin, v. A-66. Resorcin, 10 % 
sol., appl. to skin, v. A-120. 


UtcerateD THROAT. Rubber - bag 
syringe, accord. to age of pat.; boric- 
ac. sol., i. I-ll. UHypoderm. inject. 
corros. sublim., gr. 2-13 (0.01 grm.) ; 
irrig. with chlorine sol.; irrig. with 


borac.-ac. sol., i. I-12. 


SCORBUTUS. 


Out-door life; fresh milk steriliz. ; 
beefsteak juice; sweet oranges; tr. 
fer. chlor., i. M-12. Milk, alcoh., 
tr. tod. ; avoid food rich in potass., ii. 
E-18. Small amt. nitrogenous food, Vv. 
ath Glycerin-jelly by rectum,, V 
A-10. 


SEMINAL VESICLES, DISEASES. 


SUPPURATION, incis. or aspirat. through 
perineum, iii. E-3. For removal of 
nee vesicles, lat. perin. incis., iii. 


SEPTIC@MIA (SEPTIC INFECTION). 


Manganese, v. A-94. Resorein, v. 
A-120. 


SEptuM, NASAL, DISEASES. 


ae ie Free incis.; antisept. wash, 
2 
Deviation. Todd's oper., iv. D-21. 


- 


SKULL. 
FRACTURES. 
COMPOUND’ COMMINUTED, WITH DE- 
PRESSION. Trephine, iii. A-37. 
VauuT. Trephine and elevate, if de- 
pression, iii. A-34, 35, 37. 








ok “je “ee? ee 
, is 


1st Col.—_Ri_ to Sc. 
2a Col.—_Rh to Sk. 
3d Col.—Ro to Sc. 


AUTHORS QUOTED. 


RoOTHELN—N. S. Manning, i. I-21; Gum- 
plowicz, i. 24. 


RusBipiuM-AMMONIUM BRomMIDE—Tausk 


and Vas, v. B-34. 
SABADILLA—E. Merck, v. A-122. 


SABAL SERRULATO—Hermann Rietze, v. 
A-123. 


SACCHARIN—C. Kornauth, C. A. Cramp- 
ton, v. A-123. 


SacE—Cadéac and Albin Meunier, v. 
A-123 


Sa.iciIn—E. B. Turner, v. A-123. 
SALICYLAMID—W. B. Nesbitt, v. A-123. 


SALICYLATE OF SoDIUM—Lennox Browne, 
C. Mittenheimer, J. G. Spenzer, Mann, 
Stoner, v. A-124. 


SALICYLBROMANILID—C. 8S. Bradfute, v. 
A-124; Radlauer, Frank Woodbury, v. 
A-125. 


SALICYLIC AcID—S. Seilikovitch, Demme, 
J. Simon, v. A-125; Vanden Corput, 
Ralph Stockman, v. A-126. 


SALIPYRIN—Oscar Kollmann, Paul Gutt- 
mann, v. A-126. 


SALIVARY GLANDS—CALCULI: O. Tross, 
Klebs, Waldeyer, iii. K- 17; Arnold, 
Lavrentieff, Hutchinson, iii. K-18. Tu- 
mie Weir, i iii. K-18; Dubreuihl, iii. 


SALoL—Edward Egasse, v. A-126; W. B, 
Cox, L. Jacquemart, Alfred Eichler. 
Cartaz, Fr. Chlapowski, Aufrecht and 
Behm, Ewald, Hesselbach, v. A-127. 


AND PHENACETIN—T. Madison Broadus, 


v. A-128. 


SANTONIN—August Schmidt, v. A-128. 


SANTONINOXYNE—Coppola, v. A-128. 


SCARLET FEvER—Rostock, Hill, i. I-l; A. 
Neumann, i. I-2; H. Gillet, i. I-3; Dun- 
das Grant, Bourges, i. I-74; H. Gillet, 
i. I-5; Gillet, Jaccoud, Johnston, 
Hughes, Reid, Davies, i. I-6; N. Morris 
MacFarlane, i. I-9; Galliard, N. S. 
Manning, i. I-10; Jacoutini, i. I-11; 
Dundas Grant, i. I-12; Allan J amieson, 
i. I-12; Eichhoff, i I-13; F. P. Atkin- 
son, i, T-4l. 





Ist Col.—Sec to Sk. 
2d Col.—Sm to Sp. 
3d Col.—Sc to So. 
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Sciatica, treatment (continued). 






phenidin........ - 

salipyrin.. eV. A-126 
Scleroderma............... secseessckVe A= 49 
Scleroma, of vocal cord........ iv. F- 13 
Sclerosis, cardiac..........ccsceces i. B- 23 


Sclerosis, cerebral............0-.0il. A- 41 
OUIDIORY pc cuccasnsnttesseseadsvessetis Axl OD 


multiple cerebro-spinal......ii. A- 52 
of posterior columns........... ii. B- 24 
of spinal cord...... aeghauiscasene li. B- 21 
Sclerotic, diseases (see Eye, dis- 
@ASES).....05 aakaapaesn cscs iv. B- 64 
Scoliosis (see Spine, Diseases) 
iii. G- 9 
in syringomyelia..............ii. B- 15 
Scorbutus........ daedcocasens sss seeeell. E- 18 


due to artificial baby-food..ii.. M- 11 
Scrofula, treatment...............v. A- 19 
sea-side sanatoria for.........v. D- 11 
Scrofuloderma...... ssee1V. A- 42 
QPISOll IN: <4... scssseceders Recea Niel Aa~ 27. 
Scurvy (see Scorbutus)......... li. E- 18 
IGG AM: itn. .uveintcnedatusensseas¥s A>. 9 
Sea-baths, hematomyelia follow- 
Mil Prasesswegesseesnicecessa sole I~, LL 
VALUG Obs co eccace tacts sussee. seeeeV. D- 19 
Sea-sickness, resorcin in....... v. A-121 
Sea-voyages, indications for..v. D- 9 
Sebaceous glands, adenoma of, 











accel OO 
Selenide, hydrogen............... v. B- 31 
Semi-lunar cartilages, disloca- 
GIORGOS: 2c oscaschocesseenze iii. I- 10 
Seminal vesicles, diseases of.iii. E- 3 
Senescence, phenomena of....ii. N- 1 
Senile heart. .....ccscccwsssea sencsltB= OF 
Sepsis through umbilical cord 
We 7 
Septiczemia......... iii 6 
of newborn...... mitasesscaskeavede ii. L- 10 
treatment, manganese........ v. A- 94 
TOSOLFCIN)--vecacouze Meadewaear ss v. A-120 


Septum, nasal (see Nasal cavi- 
ties, diseases...........iv. D- 21 
Serum, dog-, therapeutic uses 


v. A-128 
Sewage.........000 Dedentemeeceds seoeeV. E- 14 
utilization of............. eaeeaval oe 17 


Sewing-machines as a cause of 
DADO. ce. descesheeskensdaycslls B=" 2D 
Sex, forecasting of........ Ra oeeles ii. I- 6 
influence, on ear disease....iv. C- 44 
Sexes, distribution of...........iv. K- 8 
Sexual incapacity, medico-legal 
ASPCCEB ccacscccucescessssdVe d- 6 
Shoulder, dislocations of.......iii. I- 8 
presentations, in labor........ii. J- 16 
Siam, demography of..........iv. K- 12 
Sicily, climate of................2. v. D- 11 
Silicate of sodium and alumin- 
ium, as asurgical dress- 
Te onc ses's sea cperteacrea¥s ak ao 
Silver, therapeutic uses......... v. A-129 
Simonillo, therapeutic uses...v. A-130 
Singultus, alcoholic............... iv. I- 11 
Sinus, diseases...... 
SEHMOIGAL, -.isscces tsa cee 
facial, function of.............v. G- 2 










frontals..cceceres Misiscsaseseesk¥. D= 22)!" 


sphenoidal.............. SestaresstVeLD= oe 

CrephinilAgs: cess s0secens bere i as Wey 
Sitiophobia, treatment.........ii. D- 31 
Skin, anatomy in negro fetus 


v. G- 20 
physiology............00- Beerace Vs k= 47 
atrophy in secondary syphilis 
iii. F- 
discoloration of, by arsenic.v. A- 29 
MISORSOS Of. swiscnosteeaesteoteees Sig eae 
in NO WHOMM oe. cssssea, ccspe pelle cb? |b 
PLOREMIONE 2p seseancenssedehans iv. A- 51 


acid nitrate of mercury.v. A- 97 
BATSON scsiisecscecesedseVs A@ DL 
DOD ZINA averasdubesceaesscVs A= 37 





dermatol. se52Ve AM BL 
diet...... iaeeeese We Am) 9 
QURGT. caresses etescs SreaentaeasVs Um) UO 
gallacetophenon.......... .v. A- 73 
TOhth you, ee isissnccvacsses v. A- 86 


MONCHOL ceeccceeeeusese<¥. Am 94 
tuberculosis....i A-23; v. A- 69 
Skin-grafting (see Plastic Sur- 
gery),...iii. A-32, H-32, K- 29 
Skull, artificial deformation of, 
in infancy......00i¥. K- 12 
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SMALL-POX (VARIOLA), 


TO PREVENT ULCERATION, aristol, v. 
A-28. Saponified coal-tar, v. A-137. 


TO MODER. SUPPURATION AND RE- 
LIEVE PAIN, tepid antisep. baths, v. 
D-26. Quin. and alecohol., i. H-68. 
Cocaine and spray of corr. sub., i. 
H-68. 


PROPHYLAXIS. Vaccination, i, H-69. 
SPASM. 


DUPUYTREN’S CONTRACTIONS. Pass. 
motion and hypnotism, ii. C-24. 


Muscutar. Tenotomy and forced move- 
ments, ii. C-24. 


PARAMYOCLONUS MULTIPLEX. Chloral, 
li, C-25. 


SPERMATORRH@A. Pure gluten, v. A-ll. 
Cocaine, v. A-54. Ichthyol, v. A-87. 
Ferric bromide, v. A-92. 


SPINAL CORD, DISEASES. 


ATAXIA. Regular exercise; Ayposul- 
phite of sodium and silver, gr. 4-5 to 
iii 1-10 (5 to 20 centigrams.), ii. B-30. 
Hypoderm. inject. Koch's tuberculin. 
every 2 days for 3 wks., ii. B-31. 


WITH INCO-ORD. AND ANZISTHESIA, 
hypoder. inject. Poehl’s spermin; 
hypoderm. inject. of Brown-Séquard’s 
testicular fluid (?), ii. B-31. Hypno- 
tism, ii. B-32. Suspension treat., ii. 
B-35, 36. Cold water. as a cutane- 
ous irritant, applied to lower extrem. 
for one-quarter to one min., followed 
with heat, ii. B-37, 38. 


ATAXIA, FRIEDREICH’S. Elect. and sus- 
pension, ii. C-2. Aniline, v. A-14. 


IRRITATION (SO CALLED). Aydrast. 
Canadensis, comb. with podophyil., 
v. A-76. 


MYELITIS, CHRONIC. Cold water, as a 
cutaneous irrit., applied to lower ex- 
trem., ii. B-37. 


FROM CRUSHING, indication for op.; 
paral. of motion and sensation below 
lesion ; loss of knee-jerks, ii. B-4. 


POLIOMYELITIS, ANTERIOR. Tenotomy 
and mechanical support, ii. B-9. 


SCLEROSIS. 


DISSEMINATED. For tremor, hyos- 
cine, gr. 1-100 (.00065 grm.), t. d., ii. 
D-31. 


LATERAL. Cold water (48° to 66° F.) 
as cutaneous irrit., applied to lower 
extrem., for one-quarter to one min- 
ute, followed by heat, ii. B-37, 38. 
Electric bath, pos. pole at head of 
bath, v. C-19. 


MouutipLe. Hyoscine, gr. 1-300 to | 


1-100 (0.00022 to 0.00065 grm.), v. A-79. 
Cold water as cutaneous irrit., applied 
to lower extrem., ii. B-37. 


PostERIOR SPINAL, luke-warm bath 
or half-bath ; hot sand- or- water- bag, 
v. D-30, 31. Electricity, v. C-6. Er- 
algin, gv. iv to xij (0.26 to 0.78 grm.), 
vy. A-71. Hypnotism, v. A-82. 
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AUTHORS QUOTED. 





SCARLET FEVER, MEASLES, AND ROTHELN 
—Louis Starr, W. M. Powell, i. I-1 


Scurvy, PuRPURA, AND Ha@MOPHILIA— 
W. Koch, Ambrose Charpentier, ii. E-18 : 
Suckling, Speyr, Anderson, Yahoubian, 
Isabel Lowry, Vander Veer, ii. E-19 ; 
Hayem, Jardine, ii. K-20, 


SEMINAL VESICLES—Jordan Lloyd, Roux, 
Villeneuve, iii. E-3. 


SEPsIs—Welch, iii. M-7; Welch, Halsted, 
iii. M-8; Park, Welch, Roger. iii. M-9: 
Abbott, Welch, iii. M-10; Roswell Park. 
Buchner, iii. M-11; Park, iii. M-12; 
Park, Périer, Anton Freiherr von EKisel- 
eae mod a Park, Ranvier 
ili. M-14; M. M. Kuznetz iii. M-15; 
Abbott, iii. M-16. ee Sepa 


SEPTuM, NASAL, DIsEASES—ABSCEgS: C. 
aides Roy, a Schaeffer, iv. D-21. 
EVIATION: Sedziak, Potiquet, Price 
Brown, Todd, iv. D-2] aod 


SEWERAGE AND Hovuse-DRAINAGE—Geo. 
E. Waring (Jr.), v. E-14; Andrew 
Young, Putnam, Henry J. Barnes, Lit- 
tlejohn, Archer, v. E-15; Wilson, Shirly 
Murphy, Hobercht, Pasteur, Hope, Eliot 
Clarke, v. E-16; D. Balfour, John Car- 
rick, v. E-17; Medical Press and Circu- 
lar, v. E-19. 


SERUM—Feulard, v. A-128; Richet and 
Heéricourt, Charles Luzet, Semmola, 
Roger, Richet, v. A-129. 


SEXUAL INCAPACITY—Massazza, iv. J-6. 


Stam, DemMoGRAPHY—James B. Thomp- 
son, iv. K-12. 


SILICATE OF SODIUM AND AMMONIUM—G. 
G. Davis, v. A-129. 


SILVER—Diday, v. A-139; Bondet, <A. 
Barillé, v. A-130. 


SIMONILLO—Al]tamirano, Semeleder, vy. 
A-130. 


SKIN, ANATOMY IN NEGRO Fatus—Thom- 
son, Camper, Hunter, Waitz, v. G-20. 


SKIN, Diseases Or—Arthur van Harlin. 
gen, iv. A-l. PHYSIOLOGICAL TREAT- 
MENT: MDujardin-Beaumetz, iv. A-51- 


SLEEP, PuHysioLoGy or—Czerny, Mén- 
ninghoff, Piesbergen, v. H-47. 


SLEEPING SickKNESS—Mauthner, i. H-74, 


Soap—William R. D. Blackwood, vy. 
A-130. 


Soprum—Isaiah Miley, Castellan, O. 
Leichtenstern, Kirstein, v. <A-130; 
Hampeln, Mercklin, Wolferz, Hach, 
Helling and Schabert, v. A-131. TEL- 
LURATE—Combemale, v. A-131. 


Sort, HyGIeENE or—Justin Karlinski, v. 
E-8; Luigi Manfredi, v. E-9. 


SomNAL—W. Gilman Thompson, Frank 
Woodbury, v. A-131, 
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Sleeping sickMeSS.......--.s...0+0 i. H- 74 
Small-pox (see Variola) .......i. H- 65 
Soap, as a cause of skin erup- 


TIONG. ccsecaseeses Sesnerans v. A-130 
Sodium, therapeutic uses...... v. A-130 
Sodium arseniate, therapeutic 

UUSGSier <narcecserers paeeaae v. A- 30 
Sodium bicarbonate........... ...v. B- 39 

physiological action......... iaVes- 5 
therapeutic USCS.........000 Ve Anh 
Sodium bromide, therapeutic 

TISOS leseatheccnseescseaconss v. A- 40 
Sodium bromide and cocaine, in- 

compatibility of........ v. A- 54 

untoward effects........0..-00+ v. A- 40 
Sodium, chloride......... Sbenscesis v. Be 3 

AGN Te cpscscceesccuqaabiensedvpente v. D- 18 
Sodium nitrite in dyspneea....v. A-100 
Sodium tellurate.........:0s000.V. A-131 
Sodium thiosulphate............. v. A- 86 
Soft palate (see Uvula)........iv. E- 9 
Somnal, as a hypnotie........... v. A-131 
South, fevers of the............... i. H- 65 
Sozoiodol, therapeutic uses.....v. A-132 
Spa, mineral waters of.......... v. D- 15 
Spanish moss, as a surgical 

ALESSIN Eiev-ssesness ee welll. O-e LL 

Sparteine, as a cardiac remedy 
; v. A-132 
Spasm, of glottis in newborn.ii. L- 12 
of cesophagus........ Rreaetees iv. F- 36 

Speech, modifications in in- 
SADLY. .ceatancoesr tens Seatl nL) Wer 
physiological effects of....... v. B- 38 
Spermato-cystitis............. eli "23 
Spermatorrhoea, cocaine in....v. A- 54 
LOLTIG WYONG sccsscesseseseses > v. A- 92 
gliuten...... Reatdddeashecsisssevactes v. A- ll 


Spermatozoa, histology.........iv. L- 3 
Spermine (see Animal extracts). 
therapeutic uses.......0.....06 v. A- 18 
Sphenoid, undescribed canal i 
v.G- 1 
Sphenoidal sinus, diseases....iv. D- 24 
Spina bifida........ Soerisd sensseaes vy. F- 17 
surgical treatment...iii. A-49; G- 16 
death from chloroform during 








operation...... aabaeneets iii. P- 10 
Spinal cord, anatomy............v. G- 18 
Spinal cord, diseases............ ju. B=. <1 

anterior poliomyelitis........ ii. B- 7 
lesions of cauda equina...ii. B- 9 
combined sclerosis.......-..+++ li. B- 21 
of posterior columns.......ii. B- 24 
OVLISCH loses s<ccpesce.sesnee «eli. B- 28 
differential diagnosis...ii. B- 26 
return of knee-jerk...... ii. B- 26 
symptoms, ocular........ii. B- 27 
CHLOAt Seess. <eusseces eeseeel. B- 28 
Crophic.. ses sccesbevsnesesee ii. B- 29 
treatment.. .-li. B- 30 
reflexes. ... ii. B- 33 
BNA) sleatpasentccresset des ii. B- 34 
KNOG. oc sckavederkccchercaseeees ii. B- 33 
VITI10 voc ovsacecnwscacoseustesss ii. B- 34 
compression of the cord.....ii. B- 6 
effects of concussion.......... iii. A- 45 
general treatment........ ere a=vo/: 
CIOGETIGIEY < 22 +50c0asnduoarctoe v. C-5, 19 
HY Arasbis. <./.sssvevessscceseses v. A- 76 
hydrotherapy... «Vv. D- 31 
hyoscine...... Z ...v. A- 79 
methyl=plUey. ce csessaneocnes v. A- 14 
testicular liquid ............. v. A- 18 
heematomyelia........e.scsseee ii. B- 9 
meningo-myelitis.............. ii. B- 1 


muscular atrophy, myelo- 
pathic, progressive...ii. B- 18 






My Olitis cavetoeseces Getueiterets ii. B- 3 
acute spinal paralysis.....il. B- 5 
NGOPIASUIS|.,..scieiersesoes acess: Tia. 
physiology 
stab wounds 
BUSPOVSLON s..-<aspsanenaresoonee ii 
syphilitic diseases............. ii. B- 19 
SYTINGOMY ELIA ......-.ceseresens ii. B- 13 
tubercle, solitary..............- ii. B- 1 
tumors of, in newborn....... ii. L- 22 
Spine, anatomy.......cc.ccsceesees v. G- 23 
Spine, railway, (See Neuroses? 
traumMatic.........s0e iii, N- 1 


Spine, surgery of........ iii. A-44; G- 1 
caries, laminectomy for.....iii. A- 48 
eoncussion of spinal cord...iii. A- 45 
cyst, lumbo-sacral.....re-0-dli. A- 51 








SPINE, SURGERY OF. 


CURVATURE. Kashimura’s bamboo 
jacket, iii G-6. 
Dorsau. Rowing with head suspended 
by elastic traction support, iii. G-10. 
LATERAL. Schmid’s self-suspension 
apparatus, ili. G-9. 

FOR CURVATURE OF RIBS, Hoffa's 

or Bradford's apparatus, iii. G-9. 


Cyst—LumBo-SACRAL. Resection, iii. 
A-51. 


DisLocaTion. Trephining, iii. A-47. 


FRACTURE—FIFTH AND SIXTH DORSAL 
SPINOUS PROCESS AND LAMINA. Re- 
sect and remove, iii. A-46. If cord 
is pressed by callus, remove laminze 
over affected area, iii. A-47. Re- 
moval of spin. proc. and lamin. of 9th, 
10th, and 11th vert., iii. A-48. 


HyYDROMENINGOCELE—SACRO-LUMBAR.- 
Excis. after subcut. lig. with eatgut, 
iii. A-50. 


Spina Biripa. Antisep. removal; ex- 
pos. by incis. and appl. catgut lig. to 
pedicle, iii. A-50. Excision of sac; 
remove excess. tissue, iii. G-16. In- 
ject. tumor with 5j (3.75 grms.) Mor- 
ton’s fluid, v. F-17. 


SPONDYLITIS, SYPHILITIC. If irritable 
stomach, mercury with chalk, gr. iij to 
v (0.19 to 0.32 grm:). Inunet. blue 
ointment ; tinct. cod., 1 to 10 drops, iii. 
G-6. Mechanical treat.; rest in bed; 
medicinal treat. ; bichlor. or bin. iod. 
mercury, gr. 1-30 to 1-24 (0.0021 to 
0.0027 grm.), with pot. iod., gr. v to xj 
(0.32 to 2.59 grms.), 3 or 4 times a day, 
lil. G-6. 


SPLEEN, DISEASES OF. 


ENLARGEMENT. If due to malaria, 
quinine and arsenic ; acupunct. by 
a steel needle; inject. of quinine, ii. 
E-18. 


STERILITY. 


Ozone, v. A-109. 


STOMACH, DISEASES OF. 


CANCER. For pain and vomiting, resor- 
cin, gr. xxxj to xlvj (2 to 3 grms.); 
chloroform, gr. xlvj (3 grms.) ; bitter 
tonic, 3viij (250 grms.). M. Sig.: 
'Teaspoonful each morn and before each 
meal, v. A-120, 121. 

OF CARDIAC ORIFICE, gastrostomy, iii. 
C-2. 

OF GREATER CURVATURE, gastrect- 
omy, iii. C-5. Pylorectomy, comb. with 
gastro-enterostomy, iii. C-12,14. 


CATARRH. Carbolate of camphor, v. 
A-44. 9 Styracol intern., v. A-133. 
Continuous galvan. curr., anode ap- 
plied within, cathode at back,8 to 15 
™ma., v. C-1l1. 


DEFICIENT ACIDITY, faradic curr., v. 
C-24. 


DILATATION. If in children, reg. diet, 
no starch food; daily irrig. stomach 
with warm water or weak sol. boric 
acid or sod. benzoate, i. E-5. Resor- 
cin, v. A-121, 


ist Col.—Sl to Sp. 
2d Col.—Sp to St. 
3d Col.—So to Sp. 





AUTHORS QUOTED. 


Sozo1opoLt—Schwimmer, v. A-132. 


SPARTEINE—J. Houdas, G. Sée, Julliard, 
v. A-132. 


SPHENOIDAL SINUS, DISEASES—Rualt, iv. 
D-24. 


SPINA Biripa—A. F. Jonas, W. H. Loth- 
rop, iii. G-16. 


SPINAL CANAL, ANATOMY—Reid and 
Sherrington, v. G-23. 


os Corp, ANATOMy—Rossolimo, v. 
G-18. 


SPINAL CorD, DisEASES—W. R. Bird- 
sall, ii, B-1. ANTERIOR POLIOMYE- 
LITIS: Medin, ii. B-7; MHeubner, 
Henoch, Hoffmann, Bruns, Nonne, ii. 
B-8; Oppenheim, Dreschfeld, Gibney, 
Eulenburg, Bechterew, Herter, Laquer, 
ii. B-9. COMPRESSION OF THE CORD: 
Bakinski, ii. B-6; Bastian, Bowlby, 
Lépine, ii. B-7. H@MATOMYELIA: 
Sharkey, ii. B-9; Ellis, Boinet, Diller, 
Sleman, Nichols, Hoch, ii. B-11; Hoch, 
Charcot, Hayem, Leyden, Eichhorst, 
ii, B-12. MENINGO-MYELITIS: Mackay, 
ii. B-1; Polozoff, ii. B-2. Mysguiris: 
Oppenheim, C. A. Herter, ii. B-3; Sink- 
ler, ii. B-5. MyrLopatHic MuscuLaR 
ATROPHY, PROGRESSIVE: Knapp, 
Schultze, Birdsall, ii. B-19. Nxo- 
PLASMS: Borgherini, ii. B-l1. ScLERo- 
SIS OF POSTERIOR COLUMNS: Erb, ii. 
B-24; Bernhardt, Guelliot, ii. B-25; 
Bernhardt, Remak, Leyden, Westphal, 
Leyden and Renvers, Ebstein, Hugh- 
lings-Jackson, Taylor, ii. B-26; Pitres, 
Schifer, Sherrington, Hadden, Tooth, 
Boedeker, ii. B-27; Fridenberg, Ruault, 
Gombault, Schnell, Raymond, Laget, 
ii. B-28; Laget, Richardiére, Joffroy, 
Charcot and Féré, ii. B-29; MacDon- 
nell, Hinze, Philippescu, Kiwull, Fraen- 
kel, Radcliffe, ii. B-30; Neilson, Barte- 
link, Jakovleff, Depoux, ii. B-31l; 
Brown-Séquard, Déjerine, Babinski, 
Benedict, Westphal, Arthur, ii. B-32; 
Pershing, Clark, Jolly, Adamkiewicz, 
Krafft-Ebing, Brower, Lezynski, Brown, 
Reading, ii. B-33. SuspENSION: Potts, 
Avrokratoff, Clark, ii. B-35; Reid and 
Sherrington, ii. B-36. Sypuriitic Dis- 
EASES: Williamson, ii. B-19; William- 
son, Striimpell, Thomas, ii. B-20; Zen- 
ner, Finley, Soler y Buscalla, Kalen- 
deru, Lancereaux, Crocq, Moeller, ii. 
B-21. SYRINGOMYELIA: Déjerine 
and Thuilant, ii. B-13; Bitot and 
Lamacq, Joffroy, Hochhaus, Joffroy and 
Achard, ii. B-14; Galloway, Schles- 
inger, Seeligmuller, Bernhardt, Prib- 
ram, Hoffmann, Jolly, Pitres, Shaw, 
Robinson, ii. B-15: Charcot and Bris- 
sand, Sokolow, Charcot, ii. B-16; 
Charcot, ii. B-17. ComMBINED SCLERO- 
sES: Putnam, Dana, ii. B-21; Put- 
nam, ii. B-22; Putnam, ii. B-23; 
Grainger Stewart, Clark, ii. B-24. 
REFLEXES: Eichhorst, Westphal, Mar- 
tin, Leyden, Oppenheim, Goldfiam, Erb, 
ii. B-33; Erb, Rossolimo, Hughes, ii. 
ro ee R. von Hoesslin, 
ll. B-3/- 
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GENERAL INDEX. THERAPEUSIS. AUTHORS QUOTED. 
error of (continued). oe StomacH, DISEASES OF (continued). SPINE, ANATOMY—Dwight, v. G-23. 
stula...... sedeeenny sate gtsreadad. A= 
unin esate ii, A. 47| Dysrwrsta. Chalybeate waters, v. D-15, 
indications for operation...iii. A- 44 ecm chase eree Ley 
mi leria .” : z 1, climate, v. D- 

atincctone ys 20p': PARAL aaa 48 17. Aristolochia Mexicana, v. A-29. | SPINE, SURGERY OF—White, Kraske, iii. 

lateral curvature........ sereeddi. G- 9 Cocaine, v. A-55. A-44; Watson, Erichsen, Harrison, iii. 
Pvontmoentiecrccie ccs iii. G- 9 A-45 ; Rieder, Weiss, Cochemé, iii. A-46 ; 

Pott’s disease ....seceeeeedii. G- 1 Anzmic. Iron at beg. of meal and| Knox, Starr, Lane, ili. A-47; Lane, 
COrsetS FOT........cesecceeeeees iii. G- 6 hydrochlor. ac. at end. Soda hypo-| Davies-Colley, Bennett, Hawley, Bode, 
Hadra’s operation.........ili. G- 1 sulphite, gr. v. (0.32 grm.), Cadogan’s iii. A-48; Verneuil, iii. A-49; Jones, Clut- 
BIPDSNOR ae teers rs iii. G- 4 formula, v. A-86. Iron, subcutan.| ton, Holt and Van Giesen, Ceci, Stewart, 
SYPNIlis iN...eseseusseedlie G- 5 inject., v. A-92. Doughty, Emmett, Thomas, iii. A-50 ; 

shot WounGS............csssee0 iii. A- 48 & Picqué, Roy, Rehn, Bazy, iii. A-51. 

spina bifida occulta.......... iii. A- 49] . ATONIC. Oxygen, i. C-18. For 

spondylitic paralysis..... Jjii, A- 44 hyperacidity with or without dilata- 

stab wounds............ sosecesnlid. A- 48 tion, strontium brom., gr. xxx-3j (2- 

torticollis...... mavedtteniseveass clad.’ =. LO 4 grms.) dur. course of each meal. If | SPLEEN, DIsEASES—Martinotti and Bar- 

ObLOLO LY careesserreetssceess dit. |G LO nervous vomiting, add Cannab. Ind., bacci, Wicklein, Bruhl, Debove, ii. E-17 ; 

treatmMent,.,....cseccccecsesece iii. G- 12 i, C-19. Tillier, Booker, Filetti, Fazio, Joseph 

tumors........... sessrcereseesseoeddl, A- 51 Levi, Quiroga y Mena Porge, Council- 
Spleen, diseases Of............00+ ii. E- 17 CuHronic. Massa. 2-3 hrs. after man, ii. E-18. 

aDSCeSS......4 ineapueadesercite= seedl. B= 18 principal meal of the day, i. C-10. 

cyst...... Rese esare ae tea spennaree dec ii. E- 18 Ac. sulph. (pur.), 28 pts.; ac. nitr. 

peer ce sreh ay e Z ee pts.; spts. rectif. (80%), 180 

in infantile tuberculosis..1. A- ts. ig.: Mix gradually in ice, . 
rupture of, in infanticide...iv. J- 10 faye me xx afer copter i. C-10. SPONTANEOUS ComBusTION— Reynolds, ays 

tumors, diagnosis....... Siereze i. L- 58 Menthol, v. A-94. For chloro-anzmia, J-15; Dupuytren, iv. J-19. 

quadruple...... pega ceeten se ec ness v.F- 7 album. of iron sol., i. C-10. 

Splenic fever bacillus, passage 

from mother to fetus FOR PAINFUL DIGESTION, strontium 

tty ii, L- 2 brom., i. C-19. Alkaline medication, | SreRtLITy—Lindner, Lemner, Robert 
Spondylitis.......ceereeereeeees iii. G- 5 with sedatives, narcotics, chlorof,, Bell, ii. I-1; Chéron, Forster, Domileff, 

syphilis as a cause........... iii. G- 5 cocaine, condurango, cannabis, etc., Kay, McKee, ii. I-2; Justice Holmes 

Sponge-holders........... iii. O- 18 i, C-8. iv. J-7 : 7 P 
Sponges, sterilization........... iii. O- 12 ; i 
eryewnseee a esyin of the ! 

uman body..... tyaeges iv. J- 15 . 

alcohol as a factor in.........iv. J- 19 Gouty. Halviva,v. A-76. 

PALHOLOLYcccccesccss sesso vere seeeelV. J- 19 : STOMACH, DISEASES—CAROCINOMA: Per- 
SOM Gials-vesseseonsscsaccaveves-.dtalV a> 27 Nervous. Galvanism, cathode on nice, Eisenlohr, Johnson, Lauenstein, i. 
Sprue (see Psilosis) ............. i. H- 74 epigastrium; anode at back of neck, C-16. DILATATION: Dreschfeld, Collier, 
Staining, of tubercle bacilli...i. A- 23 10 to 30, even 50, ma. If combined i. C-17. DILATATION IN INFANTS; Hen- 
StamMerinG.........cscseeereeees ii. A- 16 with neurasthenia, general faradiza-|  schel, i. E-4; Holt, i. E-5. DyspEpsia. 
Staphylorrhaphy.. iii, K- 54 tion, v. 6-5, Menthol, v. A-94. Coutaret, i. C-8; Edmond Weill, i. C-9; 
Static electricity..............ce. v. C- 20 : Cséri, Coutaret, J. P. C. Griffith, Glen- 
Status epilepticus....... Raenoe ee ai, A- 46 : ard, S. Solis-Cohen, i. C-10. FOREIGN 
DOUGH Ge se-csnuberseierscasacnrecss0 die I> 2 RHEUMATOID. Hygienic precaut., Bopies: Ballinger, Kooyker, i. C-16; 

medico-legal aspects......... wiv. J- 6 sulpho-nit. acid; mineral waters, i. Edward Pisko, J. Solis-Cohen, i. C-17, 

OZORGWU Gn cesesee ce cscas<oa0s'e4e0 v. A-109 C-9. GASTRECTASIS AND MEGASTRIA: Chal- 
Sternum, fissure of.......... wedtls B- 9 powski, i. C-7. GastTRIC JUICE: Kian- 

prominence of, in cancer...iii. L- 17 WITH HYSTERIA, hydrotherapy, or ovski, Van Puteren, i. C-6. Miller, 

TOSCCHONS Of..,..4.-.<0css0c0n0e iii. H- 13 Weir Mitchell meth., i. C-8. Voiry, Quintard, i. C-7; Jolles, i. C-8. 
Stomach, anomalies... eye er TuBERCULOSIS: J. P. C. Griffith, i. C-16. 

capacity in infancy...........1. E- 3 THERAPEUTICS: Einhorn, Liebmann, 

UV StOLOG Vlvessererstansseresaerss v. H- 25 Landi, i. C-18; Germain Sée, i. C-18; 

gastric juice, microbicidal ; Germain Sée, i. C-19. ULceR: Saundby, 
properties..... BSR. 23: 1. 6. 6 ForrIGn Bopies. Potato treatment, i. Peter, i. C-11; Parisot, Goldenberg, 
solvent power Of............+ i.C- 7 C-17. Fitz, Walther, i. C-12; C. Salter and W. 

POBIGION so cosaccesonscncsaccesonors v. G- 22 S. Dickinson, Gilroy, i. C-13; J. Clark 
Stomach, diseases............06+ bate Cs 16 Stewart, M. J.Weber, Reddy, Albertoni, 

analysis of free HCl............ i.C- 8 GASTRALGIA. Galvan., neg. pole in Bratsanoe, i. C-14; Saundby, i. C-15. 

atrophy of peptic glands......i. C- 11 stomach, 15 to 20 Ma. for 10 min., 2 to 

CATCINOMA ..+..40.2eee20+ srssssmeele C- 15 3 times a wk., v. C-10. Constant 

Gilatation ........s.seeeereeeeees i, C- 17 farad. curr., v. C-25. Menthol, v. 

in infancy caper chee aaiaed suse sede E- 4 A-94. Antipyrin, ve A-21. Cannabis STOMACH, Posit1oN—Tillaux, v. G-22. 
CEIOLO LY... ssseeeerecreeseersened ee Ind., combined with nitrate silver, v. 
symptoms........... srovesenede He 4 A-45. Exalgin, gr. 4-5 to iss (0.05 to 
treatment .........+6 ssseseede B= 5 0.10 grm.), t. i. d., v. A-71. 

CYSPePSi2.........00 Pavace aa races i1.C- 8 

enteroptosiS..........0eseeeeeeeeenede C- 10 StomMacH, SURGERY OF—GASTRECTOMY : 

foreign bodies........ aeeaussssese i. C- 16 HYPERACIDITY. Farad. curr.; alka- Porges, Billroth, Kahler, Maydl, iii. 

gastrectasis and megagas- lies, v. C-25. C-5; Pollosson, Billroth, iii. C-6; Jon- 

tria........ bacvonasees sea? veel. C- 7 neseo, iii. C-8. GastROsToMY: O. Wit- 

PASEROUENG, 225, scccetuvavusnseosess i. C- 16 gel, iii. C-1; Terrier and* Louis, C. 

headache in diseases of....... ii. C- 63 Lauenstein, von Hacker, iii. C-2! 

hydrochloric acid in nursing Untcer. Amm. chlor., v. A-13. Can- Willy Meyer, O. F. Mercier, Reclus, A. 

PU LAET, Bb vesabetninasieorave i, E- 2 nabis Ind., comb. with silver nitrate, Heydenreich, Poland, Southam, A. R. 
ee in insanity....ii. D- 5 vy. A-45. Saundby’s meth., i.C-15. If Anderson, H. J. Rope, Henri Hart- 
phthisis and.............1. A-29; C- 16 hemorrhage occurs, suck ice; rectal mann, iii. C-3; Terrier, C. A. Powers, 

therapeutics... eRcdeitnew nie i. C- 17 feeding, i. O-15. Perchlor. iron and A. A. Lendon, Page, R. F. Weir, M. 

absinthine.. aaensese¥s Am vil tannin in mucil. sol.,i. C-14. Morph. Moullin, Hanford, Arch. Dixon, iii. 
SLGOINGUSGS a cakasasushiaseet os v. A-5, 7 sod. bicarb., bism. subnit., with qui- C-4. GasrrRotomy: D. Lowson, J. H. 
aristolochia Mexicana.....v. A- 29 nia, i. C-14. Conoway, J. B. Laffan, iii. C-4. 
bitter and aromatic sub- 
LAMLCOM pada stasesconcvesas v. B- 28 

oe est Hades v. A- 45 
carbolate of camphor....... v. A- 44 © milk 
cocaine Soaavbiiee tee conte Seaseca Vs Aca OO ae Oe eet oe GL - C4. | Srrontium — Laborde, v. B-46. Sats: 
ZONIAN.....srcrsereresseeeeeereeVe A> 74 ! : Laborde, Sée, Vulpian, C. Paul, v. 
halviva ...... sseeees Ween aeeV. A> 75 A-132; G. Sée, Laborde, v. A-133. 
hydrastis Canadensis......v. A- 76 
hydrotherapy.......soeceeeee v. D- 30 

,  hypnotism........... St oisas v. A- 82 Wounps. Anodynes and rectal feed- 
SNE AG amiigdbe A ake wecoeeeVe A- 92 ing; laudanwm; milk and soda for ’ 
DTG 5 oe Fes snitakiassavaediaraa¥s hoi LO thirst; keep pat. quiet, iii. C-4. STROPHANTINE—G. Sée, y, A-133, 
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Stomach, diseases, therapeutics 
(continued). 
menthol........... saedeuateesen eA oe 
mineral WAters..........-+6 v. D- 17 
OVOXIN'.yccescecneaesoveui-weawsseVielah LOY, 
VOSOLCLDS <..csncosavceuposnsrves' v. A-120 
MIGeT s..26- weaseensassnasaegeies ssp ens i. C- ll 
CiIAZNOSIB. .......ceceee Roriderecd i. D- 8 
pyopneumothorax  follow- 
AMG ae reeees oaceveaveeeesecr i. A- 56 
Stomach, surgery of (see also 
VLOMUS) sexs ctccneuees> iii. C-1, 8 
ZAStrectOMy........secerecree iii. C- 5 
LAStTOSCOMY.....0.0ecreeerees iii. C- 1 
PASLLOCOMLY ..-ccpnasveresseoootld, C= 
pylorectomy and gastro-en- 
terostomy combined.iii. C- 12 
therapeutics.. .......++ San eeaee: i. C- 17 
Stomatitis .............-. Loos 
aphthous..;..5....c+ i.C- 2 
Ciphthoritic .............ceeceseeres i.C- 1 
in newborn, gonorrheeal.....ii. L- 11 
mercurial............ i. C-1; iii. K- 9 
Stone in the bladder............ iii. E- 10 
SGra DISMMUS..c--2.-c00ccsscoeeseacees iv. B- 35 
Strangulation, expert testimony 
AN Svopeee cece seuonese wetweloe iv. J- 4 
Straw-ashes, as an antiseptic. 
iii. O- 11 
Strongylus Zigas...........0.---se i. F- 19 
Strontium, chloride and lactate, 
RObIONIOL.Jsaseeveccereeess v. B- 46 


orthophosphate and bromide, 
physiological action..v. B- 46 
salts, therapeutic uses........v. A-132 
Strophantine, physiological ac- 


GlOUacescachacecesetesaccese'= v. A-133 
Strychnine, physiological action 
v. B- 24 


poisoning, apomorphine in.y. A- 25 


therapeutic uses (see Nux 
VOICE). .onneveneewss Vv. A-104 
by cataphoresis............++« v.C- 1 
in gelsemium poisoning...v. A- 74 
Strychnos toxifera..............66 v. B- 24 
Siabherine, a. .cee<terecesqcnsn ses ali. A- 16 





nasal disease and..... 
Styracol, chemistry of... 


therapeutic Uses..........0 ...V. A-133 
Sudden deaths and their causes 
iv. J- 11 


Sulfaminol, therapeutic uses.v. A-133 
Sulphate of methylthebaium..v. B- 47 


Sulphate of sodium, effects....v. B- 3 
Sulphide of hydrogen............ v. B- 31 
Sulphonal, therapeutic uses...v. A-133 
and phenacetin..............02+ v. A-110 
Sulphovinate of quinine, thera- 
peutic UseS... 00.0002 v. A-116 
Sulphur metabolism, influence 
of dry diet on........... v. B- 39 
Sulphuretted hydrogen.........v. B- 32 
Sulphuric acid, peptonizing 
PLOPCTLICS..<25.5sceeceeens v. A- 2 
Sun-stroke (see Insolation),...i. H- 71 


Supra-renal bodies, diseases...i. L- 90 
Addison’s disease..........001- L- 91 








QUIOlOBYcc 2c cree eacacess wl. Le 95 
CANCOL vas cesvessencacvser sees azce-eeltinki= 90 
physiology....... Morhecsosaeecasees i. L- 90 

Surgical diseases.............. iii. M- 1 
Surgical dressings and antisep- 

CIOS devas aoe wate seed. O= 20 
ANISOPLICS ....6..ciseesercsesee ii. O- 1 
BSEPSIS.c fevervcssceenrseek nies eeae iii. O- 6 
bandages...... Seas iii. O- 12 
catgut-holders... aii. O- 17 
female catheter.............046 ili. O- 18 
hand disinfection............. iii. O- 10 
hypodermatie syringes......iii. O- 17 
Tigaturesisscsvccaleveers wolah beets lii. O- 13 
Materials.ci.i/p-seceevssoteewees iii. O- 7 
needle-holders........c..cseeeee iii. O- 16 
sponge-holders ...........0c0000 ili. O- 18 
sponges...... Deistaraurecaeee «lili. O- 12 
sterilization of instruments 

iii. O- 15 

zine paste....... baste coavtawdeesn iii. K- 45 
Surgical mycoses and tumors 

iii. L- 1 

Surgical tuberculosis........... iii. L- 2 
Suspension in treatment of ner- 

Vous dis@ases.........++ ii. B- 35 
Suture-cylinder, aseptic....... iii. O- 14 
Sutures and ligatures..........ii. H- 37 

IN TYNRCOLOBZY.......cerecevves adi, G- 39 


APHTHOUS. 


PREVENTIVE TREATMENT. 


CONSTITUTIONAL TREATMENT. 


KYLE AND McCARTHY. 


THERAPEUSIS. 


STOMATITIS. 


DIPHTHEROID. Appl. of iodoform., i. 


Prophylaxis; Antisep. 
washes, as boric ac., gr. xlv) (3 grms.); 
tr. myrrh, gy. xxxj (2 grms.); 
water, %viss (200 ¢.cm.), i. C-2. 


Sycosis. 


Ichthyol, intern., gr. xv. (0.97 grm.) 
a day; local. comb. with lanolin, 
zinc oint. or glycerin, 5 to 50 %., v. 
A-86. 


SYPHILIS. 
ABORTIVE TREATMENT. Excis. of chan- 


ere, ili. F-19, 20. Cauwtery, iii. F-20, 
22, 24. Charcoaland sulphuric acid ; 
Canquoin’s paste; 3 % sol. silver nit., 
t. i. d.; appl. by means of tampons 
absorb. cott., ili. F-22. Antiseptic 
washes; oxygen water; sol. chloral 
or Labarraque’s sol., iii. F-22. If 
mucous patches on conjunctiva, local. 
appl. 1-2000 sublimate sol.; intern., 
tod. potass., iii. F-8. After-treat- 
ment, sod. and pot. comp. sozotodol, 
v. A-132. 


Mercury in 
primary stage, iii. F-25. 

For CHANCROID, methyl-violet, app. 
local., v. A-14. Hurophen, local. and 
hypoderm., v. A-69. 


Mercu- 
rial plaster on primary sore, Kaposi 
meth.; no constitut. treat. until rose- 
ola appears, iii. F-22. Inunct. mer- 
cury ; todine and sulphur baths; hy- 
drotherapy, iii. F-23. Sol. hydrarg. 
aceticnm and pot. iod. in liq. paraffin, 
subcutan. inject., i. A-39. Hot Springs, 
Arkan., v. D-14. Tepid aromat. baths, 
v. D-16. Neumann’s meth.; Four- 
nier’s method: (1) 2 mos., mer.; 1 
mo. interval. (2) 6 wks. to 2 mos., 
mer.; 3 mos. interval. (3) 6 wks. to 
2 mos., mer.; 4 to 5 mos. interval. (4) 
4 to 8 wks., mer. ; 7 to 8 mos. interval. 
Continue for 2 yrs.; 10 mos. mercury 
treat. interr. by 14 mos. rest. iil. 
F-25. Ricord’s meth., 10 mos. treat. ; 14 
mos. rest; Martineau’s mixed treat., 
iii. F-26. Mauriac’s meth.; at first 
appear. of constitutional symp., 1 Sé- 
dillot’s pill daily ; 2d wk., 2 pills daily ; 
then for 2 mos. 1 pill daily. During 
second year, Van Swieten’s sol. iii. 
F-26. Aristolochia Mexicina, v. A-29. 
Hydrogen perox., v, A-77. Tinct. jatro- 
phia stimulosus, 20 to 30 drops, t.i. d., 
v. A-92. Benzoate of mercury, comb. 
with sodium chlor., cocaine, and dis- 
tilled water, inject., v. A-96. Bichlor. 
mer., V. A-128. Tannatemercur., gr. % 
(0.044 grm.), comb. with ext. gentian, 
given in pill, t. i.d.; in 10 days double 
the dose; continue for 25 to 30 days, 
iii. F-23. Salicy. of mer., gr. 34 (0.022 
grm.), in pill, t. i. d. Quinquand’s 
meth.; Szadek’s meth.; mer. benzate, 
succinimide, hydrochlor. gluten-pep, 
sublimate, oxicyanide, or black oxide, 
iii. F-24. Jodol as substitute for pot. 
iod., in doses, gr. viij to xvj (0.52 to 
1.04 grms.), t. i. d., iii. F-24. Hutch- 
inson’s meth.; gray powd. (hydrargy- 
rum cum creta), gr. j (0.065 grm.), 
comb. with opiwn, to be taken from t. 
i. d. to every 3 hrs., iii. F-29, Inunct. ; 
vapor baths, iii. F-30, iii. F-37. Four- 
nier’s intermittent meth., iii. F-28. 
Leloir’s meth.; mercurial frictions ; 
mercurial oint., 5} (3.80 grms.) rubbed 
into thighs daily for 10 days; omit for 
10 days, then 10 days each month for 2 
yrs., iii. F-29; Fournier's ‘‘ pomade’”’ 
comp. of merc. and fresh lard, eq. pts. 
3 ~ grms,.); appl, with friction, iii. 








ist Coil.—St to Su. 
2d Col.—St to Sy. 
3d Col.—Su to Su. 





AUTHORS QUOTED. 


SuDDEN DEATHS AND THEIR CAUSES— 
Wynn Westcott, iv. J-11. 


SULFAMINOL — William Robertson, v. 
A-133. 


« 


SULPHONAL—T. Sydney Short, v. A-133; 
David D. Stewart, L. C. Toney, John 
Cumming Mackensie, T. Cash, Charles 
Angus, William Bullock, John Gordon, 
Forster, v. A-134; H. L. Rosenberg, J. 
Roubinovitch, Mairet, D. P. Chamber- 
lin, Cantu, Graeme M. Hammond, S. 
Grover, Burnett, v. A-135; H. Bress- 
ree Hatherly, Gilbert, Neisser, v. 


SUPRA-RENAL BopikEs, DisrAsEs—Alezais 
and Arnaud, Stilling, Addison, May, 
Jaboulay, Pilliet, i. L-90; Alezais and 
Arnaud, Stilling, i. L-91; Aceroimboni, 
Alezais and Arnaud, i. L-93; Fleiner, 
von Kahlden, Tizzoni, Lichtheim, Mann, 
i. L-94; Roloff, Leva, Tyson, Bergtold, 
Drysdale, Hawthorne and Buchanan, i. 
L-95; Pilliet, Stylyr, Napier, Pick, 
Lenhartz, Graziadei, i. L-96. 


SuRGICAL DIsEASES—Louis McLane Tif- 
fany, Ridgely B. Warfield, iii. M-1. 


SURGICAL DRESSINGS AND ANTISEPTICS— 
J. William White, Lawson Tait, Sir 
Joseph Lister, Geo. E. Shoemaker, iii. 
O-1; R. O. Adamson, H. Sewill, H. 
Taylor, E. Wearne Clarke, White, W. 
H. Welch, Roswell Park, iii. O-2; 
Park, iii. O-3; Behring, iii. O-4; 
Robert T. Morris, J. Collins War- 
ren, A. G. Gerster, Armand Ruffer, 
iii. O-5; M. Baudouin, Kuester, H. 
O. Marey, Rev. Dr. Kroonenberghs, 
Klingenschmidt, iii. O-6; U. C. Lynde, 
W. P. King. S. Birdsall, R. Harvey 
Reed, S. C. Benedict, J. H. Murphy, 8. 
S. Thorn, F. S. White, W. R. Ballou, 
Berlioz, Howard A. Kelly, iii. O-7; le 
Gall, Tichborne, iii. O-8; W. C. Wile, 
Leo, Szuman, Sackur, Mansell-Moullin, 
iii. O-9; Tacchini, Passerini. H. A. 
Kelly, Charles P. Noble, iii. O-10; Ki- 
kuchi, Graham, Luscher, Tiffany, iii. 
O-I1; E. Wearne Clarke, Goldthwait, 
Geo. T. Elliott, Baxter, Maylard, iii. 
O-12 ; John B. Roberts, Bouilly, Kocher, 
iii, O-13; H. O. Marey, P. Klemm, 
Slee, iii.O-14; F. W. Langdon, Lavren- 
tieff, Dawbarn, Kaschkaroff, Kahne- 
mann, Egbert, Braatz, Cushing, iii. 
0-15; Lautenschliger, von Bergmann, 
G. W. Crile, Williams, J. P. Warbasse, 
F. B. Jessett, iii. O-16; Elliott, M. M. 
Bowlan, Vomel, J. J. Thomas, iii. O-17 ; 
Reinhardt, W. J. Branch, J. Johnston, | 
ay, M. Mosher, Malcolm MeLean, iii. 
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2d Col.—Sy to Sy. 


GENERAL INDEX. 


Sweat-glands, adenoma of....iii. L- 1 
physiology of......... Regaeacs aes v. H- 16 

Sweet-oil, therapeutic usesa..v. A- 8 

Swine-plague, American, bacil- 


PUSS cccenennsayseoncavn iv. M- 27 | 
BVAR GIN. cry sce turo ec ssasaslsy ern eces v. F- 18 
Syncope, and alcohol............. iv. J- 14 
MOAHIE TODAS sey cedseseaessoneas iv. J- 13 
nitro-glycerin in....... Sanckaes v. A-102 
secondary causes of death from 
iv. J- 13 
Syndactylitis.............cccesssee00 v. F- 12 
Synechiw, Eustachian........ «iv. C- 45 
Synovitis, of tendons, treatment 
iii. L- 4 
Syphilides, pigmentary........ iii. F- 6 
Sy PUTAS 525), .csbenee cscans tac dees= iii. F- 1 


and diabetes .........cerseeee--l. L- 99 
and epilepsy..........cceceseedl. A- 45 
and insanity.........ceseee-.eeell. D- 15 
and rigidity of os in labor..ii. J- 26 
and tabes, association of....ii. B- 24 
and tuberculosis of larynx.iv. F- 6 
atresia hymenalis following 










ti. H- 3 
bacillus of.......... Sansssapestasst Vics) 27, 
Bright’s disease in.............. i.L- 9 
cerebral........ Epadadwadasicascecs'an li. A- 54 
cerebro-spinal...........s.s0006 ai. B- 20 
GRA DCLG! sdncas tei ese. cine yniecnas iii. F- 3 
extra-genital.................li1. F- 5 
genital, in women.. iii. F- 5 
of the fingers.......... Jlii. F- 6 
primary incubation........ iii. F- 5 
CONJUNCtIVAL.........00eeereeeV. B- 50 
constitutional .................lii. F- 6 
AlIMENtATY........0ccecereeelli. F- 8 
arthritic...... araegwecteusedace, iii. F- 9 
circumscribed atrophy of 

SEU. os scce cae Pama lacrate: iii. F- 6 
local manifestations....... ili. F- 6 
mucous patches on conjunc- 

TAs raceesconcsestssives eli. F- 8 
pigmentary syphilides...iii. F- 6 
PlGULISY ccc cscncsacecs Rdecscstelile B=iy 9 
RON Also eacecee cs ecna ii. F- 9 

corneal opacities in..... iv. B-117 

GISEXIDWHON - <ccescscsceeceesce iii. F- 1 

hereditary.......... ii. A-54; iii. F- 15 
craniotabes and Parrot’s 

BOGGS satscns sees do esseed vs iii. F- 19 

TEIGIS 19 es cc .20 Dee siasdadas: seeelV. B- 74 


keratitis following.............iv. B- 68 
laryngeal tuberculosis follow- 

Iii y sacs Bieceessasvoresea«s .iv. F- 4 
metastatic abscess and cellu- 
litis of orbit following 

iv. B- 30 

MASM swasucsstedeuntisateecacnesesclVe) D> 9 









of brain..... aii. A- 31 
of breast ........ Ji. F- 13 
of external ear........... Seedy. O- 6 
of heart......... Esuacehustestsvseeee i. B- 24 
DT IMEOS PINGS pec.ceuscenvoncasss 5s i. D- 25 
i. L- 68 

i. C- 31 

A- 57 

F- 10 

B- 29 

of the newborn.............. Solin: & 
of the spinal cord........ oat. 519, 
Off TOMZUC.sssscccccsesass Reese tae iii. F- 11 
Oi POTS Alc acccserncedsdsassecces iv. E- 7 






HEV OOH] COLA Svesccesersveensases iv. F- 7 


pregnancy and.................lii. F- 15 
PYOHIBUOLIG csacephecasctsscsosss0e iii. F- 1 
PLOSNOSIS.........000005 isstiegedlds Had 
re-infection...... pisawisaen ects iii. F- 2 
spondylitis and..............+ iii. G- 5 
ROUUIWEY) escsdceniactiassausessveseblls, 10 
treatment, abortive........... iii. F- 19 

CHANGTOtssscsnecsaivcesereslll. K-22 

electric baths.............. lii. F- 36 


TENETAL. ..rccsecccsrreeveccevesedli. H- 22 
HOAUAsel se .esast deavedsort--sLll.\ = 37, 
hypodermatic medication 
iii. F- 33 
miscellaneous methods...iii. F- 36 
BP TAUOD or dyrauedseenssssesss wv. A- 26 
aristolochia Mexicana..v. A- 29 
benzoate of mercury.....v. A- 96 
bichloride and dog-serum 
v. A-128 
GUPHOPIN: secenssteecnseccss ..v. A- 68 
CULOPNON)....<0sceroeeseeoenV- A- 69 
jatrophia stimulosus....v. A- 92 
methyl-blue,....sreeeeVe A> 14 





GENERAL INDEX. 


THERAPEUSIS. 





SYPHILIS (continued). 


COMPLICATIONS. 


Busors, Hydrogen perox., v. A-78. 
For condylomata, electrolysis ; drying 
pwds. as calomel, boric acid, and tan- 
nin, iii. F-36. 

CEPHALALGIA. Tod. pot., gr. x] (2.59 
grms.) daily, iii. F-29. 

In NEWBORN, appl. gr. xxxj (2grms.), 
increase amt. with severity of case; 
appl. on thorax just bel. axilla., one 
side at time, iii. F-32. Jelk’s meth., 
5) (3.97 grms.) of 50 % mer. oint. appl. 
ev. night; or mer. protiod., gr. 14 
(0.016 grm.), iii, F-32. Tod. pot., gr. 
xv (0.97 grm.), t. i.d.; increas. gr. j 
(0.065 grm.) a day until fall physiol. 
eff., iii, F-32. 

LARYNGEAL, WITH DyspN@a. 
brom., comb. with mer., iii. F-37. 
OF MUCUOUS MEMBRANE, euphorin in 
pwd., salve, or alcoh. sol., v. A-68. 
OF NERVOUS SYSTEM, prophylaxis, 
excis. of primary sore ; after secondary 
symp., 3 mos., mercurial treat. Hy- 
poderm. inject. carbolized mercury 
cream, iii. F-33. 

PULMONARY. Pot. iod., i. A-57. 

FOR PURPURA, WITH ALOPECIA, eu- 
phorin, in pwd., salve, or alcohol sol., 
v. A-68. Secondary lesions, ewro- 
phen, local and hypoderm. y. A-69. 
Galv. curr., iii. F-23. 


Pot. 


HEREDITARY. Strict hygiene; mercur. 
inunct. and baths; Van Swieten’s 
liquid; Gilbert’s syr., ii. <A-54. 
Mercur. perchlor.; subcutan. inject., 
ii. A-55. Van Swieten’s sol. and in- 
unct.; inject. bichlor. mercury, iii. 


HYPODERMATIC MEDICATION. Hydrarg. 
thymolo. acet., gr. xxiiiss (1.50 
grms.) ; mucilag. gum. arab., gr. vii34¢ 

(0.50 grm.); aq., 3v34 (20.00 grms.). 

M. Sig.: Inject gr. i 1-6 (0.075 

grm.) in gluteal region, iii. F-33. 

Mere. bichlor., with sod. chlor. in 

water, iii. F-34. Eich’s meth., salicy- 

late of merc. suspend. in liq. paraffin, 

1 to10; cleanse skin; inject. gr. iss 

(0.1 grm.) weekly in gluteal reg., iii, 

F¥-34. Merc. bichlor.; first mix with 

vaselin, then suf. oil of vaselin to 

make emuls. cont. 22% of merc. bichiM 

inject, iii. F-35. 

CONGENITAL SYPHILIS. Hypoderm. 

inject. gray oil, mere. prepar.,iii. F-35, 

Sublimat. sol., gr. 1-64 to 1-32 (1 to 

2 milligrms.), Kronfeld’s electric 

baths, iii. F-36. 


TreRTIARY. Friction ev. day with 
5ij (7.78 grms.) mer. oint. To con- 
trol spasm, small doses pot brom., ili. 
F-37; fol. by eq. pts. dod. and brom. 
pot., iii, F-38. Eruption. Hydro- 
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AUTHORS QUOTED. 





SURGICAL MycosrEs AND TuMORS—Ernest 
Laplace, iii. L-1. 


SYPHILIS—J. William White, Edward 
Martin, iii. F-1. CHANCRE: Berkley, 
Councilman, iii. F-3; Palmer,, iii. F-4; 
Taylor, Nivet and Puech, Puech, Jules 
Guérin, A. Martin, Mauriac, Fournier, 
Simonet, Lefort.’ Tuholske, iii. F-5; 
Rona, Taylor, iii. F-6. CONSTITUTIONAL: 
Fireisky, Oppenheimer, iii. F-6; Balzer, 
Nivet, Nikulin, Chantemesse. iii. F-8; 
Laumet, Sauveneau, Péan, White, Rie- 
der, Post, iii. F-8; Petersen, Rasch, iii. 
¥F-9. Duguet, Fournier, Feulard, Mont- 
gomery, Jonathan Hutchinson, McCall 
Anderson, Esmarch, Hutchinson,iii. F-16, 
Gilbert and Léon, Du Castel, iii. F-12; 
Ambrosoli, Hutchinson, iii. F-13. Drs- 
TRIBUTION: Lesser, Schierbeck, iii. F-1. 
HEREDITARY: Jullien, Diday, Ray- 
mond, Strain, iii. F-15; Diday, Four- 
nier, Hutchinson, iii. F-16; Diday and 
Bouchard, Tarnowsky, iii. F-17; Hut- 
chinson, Spéville, iii. F-18; Carpenter, 
iii. F-19. OcunaR COMPLICATIONS: 
Teillais, iv. B-117; Dufour, Galezowski, 
Cc. Zimmerman, iv. B-134. PREuHIS- 
toric: Hyde, Proksch, iii. F-1. Proe- 
nosis: Abner Post, Hutchinson, Gow- 
ers, White, Fournier, Tarnowsky, Post, 
iii. F-14.  Re-INFECTION: Fournier, 
Du Castel, Vidal, Hudelo, iii. F-2; Tay- 
lor, iii. F-3. TREATMENT: Fournier, 
Augagneur, iii. F-19; Taylor, Van 
Giesen, Jullien, iii. F-20; New York 
Medical Journal, White, Leloir, iii. 
F-21; Lenger, Du Castel, Ricord, 
Diday and Fournier, Szadek, Kaposi, 
iii. F-22; Althaus, Petrini, Biichler, 
iii. F-23; Szadek, Quinquaud, Gold, 
Lindeborn, Lezius, Ko6fner, iii. F-24; 
Neumann, Fournier, Ricord, iii. F-25; 
Martineau, Mauriac, Turati, Neisser, 
Neumann, iii, F-26; E. Kreis, Neisser, 


1st Col.—Sy to Te. 
2d Col.—Sy to Th. 
3d Col.—Sy to Te. 
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re Frauen)! abortive SYPHILIS, TERTIARY (continued). SYPHILIS, TREATMENT (continued). 
continue * U Julli Leloir, WN 
gen perox., V¥. A-78. Long contin. nna, uilen, elolr, veumnann, 
neite ie ndbenen aes constitutional treat., iii. F-10. od. | Ricord, Voh Sigmund, Fournier, Manu- 


peroxide of hydrogen...v. A- 78 sont. with amall bdladaa ioGienere riac, Schwimmer, Doutrelepont, Kéb- 


sozoiodol of sodium and pot, Loman. K 
\ é cury, iii. B-30. ner, aposi, Lesser, Finger, Kopp, 
Ale eroabasat es iy. AaB Lang, Diday, i ee. pip e re re 
rs, tr Jneereeeaeeenee lv. : utchinson, iii. F- esnier, Four- 
ee apes Seaieeease i a3 i nier, iii. F-31; Fournier, Jelks, iii. 
yP ioe erie Sse eerseeseeeeeee AL, i. oF F-32; Migneco, Schleichs, Szadek, Neu- 
s aes SO ti Le OE. 0.17 mann, iii. F-33; Eich, Zeleneff, iii. F-34; 
yringes, ar eCrMatic........111. B i TONGUE-LESIONS. Moncorvo and Ferreira, iii. F-35; 
pyangoaye pease seteoeesserees il. e i : : ia Kronfeld, Waldo, Heilmann, iii. F-36; 
joint affections 1n............ i. B16 Uncer. Silv. nit. or acid nit mer., | Kalachnikoff, Balzer, Augagneur, iii. 

BCOLMOSIS WMararavercacceterenses ss ii, B- 15 appl. local., iii. F-12. F-37. 


Tabes dorsalis, arthropathies in TANIA (TAPE-WORM). TamnriA — BoTHRIOCEPHALUS LaTUus — 




























ii. B- 29 Naphthalin, gr. xv. (0.97 grm.) fol. by | Kerbert, Fisket, ANNUAL 1889, Drivon 
er with syphilis....ii. 3 a $i ee aoe oa 068 v. ss ope Leuckart, i F-5; Braun, Medical | News, 
OLIOLONY Casacycoreveser sane sewaest ii. B- glia J Oo grm. F-6; ee B. Russell, You Tone osste 
PEACCULOS IN niece facteeesene ii. B- 30 Foind: 3ss (18.70 grms.) ; Mok ipo Cusine Andri er Osler, c 
sey deere and es ys ae Osa (0. oo an. ); CU ple C-9; Ecurinococcus: Hermann, Vier- 

Cxcvessnnuosseee eercceee . B- ss grms 1g.: ne ordt, i. F-9. SaGinata: W. H. Gray, 
ocular symptoms..........06 eli. B- 27 dose, fasting and Dace brisk cathart. du Cazal, Laboulbéne. Laveran, Rich- 
dacryorrheea.........00. ses Ve ally cocoa-nut ; thymol, gr. x (0.65) grm.) ard, Gervais and Beneden, Joseph 
throat symptoms... srveeeereedi. B- 28 ev. 15 min. until 12 doses are given ; Coats, i. F-7; Drivon, ANNUAL 1891. 
laryngeal paralysis........iv. F- 23 naphthalin, gr. xv (0.97 grm.) on Davaine, Bernard, Renaud, i, F-8. 
treatment, electricity......... v.C- 6 empt. stomach, fol. by castor-oil, 2 Nana: Mikhail S. Afanasieff, i. F-8; 
HYPMOtiSM...........000---+0eV- A- 82 tablespoon., i. F-10. Ol. turpentine, Drivon, Sonsino, Perroncito, Grassi, 
Tables, laparotomy.. paneer eveeodl, C-118 tablespoon. aft. meals, i. F-1l. Ethe- Comini, ANNUAL 1888, i. F-9. A SoLium, 
Mig tho MENOPAUSO. aL) | wine OO el eee) 
ae i. B- yi. t- iv. B-118. ZNICIDES: Dolley, J. 
OUIOLO LY /coccavavescscasessecsecesseelsio- 29 Lénere de Conty treat.; Szczecny- Hobart Egbert, Medical World, Vedi. 
pend le, Seieroncandncers engaeeae oe = re en : ea +5: a F-12. Oil of ee ae W. R. Allison, F. H. Lut- 
ALIEN «...eeseeeerereessarerees i. B- LUn-Se terloh, Gampi, ANNUAL 1890, 1891, E. 
SPB oad roesheetare erat vl oe Hf TEETH, SURGICAL DISEASES. B. Smith, Sonsino, Engel, Merovitch, 
bothriocephalus latus........ iF- 5 ANASTHESIA IN. Nunneley’s anss- R hee ee eee eehiee sch 
eysticercus Oe te og thet.; bromide of ethyl, iii. K-20.| Bulle, Kobert, Pulgge, Hugo Schiff, 
Sinehecon nec: cme Cocaine, iii. K-21; should never ex-| Luck, Liebreich, i. F-ll; Lemeré de 
a CF. 8 ced. gr. i24 (12 centigrms.), iii; K-22. | Conty, Szczesny-Bronowski, F. Seme- 
naphihalin i Pas one ee  A-109| ANTISEPTICSIN. Disinfect instruments | leder, ANNUAL 1890, i. P-12. 
Ea Arye 9 Sian ‘ ‘ by boiling in 1- to 2-% carbonate soda 
poisoning by male-fern.......v. A- 34 y Sens : 
% sol. for 15 min.; carbol. acid; lysol; 
Bes Byes xie Ses as - : trichlorphenol ; sublimate ; hydrogen 
aes Bee ely hen (Get me . peron., and alcohol, iii. K-23. Mil- 
alata, Nii al 49 ler's formula, iii, K-24. Oreolin, iii. | pap Muselli, v. A-137. 
z vy. B- 50 K-25. Dusinfecting dentifrices, form- : 
UsauaaeOunsewessrseee te ala for, ili, K-25, 26. 
Talking, uviulagiest oe ay ara DENTAL OBSESSION. Hydro- and psy- 
Tannic acid and antipyrin Fe cho- therapeutical treat, iii. K-25, 
er H@®MORRHAGE FOLLOWING EXTRAC- s . 7. 
it compatibility of.......v. A- 23 TION, styptics with pressure; tannin pee re ARATONE sh Sen ae eee 
Bape orm (eee Cena): er n as or perchlor. iron; electric or actual | Sir Wm. Turner, v. G-8. 
Tartar emetic, therapeutic as renee Eee __ Oil of cinna- 
Martariehetd, neewining peop! mon, 10-%sol.; aristol, iii. K-25. 
OLDIOS. Sescarcevactvascosence v. A- TENDONS, DISEASES OF. TrreraH — SuRGICAL DISEASES — ANAS- 
LGAaTs, DOO Yan. .sccusqovmasss Ny B- iG TENDO ACHILLIS. THETICS: J. F. W. Silk, Dudley Buxton 
Teeth, anatomy.......s-ssvccssonw v.G- 7 Rupture. Ifends cannot be brought | y. Haderup, iii. K-20; Journal fur 
OATIOSIOL 2 cock ccmeteccesedesseeee v. E- 28 in contact without producing equinus, | Zapnheilkunde, Medical Press and Cir- 
in diabetes ...... isetsacssoafenesteu Gro OL Poncet’s op., iii. G-22 cular, Hallopeau, Reclus, iii. K-21; 
orbital inflammation follow- TUBERCULOSIS. Incision with thorough Reclus, Verneuil!) Mawe Briggs a. J. 
ee ing ace Ofotke.s wiv. B- 29 te } If encapsulated, dissect Hayes, John D. Thomas, fii’ K.22, 
eeth, surgical diseases....... iii. K- 19 out, iii. L-4. ANTISEPTICS : W. D. Miller, iii. K-22: 
abortion following am suaitie L 11 | Testicie, Diseases or. Schimmelbusch, Behring, iii, K-23; w. 
Gh cnn te eee Euphorin, v. A-68. Baker, Miller, W. F. Rehfuss, iii. K-24; 
antiseptics............ tasusendii. K- 22| HYDROCELE. Keyes's meth., iii. E-2. Ernst, JW. Jangman, tf, oe. pan. 
dental obseasion) ae MISPLACED TESTICLE. Excise. cremast. : 2 ‘ 
parative donee . ai es a“ muscle; detach fibres from spermat.| ATIVE Oe B. J. macharion. 
daath | frova .chlosotara in cord: retain in posit. by narrow ex. Se qe 9. PaTHOLoey: John S$ ai 
seety abdom. ring by sut., iii. B-2. shall, W. A. Dickinson, Walson, iii. K-19- 
from nitrous oxide... vii, P- 17 TUBERCULAR. Incis. and curette; if 
self-retaining screw-gag...iii. K- 27 this fails, castration, iii. E-3. 
untoward effects of cocaine TETANUS. ‘ 
application..............ili. P- 18 Hypoderm. inject. carbolic acid; in- . 
pathology...... auacssaraseneeaces iii. K- 19 ject. blood-serum of immune animals, | TEMPERATE ZONE, SUPERIORITY [OF } 
peridental membrane in lii. M-22. Natives oF—Shrady, iv. K-17. ; - 
rheumatism ...........iii. K- 19 TETANY 5 
; syphilitic manifestations...iii. F- 18 z < 
oe : pata eS Sodium Rest; vegetable diet, ii. C-29. - 
ellurate sssoereeeeeV. A-131 | THERMIC FEVER. f 
Telluride, hydrogen... Sa Baral PROPHYLAXIS. Avoid exert. when ex- | TESTICLES, DisEAsEs—Felizet, RobertW. 


Lovett, Keyes, Fuller, iii. E-2; Hum- 


Temperate zone, superiority of bert, W. H.B tt. iii. B-3 
ert, W. H. Bennett, iii. E-3. 


natives of ........e.0 sv. K- 17 
Tendo Achillis, rupture of...iii. G- 22 
Tendon reflex, abolition of...ii. B- 7 


posed to heat; keep up secretions, i. 
H-72. 

ASPHYXIA. ~ 
Artif. resp. and subeut. 


a ae 


inject. of 


Tendons, grafting of........... iii. H- 32 ether, T1Lxv to xxx (0.81 to 1.75 grms.) 7 
tubercular synovitis of.....iii. L- 4 ev. hr., and afterward, to prevent re- 4 
Tendon-sheaths, myeloma of cur., give hypoderm.; cocaine, gr. ij | 'TETANUS—Nicolaier, Rosenbach, Kitasato, 
ili. H- 30 to iv (0.13 to 0.26 grm.), with or with- Behring, iii. M-17; Baginsky, M. Vail- 5 
tuberculosis Of.........se000dli. H- 28 out ether, 3 or 4 times in 24 hrs., i. lard and Vincent, iii. M-18; Sanchez- 


Testicles, pieke Wh chan. iii. E- 2 H-72. Toledo, iii. M-19; Tizzoni and Cattani, 
hydrocele .. Sorvgangesnerswecki Na Mpmi wie CONGESTIVE. Cold to face and head, Verneuil, Brunner, iii. M-20; Roberts, 5 
malposition .. Riva snadaetaneerkyad iii. E- 2 and rub extremities, i. H-72. White- Van Spanje, Camara Pestana, Pirroni, “@ 
tuberculosis.ccccgsercerereeeeedii, B= 3 hot cautery to back, i. H-73. Francesco, Gancel, Frache, iii, M-21. ' 
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GENERAL INDEX. 


Testicular fluid (see Animal ex- 


tracts)....... Geeuacenes wets v. A- 18 
therapeutic uses.................V. A- 19 
Tetanus ...<0:cseeces Sugaeceusea tases iii. M- 17 


following abortion...............ii. I- 11 
immupity against.........iv. M-l1, 27 
neonatorum. .......eeee teaectasdde! La> 23 
Tetany, in pregnancy............il. I- 19 


Tetramethyl-diapside-benzo-phe- 


TONGIVE. (ecsetsrecerssxc-ne v. A- 37 
Tetramethylo-diapsido-benzo- — 

phenoneide............... v. A- 16 
Tetronal (see Trional)..........v. A-139 
Texas, as a climate for consump- 

EIVESA soc acse Ro seton esa ntiee v.D- 7 


_ Thallin, as an antipyretie.....v. A-137 


eT 


Thebaine-methylthebaium sul- 
phate, physiological ac- 
TION... 200.0004 cancer sees vy. B- 47 
Thebaine, narcotine and its de- 
TLVAUIVER i cass. ch awness v- B- 47 
Theobrominate and salicylate of 
sodium (see Diuretin). 
v. A- 60 
Theobrominum natriosalicyli- 
cum (see Diuretin)...v. A- 60 
Therapeutics, experimental...v. B- 1 


Therapeutics, general........... vy. A- 1 
PDR GLMaie fOV. Gl ..1 crs sesueesées+ye2 i. H- 71 
Thermotaxic centre. ........... ii. A- 8 
Thigh, sarcoma, Of...........-..- iii. L- 19 
Thiol, therapeutic uses......... v. A-137 


Thomsen’s disease................ii. C- 30 
Thoracic surgery ..........-.0.04i1. B- 1 
Thoracotom]............s0seere0e-lll. B- 26 


Thorax, surgical disorders...iii. B- 1 
abscess of lung..............006« iii. B- 28 
chondro-sarcoma..............lii. B- 10 
cChylothorax..........000000e1ii. B- 23 


GUAP VSM Ais ssatenedaseaceesew ees eh iii. B- 26 
exostosis and absorption of 
BPORGz drcetoses ens cnss .--.dii. B- 10 
fissure of sternum............iii. B- 9 
foreign bodies...............0+6+ iii. B- 7 
TMUDOIUCIU acs stecscetsontess «li. B- 12 
funnel-shaped breast......... lii. B- 11 
gunshot wounds............... iii. B- 5 
hydatid cysts of lungs....... iii. B- 16 


hy drothorax......0cecceeneeeeeedil. B- 25 
lacerated wound... djii. B- 8 
osteo-chondroma..... li. B- 10 
pericardial effusions.. ii. B- 23 
pneumonectomy................lii. B- 30 







pneumMothorax........seneveee iii. B- 24 
PNEUMOOMY........c0ceeeeseeee iii. B- 29 


HUAD: WOUNGN cccsasvcevereer<cssdll. B=. 2 
tumors of mediastinum.....iii. B- 17 


Thread-Worms........0s.csceseceees i. F- 13 
Thrombosis, cerebral............ ii. A- 20 
Thyme as a disinfectant. ......v. A- 24 
Thymol-acetate of mercury, in 
PHONISIS> seueccay satseens v. A-137 


Thyro-glossal duct, anatomy.v. G- 9 
Thyroid cartilage, habitual lux- 


SUGIDEL/ Ole c osceceasscensesss iv. F- 19 
Thyroid gland, anatomy and 
physiology.......... rad Vs) El 
diseases..........066 Sadeanene saw ss ive J 
exophthalmice goitre......iv. H- 8 
complications..... anes iv. H- 10 
NYStASMUS ......0e0ceeee iv. B-136 
GER LNOSIS; dese bes ecsecches iv. H- 10 
etiology .........64. Moveeaene iv. H- 8 
PAUMOLOLY scecccecseasseocalV. H- 9 
BYTAPUGMIS Sy erceneacesco~cs- iv. H- 9 







treatment., ..J.....000s60.1V. H~ 11 


electricity .. v. C-7, 10 
iodine........... Vv. A- 89 
goitre, diagnosis............ iv. H- 5 
OLLOLO BY reecstasetercsseosvs iv. H- 4 
treatMent.:...c..scc000.0-0. iv. H- 6 
WIING Ns isssesesesersoee-ses1V¥, B-152 


hypertrophy, cataphoresis in 

v. C- 

in malignant tumors..iv. H- 13 
‘myxedema and cachexia 

strumipriva............ iv. H- 12 

i walVve E> 12 

sedlV, H- 12 





treatment,.,...ccrcrsier 








THERAPEUSIS. 





THORAX, SURGERY OF. 

BRONCHI, FOREIGN BopIizEs IN. Trache- 
otomy, ili. B-12, 13, 16. 

EmpyrEMA. Incision and evac. pus; 
drain, iii. B-5. Thoracotomy; wash 
out cav. with salicylic- or boric- acid 
sol., ili. B-26. Wyman’smeth.; Hig- 
gins’s empyema-tube, iii. B-27, 29. 

HypRoTHORAX. Incision in sixth in- 
tercostal space; open pleura with 
blunt scissors; aspiration, Jenkins’s 
methon, iii. B-25. 

LUNG, ABSCESS OF. 

Pneumotomy. Runeberg’s meth., iii. 
B-28. Iftubercul., incis. with thermo- 
cautery. If necessary, resect rib. iii. 
B-29. Unite layers of pleura by contin. 
sut.; Tuffier’s meth., iii. B-30. 

Hypatip or. Open pleura in mid. 
axillary line. If neces., resect rib; 
evac. fluid ; dress antisep., iii. B-16, 17. 

OSTEOCHONDROMA. Remove by incis. ; 
close wound with silk sut.; drain. If 
ribs are involved, resect. iii. B-10. 

PNEUMOTHORAX. Witzell’s meth., iii. 

‘WOUNDS. 
fe EATS, Gaston’s meth., iii. 
IF LACERATED, approx. by sut.; dust 
with iodoform ; dress with iodoform 
gauze ; control respiration by bandage, 
lii. B-9. Antiseptic dressing and 
drainage, iii. B-4, 

IF PERICARDIAL EFFUSION, ext. digi- 
talis, fid., Mj (0.06 grm.); alternated 
with ammo. carb., gr. xi (0.13 grm.) 
in 3) (3.75 grms.) ; lig. ammo. acetat. 
hourly, iii. B-5. Pericardiotomy, or 
paracentesis, iii. B-24. 

THYROID GLAND, DISEASES OF. 

GoitRE. Iodine by cataphoresis, 10 to 
20 drops daily, v. C-1. Pos. pole on 
inf. cervical ganglion, two neg. plates 
on each side of tumor, internally, zo- 
dides, v. C-20. Puncture; injections ; 
enucleate gland, leaving capsule; if 
hemorrhage, ligation and partial ex- 
cision: galvano-puncture, being care- 
ful to avoid vessels, iv. H-6. Galvan- 


ism (15 to 30 Leclanché cells) ; inject. | 
tinct. iodine ; inject. codoform ; inject. 


osmic acid, syringeful every day of aq. 
sol., gr. j (0.065 grm.) to 5ij (8 grms.) 
of water; iod. pot., gr. ij to xv (0.133 
to 1.000 grms.); locally, massage ; for 


dyspnea, inhalations of chloroform | 


or nitriteamyl., iv. H-7. If unilateral, 
thyroidectomy ; if bilateral, double lig- 
ature and division of isthmus, iv. H-8. 
Cystic. Neg. puncture, 35 to 40 Ma. ; 
later, incision ; apply. pos. electrode to 
inner wall, 100 reduced to 50 Ma., v. 
C-19. 

EXOPHTHALMIC. For cephalalgia,anti- 
pyrin, iv. H-10. If anemia, zron; if 
due to disordered menstruation, tepid 
douche, reduced to cold. Galvanism 
to neck with faradization of preecordial 
region; milk diet; cold to precordial 


region; forced respiration; surgical | 


partial extirpation (Kocher’s meth.), 
iv. H-ll. Galvan., 2to 3 Ma. for 6 
min., v. C-8; also. v. C-9. Reduce 
pulse, quinine, v. A-117. 

Myxamprema. ‘Transplantation of thy- 
roid gland from animals; inject. be- 
tween shoulder-blades of thyroid juice, 
iv. H-12. : 

Tumor, MALIGNANT. Excision, iv. 
H-13. 

Toxr-NaIL, INGROWN. 
Puerckhauer’s meth., warm 40 % sol. 
potassa., appl. to nail, iii. G-23. 
TONGUE, SURGICAL, DISEASES. 

ForriIgn Bopies. Removal by forceps ; 
if at base, use laryngoscope and re- 
move with forceps, iii. K-46. 

GLossITIS. ‘ : 
CHRONIC SUPERFICIAL. Lactic acid, 
50 % sol., i. C-4. 

Lupus. Remov. of excrescence, by cold- 
wire loop, fol. by appl. of oil of men- 
thol (15 %), and oceas. appl. of argent 
nit. ; creasote intern., i. C-5. Creasote, 
3 to 6 times daily, int. ; and loc., appl. 
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Tretany — Frankl-Hochwart, ii. C-28; 
Wagner, Escherich, Bernhardt, Mobius, 
von Jaksch, Weinberger, Stewart, Hoff- 
mann, ANNUAL 1891, 11. C-29; Chvostek, 
Janchen, Felsenthal, James, Small, 
Park, ii, C-30. 


THALLIN—Demme, v. A-137. 


THEBAINE, NARCOTINE AND DERIVATIVES 
—Ralph Stockman, D. B. Dott, ANNUAL 
1891, v. B-48. 


THERAPEUTICS, EXPERIMENTAL—Hobart 
A. Hare, David Cerna, v. B-1. 


THERMIC FEVER—Martin, i. H-71; Tlo- 
way, Dercum, i. H-73; Barlow, i. H-73. 


TuioL—Gottschalk, Stepp, v. A-137. 


THOMSEN’S DisEASE — Raymond, Mills, 
Deléage, Seifert, ii. C-30. 


THORACIC SURGERY—J. McFadden Gas- 
ton, iii. B-l. FOREIGN BopiIES IN 
Broncui—W. B. Coley, W. D. Cheadle 
and Thomas Smith, F. L. Haynes Schoy- 
ler, iii. B-12; Emile Miller, Lennox 
Browne, William Macewen, W. B. Parks, 
Sprengel, iii. B-13; J. D. Bushmore, iii. 
B-14; M. Figueira, De Forest Willard, 
J. R. Weist, Howard Marsh, iii. B-15; 
Arthur Edward Durham, 8S. H. Weeks, 
Kingston, iii. B-16. FOREIGN BopIES 
IN THORACIC WALL: Acheson, ii. B-7. 
FUNNEL-SHAPED BREAST: O. L. 
Schmidt, Ebstein, iii. B-11. Tumors: 
Mikulicz, Zaburin, Billroth, Fisher, 
Leisrink, Richerand, Sedillot, Vasilieff, 
Volkmann, Waltmann, Witzel, Brothers, 
iii. B-10. Wounps: George Harley, 
Christian Simpson, iii. B-l; A. V. L. 
Brokaw, iii. B-2; A. D. Barr, J. E. Sad- 
lier, iii. B-4; Manley, Truax, M. Schmit, 
M. G. Céry, iii. B-5; Harman, Herman 
Mynter, Witzel, iii. B-6; Gaston, iii. 
B-7; Divine, Bak and Gaston, ili. B-8 ; 
Faidherbe, iii. B-9. 


TrhyMOL-ACETATE OF MERCURY — Tran- 
jen, v. A-137. 


THRYO-GLOSSAL Duct, ANATOMY — G. F, 
Marshall, Kanthack, v. G-9. 
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Thyroid gland, diseases (continued). 
suppuration in puerperium 


ii. K- 3 
in typhoid fever......... -i..H- 45 
EHYTOIGILIS desscssteenceserselVe EA- 
MIN YTOtOMY..,+0scsxoccnssccoeacnessed Vs Hin) 2) 
Tibia, necrosis, heteroplasty in 
iii. H- 32 
osteomyelitis...... Maser sicanees lil: H- 19 
periostitis, blennorrhagiec..iii. H- 21 
Tic convulsif......... eredas ssereendi, C- 24 
Tissue-extracts, sterilization of, 
by carbon dioxide.....v. B- 48 
Tobacco, as a bactericide....... v. A-138 
physiological action........... v. B- 49 
untoward effects...........+ «Vv. A-138 
Tobacco habit......... Rocwesecneces iv. EF 5 
amblyopia from................ iv. B-120 
as a factor in insanity....... iv.I- 8 
as a factor in depopulation of 
PANG s.csseeeekseves-one= iv.I- 8 
effect on digestion.........0..+ iv.I- 6 
effect on physical development 
Ave ved 
Dy PMOLISM) AN scraicseneseress eeeli. D- 28 
Tobacco-heart, oxygen in...... vy. A-108 


Tobaceo-vapor, toxic effects...iv. I- 5 





Toboshi, therapeutic uses...... v. A-138 
Toe, small, spontaneous ampu- 
LAGLON OF .0tecscccasecoss iii. H- 
Toe-nail, ingrown .............++ lii. G- 23 
ethyl chloride in evulsion of 
iii. P- 19 
Toes, gangrene of, in diabetes.i. G- 26 
Tongue, anomaly Of.............. v. F- 
MISGASOSsceccacectecs dovewadegenderens i,C- 3 
IRGC. stcect occcatecesuesseas cabs i. C- 3 
cancer, pyoktanin in...... v. A- 16 
dose of morphine in...iii. K- 48 
OLY SIPOlAS waves <sccnssenennesens i,C- 4 
POSS] b1bragsccssssetuene coronene i. C- 4 
hemiatrophy...........3-+.-.s0s i. C- 5 
TMP Us ss.c catsnacesdossesseeselwest + i.C- 5 
MACIOZTOSRIA....005ssecccseeese i. C- 4 
PMPSLEWLOSIS:.<20-.02 ccc cerors i.C- 4 
in nervous semeiology........ li. C- 45 
Tongue, surgery of....... K- 45 
CANCOD c.5., sceckse pees iii. K- 53 
OX CISION ssacvesdessessas-esranse iii. K- 47 
death from chloroform in 
iii. P-8, 10 
ligature of lingual artery 
TUN vesspvessnsesseepsceroeces iii. K- 49 







foreign bodies ili. K- 45 


syphilis......... coves eit (LE 
GUIMLOTH,cteoneesavensesentaanes iii. K-46, 50 
Tonkin arrow-poison, physio- 
logical properties.....v. B- 49 
Tonsillitis (see Tonsils, dis- 
OAKOB) sicstusesceavecesesn iv. E- 3 
Donsillotemy gists. .sscencsvensoee iv. E- 4 
Tonsils, diseases of............6. iv. E- 1 
DBSGORS cc seucocksssoqcbaccavereee iv. E- 5 
anatomy and physiology...iv. E- 1 
hemorrhage following tonsil- 
LOGOM Ue sscsncovste vases iv. E- 5 
DY PSLELOPNY: «he..edeesseeedasnes iv. E- 4 
and Eustachian synechix 
iv. C- 45 
By PHilissssesacave eearteneeeecte iv. E- 7 
tonsillitis, acute............... iv. E- 3 
GOCHING FL.) sccccesentercees v. A- 55 
primary gangrenous...... iv. E- 12 
SUPPUTALIVE.......00c-ceeeeelVe De 3 
unilateral, sudden death in 
iv. F- 15 
ERYUONS weve tacsusnetavescitoee «iV. H- 6 
POrbicolliststs sccuearctenees teases iii. G- 10 
QUOLO Gite es Siac: sttenceativesr entice LO 
LOW DOLE creeeees eeae ee ii. L- 4 
treatMent,......cocsrcceeee ee eeddi, G- 12 
electricity ie. acee ose v.C- 4 
PKB] PINs craipscoese caueiesente v.A- 71 


TONGUE, SURGICAL 











THERAPEUSIS. 





DisEAsES, Lupus 
(continued). 
of lactic acid (33 to 50 %), fol. by appl. 
of oil of menthol (15 %), and 4 % 
iodoform powd., i. C-5. ‘ 
NIGRITIES OR BLACK TONGUE. Salicyl. 
acid, as wash; sod. salicyl. and mer- 
curic chlor. with glycerin, i. C-3. 
TUMORS. 
CANCER. Excision of one-half or all 
the tongue, with preliminary lig. of lin- 
gual art., iii. K-49. For hem. forci- 
press., iii K-50, 51. Removal of 
tongue with resection of maxilla, iii, 
K-52, 53, 54. 
Cysts. Incision and dissect out sac, 
iii. K-47. 
HYPERTROPHY OF GLANDS AT BASE 
OF TONGUE, iodized glycerin and gal- 
vano-cautery, ili. K-47. 
Lipoma. Early extirpation, iii, K-47. 


TONSILS, DISEASES OF. 


CARCINOMA. 

Primary. Enucleat. through mouth, 
iv. E-7. 

GANGRENE. Antiseptics, tonics, iv. 
E-12. 

Hypertropuy. ‘Tonsillotomy; gal- 


vano-cautery, iv. E-4. 
IN CHILDREN, tonsillotomy, iv. E-5. 
SypuHiuis. If secondary, mixed treat. 
intern., and loc. applic., iv. E-7. 
TONSILLITIS, ACUTE. Cocaine sol., appl. 
by spray and brush; also, add 1-% 
carbolic acid to cocaine sol.; sod. 
salicyl., comb. with sod. chlorate, v. 
A-124. 


CHRONIC. Open crypts freely, iv. E-5. 


TOOTHACHE. 


Exalgin, gr. 4-5 to iss (0.05 to 0.10 
grm.), t.id., v. A-71. 


TORTICOLLIS. 


Exalgin, gr. 4-5 to iss (0.05 to 0.10 
grm.), t.id., v. A-7l. Galvanism, v. 
C-4. Hot applications; massage; ap- 
plication of Phocas’s collar, iii. G-12. 
SPASMODIC Form. Ligate spinal ac- 
cessory nerve: divide other nerves; 
rules for op., iii. G-12. Tenotomy ; 
retain head in position by Sayre’s 
plaster jacket and jury-mast, ili. G-14. 


TOxIcoLoGy. 


ANTIFEBRIN, POISONING FROM. Stimu- 
lants and hot-bath, v. A-2. 

ANTIPYRIN, POISONING FROM. Afro- 
pine. If collapse, stimulants, v. A-23. 

BRass, POISONING FROM. Nitro-muri- 
atic acid, v. A-103. 

BROMOFORM, POISONING FROM. Ether 
hypoderm and tepid baths, v. A-41. 
CARBOLIC ACID, POISONING FROM. 
Emetics; wash out stomach, iv. J-23; 
artificial resp.; galvanism to neck 
and chest; warm milk injected into 
stomach; ether hypoderm. TI[x to 
xv (0.666 to 1.000 grms.), iv. J-24. 

CARBONIC MONOXIDE, POISONING FROM. 
Hypoderm, inject. in precordial re- 
gion of nitro-glycerin, gr. 1-64 (0.001 
grm.), iv. J-22. 

COCAINE, POISONING FROM. Chloral, 

large doses; potass. brom., comb. 
with chloral. 
Ir WEAK PULSE, alcohol, ether or 
ammonia; nitro-glycerin, amyl nt- 
trite.or ammonia by inhalations, v. 
A-54, 

CHLORATE OF POTASSUM, POISONING 
FROM. Diuretics; acetate potash; 
tinct. strophanthus ; venesection, fol. 
by infus. of common salt, or defibrin- 
ated blood, v. A-50. 

CHLOROFORM, POISONING FROM. 

FOR COLLAPSE, intra-ven. inject. of 
saline sol,, to ev. 3xx (6U0 grms.) of 
sol.add TI_v (0.32 grm.) of ammonia 
or 3j (3.75 grms.) spts. ammo. aromat., 
vy. A-51. 

EXALGIN, POISONING FROM. Stim. b 
na ether and alcoh., v. A-71, 


GELSEMIUM, POISONING FROM, strych., 
gr. 1-20, hypoderm., v. A-74. 

HYOSCY AMINE, POISONING FROM. Pilo- 
carpine ; caffeine, v. A-79. 
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THYROID GLAND, DISEASES —- Franklin 


H. Hooper, J. Payson Clark, iv. H-1. 
ANATOMY AND PuysioLocy: Lalitte, 
W. Lindemann, O. Langendorff, Biondi, 
Edmund Owen, iv. H-1; Chauvel, Lau- 
Janié, Gouguenheim, Gley, iv. H-2. 
BasEepow’s DisEASE, EYE SYMPTOMS: 
Liebrecht, iv. B-135; Freund, iv. B-136. 
EXOPHTHALMIC GOITRE: Charcot, H. 
W.G. Mackenzie, A. Weilland M. S. 
Diamantberger, Chevalier, Boinet and 
Silbert, H. W. G. Mackenzie, Liebrecht, 
James Finlayson, Sharkey, A. Volkel, 
H. W. D. Cardew, A. Maude, iv. H-9; 
Boinetand Bourdillon, Féreol, Federn, 
Cc. M. Hay, P. Schenk, V. Bndde, 
Soucques, Kast, Wilbrandt, iv. H-10; 
Charcot, Jaccoud, Charcot, Vigouroux, 
Dana, Fiske-Bryson, A. F. Plicque, F, 
Lemke, Caird, iv. H-11; C. M. Hay, iv. 
H-12; GoitRn, THYROIDITIS: Gerard. 
Marchand, F. Colzi, Nicaise, Kummer- 
Tavel, iv. H-2; Kummer, Spirig, R. 
Paltauf, Wolff, Reuter, B. eisner, 
Bruns, iv. H-3; Rossander, L. E. Ste- 
venson, Freund, Lustig and Carle, The- 
odor, Kocher, Bircher, iv. H-4; James 
Berry, Armaingaud, Pyrenaean Asso- 
ciation, Alex. F. Matveieff, A. Foxwell, 
iv. H-5; Bally, J. H. Lloyd, C. M. 
Shields, Otto Juettner, Rossander, F. 
Kapper, G. H. Rodman, Seil H. Auer- 
bach, iv. H-7; A. Reverdin, Wm. Stokes, 
T. Stoker, J. B. Deaver, James Berry, 
iv. H-8. Myxa@prma AND CACHEXIA 
STRUMIPRIVA — ETIOLOGY: A. M. 
Stalker, A. C. Clark, Buzdygan, J. Col- 
lins, Werklen, G. R. Murray, iv. H-12; 
G. Vessale, L. Breisacher, G. Arthaud 
and L. Magon, E. Gley, G. Zuccaro, iv. 
H-13. Tumors, MALIGNANT: A. Pilliet, 
Langenbuch, Pepper, J. Berry, iv. H-13, 


EXTRACTS, STERILIZATION— 
Brown-Séquard and d’Arsonval, v. B-48. 


Topacco Hanit—Chapman, iy. I-5; Kjell- 


berg, Ydan-Pouchkine, iv. L-6; Steaver, 
French Academy of Medicine, Decroix, 
iv. I-7; Bremmer, iv. I-8; Auché, Na- 
meas, Tassinari, y. A-138; J. Ydan- 
Pouchkine, vy. B-49, 
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GENERAL INDEX. 
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AUTHORS QUOTED. 





TOXiCOlOZY....csesecesseessereeseseelV. J- 20 | TOXICOLOGY (continued). 


Toxicology and legal medicine 


iv. J- 1 

Trachea, anomaly of............1v. F- 1 
PIV ALO] OF Y. 2. nes .ccesssnecearane- iv. F- 2 
Size in INFANCY.......ccccer-soes iv. F- 1 
Trachea, diseases, abscess.....iv. F- 14 
carcinoma...... edeenaenasonssins iv. F- 14 


fistula, congenital.............iv. F- 25 


foreign bodieS............2....1V. F- 15 
granulation nodules.........iv. F- 14 
BY PHU ss 422 vane evasive ns: 7 
tracheocele,..........-cc.ssseeees iv. F- 30 
Trachea and csophagus, lym- 

3 phoma. .......... Parvaelv, EH SL 
Trachelorrhaphy......... dedesceaslly a=) 25 
Tracheocele’.........scccserassees «iv. F- 30 
Tracheo-cesophageal fistula, con- 

GOMTAT iyo snesescceneese iv. F- 25 

Tracheotomy ............. basesseeel Vay BoD 
and intubation, compared 

iv. G-l, 2 

size of cannula.................1V. F- 3 

"EYAGHOMIA, .scessaseseesasees sessseeeedV. B- 58 






"BVOnSTUSION: a.5 ccc ccesszsee 
Salt, im feVer......seoveeee 


Transverse presentations.......ii. J- 17 
Trauma, as a cause of tubercu- 





OBI eres ates agesavecsaaies 1. A- 25 
Traumatic (railway) neuroses 

(see Neuroses, trau- 

WO MUIC) Veressaceasussaeses iii. N- 1 
Trematoda, fluke-worms....... i. F- 12 
-Tremor, hereditary............... ii. C- 28 

Hy SUSTICH Leas cscsneesacrsacecesenss ii. C- 56 
ge CHV POW ctvenesccsses Gsesne li. D- 25 
Trephining (see Brain, surgery 

OF) xesaadayeseststesssnecaes iii. A- 
Tribromphenol (see Bromol).v. A- 41 
Trichiasis....... eaemenpeacndecse wiv. B- 48 
Trichina spiralis...............++ i. F- 19 
Trichloracetic acid, therapeutic 

USES...... paetenstcrensoares v. A-138 


Tricocephalus dispar..............1. F- 21 


Trimethylamine, physiologica 
HOCLOD asc yecaas sacsacseestess v. B -49 
Trional and tetronal, physiologi- 
cal action.................V. A-139 
as a hypnotic........... Pesos o-oo 


Trismus in the newborn.......ii. L- 23 
PREAEIMNEONG, oo cccesesscsvereiogent’ iii M- 18 





Trochanter, tuberculosis of..iii. H- 18 





Tropics, demography of........ iv. K- 13 
death-rate in........6. seseeedV. K- 15 
CISCABES: Of. ....s.scscisecseseseses v.D- 4 
effect of climate of, on Euro- 

peans........ iv. K-13; v. D- 3 
physiological variations in 
races of....... ee svsiaooes iv. K- 14 


unfitness for'white men.....iv. K- 13 
vital resistance of human races 

RUhp da cve<seeinareseesersierst Va Bao 1S 

i 





Tubal disease.......... seal. G- 
ADLOWMB i. cecccncssees ceiiaduavcadua li. G- 15 
Tubercle, solitary, of spinal cord 
12 B=. el 
Tuberculin, diagnostic value.i. A- 49 
experiments with..............+ i, A- 41 
mental derangement follow- 
TNS AIRS! Of sare reso ceie ad ii. D- 10 
therapeutic value............... i. A- 49 
in actinomycosis............ iii. L- 10 
in Addison’s disease...... i. L- 96 
in bone tuberculosis...... iii. H- 14 
in duodenal uleer............ i. D- 10 


in genito-urinary disease iii. E- 18 
in laryngeal tuberculosis.iv. F- 5 


in leprosy........ Pesdssasdena’ iv. A- 35 
IN. JWPUB., .-ccccsscsoccsencrcseeedV. A- 40 
OL NOSE scedewedlsiseastease iv. D- 10 

- in middle-ear disease......iv. C- 36 
in peritonitis.............006 li. F- 33 


in tuberculosis of eyes.iv. B-52, 142 





HYOSCINE, POISONING FROM. Wash out 
stomach ; morphine, gr. +4 (0.220 grm.) 
hypoderm., foll. by pilocarpine hydro- 
chlor., gr. 1-6 (0.011 grm.), iv. J-20. 

INSECTS, POISONING FROM. Aristo- 
lochia Mexicana, app. local., v. A-29. 


Echinacea angustifolia, v. <A-64. 
Manganese, v. A-94. 
JABORANDI, POISONING FROM. Atro- 


pine, v. A-36. 

MALE FERN, POISONING FROM. Purga- 
tives, v. A-34. 

MERCURIC BICHLORIDE, POISONING 
FROM. Milk, white ofegg; hypoderm. 
inject. morphine, gr. 1-6 (0.011 grm.); 
oul of camphor, iv. J-26. 

NITRO-BENZOL, POISONING FROM. Wash 
out stomach; hypoderm. of ether, v. 
A-101. Keep patient moving; stimu- 
late secretions, iv. J-23. 

OPIUM, POISONING FROM. Belladon. 
by mouth and hypoderm., vy. A-36. 
Oxygen, v. A-108. 

PINONCILLO, POISONING FROM. Stim- 
ulants, wine and brandy, v. A-114. 

PorasstumM CHLORATE, POISONING 
FROM. Heat applied to neck and 
abdomen, iv. J-21. 

Ruvs TOXICODENDRON. Aristol, pwd., 
locally, v. A-28. Wormley’s formula ; 
Patterson’s formula, v. A-46. Lime- 
water, local appl., v. A-93. Local 
appl. jid. ext. Virginia snake-root, v. 
A-122. 

SNAKE-BitEs. Lig. strych. (British 
Pharm.) ; alcohol, v. A-105. 

STRYCHNINE, POISONING FROM. <Apo- 
morphine, gr. 1-15 to 1-10 (0.0043 to 
0.0065 grm.) hypoderm., v. A-25, Pot. 
brom., 3ij (7 grms.), repeat, v. A-104. 

SULPHONAL, POISONING FROM. Wash 
out stomach; brandy and coffee, v. 
A-134. 


TREMATODA (FLUKE-WoORMS). 


Wash out bladder with boric acid sol. ; 
inter., salol and turpentine, altern., i. 
F-13. 


TREMORS. 


ALCOHOLIC. Electric baths, v. C-19. 


MERCURIAL. Electric baths, v. C-19. 
TUBERCULOSIS. 
PROPHYLAXIS. Disinfection of spu- 


tum; rules of Royal Prussian Scien- 
tific Depart. for Medical Affairs, i. 
A-32. Dettweiler’s spit-cup, i. A-33. 
Inspection of meat; sterilization of 
milk, i. A-35, 36. Public sanitation, i. 


A-36, 37. 
CLIMATIC TREATMENT. Southern Cali- 
fornia; Riverside, V. D-6. New 


Mexico; Arizona, south ot 35th paral. ; 
Colorado; Texas, west of 104th paral., 
v. D-7. Cuba; Florida; Asheville, as a 
summer resort, v. D-8. Jamaica; sea- 
voyages, v. D-9. Corsica, Nice, 
Cannes, San Remo, v. D-9. Panticosa 
Springs, v. D-16. 

GENERAL TREATMENT. Liebreich’s sol. 
cantharidin cryst., gr. iii 1-10 (0.02 
grm.); pot. hydroxid., gr. vi 1-5 (0.4 
grm.); aq. dest. (cold) 3v3q (20 
grms.). M. Sig.: Heat toa clear sol. 
on water bath; then slowly add, keep- 
ing up heat, enough cold water to 
make 1 litre (1 qt.). Dose, 2 to 10 1 
(0.16 to 0.65 grm.), subcutaneous in- 
ject., i, A-39. Creasote, B3iiss (10 
grms.) in sol. with olive-oil. Guaiacol 
and almond-oil eq. pts., to which add 
1 % cocaine, i. A-40, Oxygen, v.A-109. 
Hypoderm. inject. medicated oil, see 
formula, v. A-105, 106. Oxygen, v. 
A-108. Koch’s tuberculin, initial dose ; 
if patient is not debilitated, gr. 1-130 
to 1-64 (0.0005 to 0.001 grm.) inject. 
hypod.; repeat ev. 2 or 3 days, i. 


A-49, 50. Guaiacol and %odo- 
form in _ olive-owl and vaselin 
(each ccm. of sol. to  con- 


tain 2-13 gr.—0.01 grm.—iodo/f. and 
4-5 gr.—0.05 grm.—guaiacol), given 
hypoderm. 1 to 3 times a day, i. A-4U. 
Laborde’s sol. each c.cm. Gee euca- 
lyptol, gr. xvii, (1.14 grm.); guara- 
col, gr. 4-5 (0.05 grm.), and todo/., 














TosgsHI—Y. Inoko, vy. A-138. 


TONGUE, DisrasEs, BLAcK: Hofheimer, 
i. C-3; R. Lake, S. Solis-Cohen, i. C-4; 
ERYSIPELAS: Garel, i. C-4. GLOssITIS: 
R. W. Greene, Joseph, i. C-4. Hemi- 
ATROPHY: Birkett, i. C-5; du Pasquier 
and Marie, i. C-6. Lupus: Michelson, 
i. C-5. Macrocuossia: Felsenthal, i. 
C-4. TUBERCULOSIS: Chartier, i. C-4. 
FOREIGN Bopies: Sanford, iii. K-45; 
Sir Morell Mackenzie, Delassus, Redier, 
A. McShane, iii. K-46. Tumors: Ro- 
senberg, iii. K-46; Adolf Zander, A, 
Schmitt, Walter Whitehead, iii. K-47; 
Berger, Quénu, Reclus, Richelot, Mar- 
chand, Bazy, Croly, iii. K-49; Péan, iii. 
K-50; Péan, iii. K-52‘; Marmaduke 
Sheild, Owen, Stephen Paget, Ballance; 
William Alexander, iii. K-53. Hrmr- 
ATROPHY: Birkett, ii. C-35. AcuTE 
TONSILLITIS: Silfverskidld, le Gendre, 
Rice, iv. E-3. ANATOMY AND Puys- 
IOLOGY: Collier, Gulland, Hodenpyl, 
iv. E-l1; Hodenpyl, iv. E-2. Carcr- 
NOMA: Wolff, Lefour,iv. E-7. Hy- 
PERTROPHY: Knight, Pynchon, iv. 
E-4 ; Gampert, Delavan, Moure, 
Ricardeau, Thorner, Dunn, iv. E-5; 
Norton, iv. E-6. LyMPHaDENOMA: 
Kendal Franks, Lennox Browne, 
iv. E-6. Sarcoma: Homans, iv. E-6. 
SypPuHiLis: Moure and Raulin, Szadek, 
iv. E-7; Zeleneff, Dumesnil, Natier, 
Woolen, iv. E-8. 


TORTICOLLIS—Royal Whitman, Strom- 
eyer, Dieffenbach, iii. G-10; Bruns, 
Graser, Taylor, Hadra, Holmes, Phocas, 
lii. G-11 ; Phocas, John B. Deaver and 
Charles K. Mills, Mayo Collier, Keen, 
iii. G-12; Horsley, Keen and Dercum, 
iii. G-13; Noble Smith, Morris J.Lewis» 
Reginald H. Sayre, ii. G-14. 


TRACHEA, DISEASES ABSCESS : Gouguen- 
heim, Jacobs, iv. F-15. CARCINOMA: 
F. Pick, iv. F-14. GRANULATION Nop- 
ULES ON UPPER CARTILAGE: Landgraf, 
iv. F-14. TRACHEOCELE: Baracz, iv. 
F-30. 


TRAMATIC NEUROSES—J. A. Booth, iii. 


N-1; Dercum, Seppilli iii. N-1; Schultze, 
Oppenheim, Schultze, George Guth, 
Bruns, iii. N-2; Schultze, Freund, 
Dubois, Hoffmann, Oppenheim, Oscar 
Konig, Pfltige, Moebius, Seeligmiiller, 
Hitzig, Mendel, iii. N-3; H. Kriege, 
Joseph Collins, Freund. Kayser, iii. 
N-4; Putnam, Charcot, Oppenhcim, 
Meynert, Seguin, Erichsen, iii. N-5; 
Dunin, Charcot, Dubois, Dubois, Dubois, 
Hoffmann, iii. N-6; Freund, Oppen- 
heim, Brainard, Watson, Friedmann, 
iii. N-7; Sperling, Kronthal, Schultze, 
Oppenheim, Hun, Freund, Putnam, iii. 
N-9; Oppenheim, J. Hoffmann, Dubois, 
Dercum, Hun, Moebius, Seeligmiiller, 
Schultze, Hoffmann,  Seeligmiiller, 
Rumpf, iii. N-9; Mendel, Oppenheim, 
Rumpf, Benedict, Moebius, Bruns, iii, 
N-10, 
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Tuberculocedin,.........seeeeeeeelli. H- 15 
TTubGrcCulOSiS. <...ssceccseccacsoes cele, Am LO: 


Addison’s disease in.........1. L- 95 
cerebral abscess from.........11. A- 28 


comparative mortality ....... v.E- 3 
dead bacilld in: ....ccccceseeses iv. M- 32 
CIMENOSISicsssesacetsesseesoaternas i. A- 31 
CICE. shiucsSsndaltes. asfesteter thee Vic MASI ED 
DUtbOL soca cotessecsen esses v. A- 10 
in alcoholism.............0. oes = Lo 
in ,GHITGTON Posse eassnctecesas-se i. A- 29 
IN GiQb6tEs...-c.Jecssseseessvopes i. G- 29 

influence of other diseases on 
i. A- 30 


invasion by alimentary tract 
i, A-21; v. E-20, 21 








by inhalation................0. i. A- 19 
by inheritance............+00+ i. A- 15 
by the skims vcescecessstes .o8 i, A- 23 
night-sweats, agaricacidin.v. A- 4 
arsenite of copper........ eV. A- 33 
hydrastis Canadensis...... v. A- 76 
SUIPHON Als. \.tcayaeese. ssaceseeVie ce AaLOo 
GONOSWI see. s chess cucaeensewes v. A-138 
Menthol f: ev. isseeeses cantare v. A- 94 
INUSEAT cs sas qmesccsevineweeeeod vy. A-100 
medicated oils,...............V. A-L05 
OXY GON cccsanveteeesoesensrs as v. A-108 
peroxide of hydrogen......v. A- 77 
phenacetin........ Racicitaseptinss v. A-110 
phenocollum —hydrochlori- 

GUID. cctestearseeteussases v. A-112 
QUININE. ccc cncese euros sscooeeas = v. A-117 
sodium tellurate............. v. A-131 
SCY MACO] -. .ccccesscccatsrasaseoas Vis Ankod 
testicular liquid............. v. A- 18 
thymol-acetate of mer- 

OULY. <ccseascctssesapsveesres v. A-137 
tuberculin............ iv. A-41, M- 28 

pathological anatomy......... i. A- 24 
PLODUVAAKIG.\ cccccsastevonvanetee i. A- 32 
staining of the bacillus......i. A- 23 
symptomatology.........eeees i. A- 28 
polyadenitis.................li. L- 1 
TreatMent..........0.cccescceresees i. A- 38 
medicinal agents ............ i. A- 39 
HCOCAMILIG 1.5 creueseneveress v. A- 1 
SUSU e vcans tuts <a Vennes ee v. A- 28 
balsam of Peru........... v. A- 34 
DOLACIC ACIDS. c.ccesceceese v. A- 39 
camphorated oil...... yeneV. A- 43 
camphoric acid............ v. A- 44 
chloralamid...........0.e0 v. A- 48 
Chloroform. <.-<..:¢ssssseses v. A- 52 
chlorphenol............-+00 v. A- 52 
climate ......... i. A-38; v _D- 5 
CTEASOUG 6s ccsseuovensssownase v. A- 58 
GOUGING wasters. Pacoteeces coer v. A-106 
dOg-SOYUM:=....:c.<seeneeene v. A-129 
OlCOUrscccrcsessnaasdet seers ov. A- 65 
OCUCALY PbUS......00.crcecceees v. A- 67 
eUphorine Sie ssoreerclese se v. A- 68 
ferric bromide............. v. A- 92 
OL. tuscsrsertacspascsteaerers v. A- 75 
with mitral insufficiency....i. B- 7 
Tuberculosis, cutaneous...... iv. A- 41 
Clinical aspects............0« iv. A- 41 
pathology........... auccestesses iv. A- 43 
PreatMent.........ccccccecesss iv. A- 44 
VEITUCOSUI =. .seccceceetar iv. A- 43 
Tuberculosis, of aorta........... i. B- 2 
Of CONJUNCHIVA,......o0cesecees iv. B- 52 
of conjunctiva and lachryma 
SUOs ws ses sudebaressss cada seelVn B=, 32 
of endometrium......... aa ii. F- 8 
Of APIS iiss: Tos vesbecunceseh Vosvee Vil aa ony 
OL Kidney Aik csescscaeees «el. L- 68 
of larynx. wiv. F- 4 
Oft Tiverttiics. iikiecctavcntecsagnes i. C- 35 
of middle ear....... towadscscoassl Ve > SO 
OL MORO: wees eetetetacas eee iv. D- 10 
of retropharyngeal glands..iv. E- 13 
of stomach............00 sesssaeasO-8 LO 
of supra-renal capsules......i. L- 91 
of tongue....... Suitnseaunstetvanens i1.C- 4 
of uterus...... Gareiwsbiees ea ii. F- 29 
of uveal tract...........0.0001V. B- 90 
of uvula.......06 sueenceeasivvesael Ve LuNe Ge 


TUBERCULOSIS, 








GENERAL TREATMENT 
continued). 
gr. 2-13 (0.01 grm.), given subcutan. 
biij (12 ccm.) a day, i. A-40. 
Inhala. compressed air, sat. with crea- 
sote and eucalyptol, i. A-40. Subcu- 
tan, inject. blood-serum; inhala. chlo- 
rine-gas and subcutan. inject. odin. 
and chlor. of gold and sodium, i. A-40. 
Lannelongue’s ‘‘sclerogenic meth.,’’ 
inject few drops of 10 % sol. chlor. of 
zine about nodule, i. A-41. Thymol- 
acetate of mercurg, 3  pts., 
with 40 pts. of parafgin liquid; 
15 drops of this sol. hypoderm. ev. 7 
or 10 days, v. A-137. If fever, iod. 
pot., gr. viss (0.40 grm.), v. A-138. 
Balsam Peru, v. A-34. Hydrotherapy, 
comb. with codliver-oil and creasote, 
v. D-27.. 
IN THIRD STAGE, camphorated oil, 
hypoderm., 11_xv (0.97 grm.), v. A-43. 
FoR couGH, morphia, gr. 44 to % 
(0.011 to 0.049 grm.), t. id., v. A-106. 
Menthol. inhal., v. A-94. Inject. aris- 
tol, dissol. in sweet almond-oil, v. A-28. 
FOR HECTIC FEVER, europhin, v. A-68. 
Inject. gr. 1-200 to 1-130 (0.0003 to 
0.0005 grm.), t.i.d; as a means of 
diagnosis, tuberculin, gr. 1-13 (0.005 
grm.), i. A-49. Acetanilid, antifebrin, 
gr. ss to iij (0.032 to 0.19 grm), v. A-1. 
FOR HMORRHAGE, common table- 
salt, v. A-8. Antipyrin, v. A-22. Anti- 
septic vapors, v. A-24. 
For NIGHT-SWEATS, phenocollum, 
hydrochlor., v. A-112. Sod. tel- 
lurate, gr. 4-5 (0.05 grm.) daily, 
v. A-131. Styracol, v. A-133., 
Toboshi, gr. 9-10 to iss (0.06 to 0.10. 
grm.), v. A-138. Uraliwm, v. A-140. 
Sulphonal, v. A-135. Inject aristol 
dissol. in sweet almond-oil, v. A-28, 
Arsenite of copper, Vv. A-33. <Agari- 
cin, gr. 2-7 to 3-5 (2 to 4 centigrams). 
v. A-4. Agaricinie acid, gr. 3g to 14% 
(0.022 to 0.016 grm.) in pill form, y. 
A-5, Fld. ext. hydrast. Canadensis, 
TI_ xxx (1.87 grms.), v. A-76. Hydro- 
gen perox.,v. A-77. Iodopyrin, gr. 
vij to xxij (0.45 to 1.43 grms.), v. A-91. 
Ferric brom., gr. iij to v (0.19 to 0.32 
grm.), v. A-92. Camphoric acid, 
5ss (1.94 grms.), v. A-44. Chloro- 
form, comb. with ereasote, v. A-52. 
Chlorphenol inhal., v. A-52. Crea- 
sote; hypoderm. inject. creasoted oil, 
v. A-58. 
For PAIN, morphia, gr. 44 to &% (0.011 
Gooey he ane 
ee noes) Bromoform, local., v. 


TUBERCULOSIS CUTANEOUS. 


Besnier’s meth. by galvanocaut. 
knives; flat electrode; curette 
and dental burr ; seavifieation ; caustic 
potash ; bichlor. merewry. Curette 
and appl. pyrogallic acid, 10 % 
oint. twice daily; after three days, 
appl. todoform and boric acid, 
andjlater mercurial plaster. iv. A-45. 


TUBERCULOSIS, SURGICAL. 


ABSCESS. Incision; evacuate; curette ; 
antiseptics ; tonics, iii. L-4. Anti- 
septic punct.; wash out cay. with sol. 
boric acid, then sublimate sol. 1-1000; 
Barker's meth.: inject. iodoform, iii. 


L-5. Acid  asepticum, 50 % sol. 
locally, v. A-3. 
GLANDS. Inject. carbolic acid, iii. L-1. 


Camphorated naphthol (naphthol-B), 
camph., R& 5iiss (10 grms.); alcohol, 
(60%), 3i3¢ (40 grms.); tinct. iodine, 
combined with electricity ; hypoderm. 
inject. sol. iodoform and ether ; Koch’s 
tuberculin, iii. L-2. Hypoderm. inject. 
of zine chlor., 2 to 5 drops of 10- 
sol. ; creasoted oul ; iodoform-glycerin 
inject. ; formic acid ; aérotherapy and 
salt-water baths, iii. L-3. Antimony, 
Dj (1.30 grms.) ; sulphurous baths, v. 
A-19. If opened, irrig. with lysol, 1 
to 5-%s0l,, v. A-93, 


AUTHORS QUOTED. 


TRANSFUSION—Thomson, Holmes, Mar- 
shall, ii. E-16; Stahle, Weber, Frank, 
Weldon, Castellino, Lépine, ii. E-17. 


TREMATODA— Villeneuve, Brault, i. F-12; 
F. Katsurada, i. F-13. 


Tee: HEREDITARY—Debove, Lieber, 
ii. C-28. 


TRICHLORACETIC AcID—A}fred I. Lanz, v. 
A-138; Gleitsmann, v. A-139. 


TRICOCEPHALUS DIsPAR — Moosbriigger, 
Leichtenstern, i, F-21. FILarRiA SAN- 
GUINIS HOMINIS: Rudolph Matas, Mas- 
tin, ANNUAL 1889, i. F-22; de Saussure, 
ANNUAL 1891, Patrick Manson, i. F-22. 
aan ae INTESTINALIS: Sonsino, 
1, F-23. 


TRIMETHYLAMINE—Combemale and Bru- 
nelle, v. B-49. 


TRIONAL AND TETRONAL—E. Baumann 
and A. Kast, W. Barth and Th. Rum- 
pel, v. A-139. 


TROPICS, DEMOGRAPHY OF—Francis Gal- 
ton, iv. K-13; Stokvis, iv. K-13; Jous- 
set, Marestang, Eykman, Stokvis, iv. 
K-14; Stokvis, James Lind, iv. K-15; 
Felkin, iv. K-16. 


TUBERCULOSIS-—DIAGNOsIS: Emil de Vos, 
Fussell and Adams, i. A-31; Médail, 
i, A-32. IN CHILDREN: Landouzy, 
Bolz, Aldibert, Reinhold, Joseph, Rein- 
hold, Hager and Leichtenstern, i. A-30. 
INFLUENCE OF OTHER DISEASES ON: 
Chelmonsky, Dubrandy, i.-A-30. Inva- 
SION BY THE ALIMENTARY TRACT: Bol- 
linger, Galtier, Bang, Ernst, i. A-21; 
Ollivier, Chauveau, Vignal, Cadiot, Gil- 
bert and Roger, i. A-22; Courmont and 
Dor, Jensen, Faulkner, Colin. 
INVASION BY INHALATION: Feltz, 
Schnirer, Prausnitz, i.. A-19; H. P. 
Loomis, Northrup, Arnold and Wyssok- 
owicz, i. A-20. INVASION BY INHERI- 
TANCE: Csokor, i. A-15'; Bireh-Hirsch- 
feld, Vignal, MHaushalter, Herrgott, 
i. A-16; Herrgott, Baumgarten, i. A-17; 
Landouzy, R. Sabouraud, i. A-18. IN- 
VASION BY THE SKIN: Dubreuille and 
Curché, i. A-23. ParnHo.ogicaL ANAT- 
omy: Heller, i. A-24; Heller, V. 





bin ee 


| 
! 







Ist Col.—Tu to Ty. 
2d Col.—Tu to Ty. 
3d Col.--Tu to Tu. 
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GENERAL INDEX. 





GENERAL INDEX. THERAPEUSIS. AUTHORS QUOTED. 





Tuberculosis, surgical, and ac- TuBES, DISEASES OF. 


TUBERCULOSIS, PATHOLOGICAL ANATOMY 





a tinomycosis 9 SALPINGITIS. Rest, vaginal tampon, (continued). 

OE DONG oseincsdcovencts douche, massage, faradism and tonic : OR. 
BE Ridi ander) eager: regimen, ii, G-29, Riskallah’s ind. |, Sartiva 4° acne ee es niink Mo 
OF ZlANAS.....creerereoererrereee iii. for op., ii. G-23, 24. Duncan’s and fas Bote Leomiant ‘A-27» Coats. Bows 
of joints......... eibuy deaseanatone ii. Summer’s rule for op., ii. G-25. Vagi- ler, Martin. i. A-28. PROPHYLAXIS: 
o aoa Sata Pee ae iii. H-9 nal incis. by Grandin’s meth., ii. G-27, Cornet Berliner bisiiche  Waehon 
Of troohanter,...seneesdereeac-: chrift. He agua: ee 
Of VErteDTa.........0.eereree- Ir ADHESION, drag down tubes by ri Maa li Ae ie ee 
of kidney, nephrectomy for Schultze’s meth., ii. G-29. , aay "ag * 4 


Pe Wick, i. A-37 ; met, i. A-38. S - 
iii. E- 17 IF CATARRHAL OR SUPPURATING, neg. ae oF eG SUERe, ahi oe 
. ao . y Ae “Mis 





of peritoneum ...... Ederaducaccalids, COn-44. galvanism, ii. G-22. . SO acd: Si 
of tendon-sheaths. lili. H- 28 Ir NARROWING OF CERVICAL CANAL, eae A eae 
OF testioleg ti ic 23. cestress iii. E- 3 Goodell’s dilator, 1i. G-29. . Y eae a 


Marfan, i. A-29. TREATMENT: Harris, 
Wolff, i. A-38; Brunn, Liebreich, P. 
Heymann, G. Guttmann, B. Fraenkel, 


spontaneous fractures of jaw 


SALPINGO-OVARITIS. Neg. intra-uter- 
Piles ceasrcn ¥eonee ss caee sak lds C= oat 


ine galvanic cur., 20 to 80 ma., ii. G-22. 


TUMORS. G 
3 ruettner, Bogroff, von Rennenkampff, 
ee ep Actual cautery; Re- Tranjen, Burlureaux, i. A-39; Jumon, 


Gimbert, Diamantberger, Picot, La- 
borde and Pignol, Germain Sée, Richet 
and Héricourt, Lépine, Shurly and 
Gibbes, i. A-40; Lannelongue, Grancher 


Tubo-ovarian abscess...........ii. G- 8 HYGIENIC TREATMENT. Out-door ex- 
ercise, iii. L-21. Lean meat and far- 
inaceous diet, iii. L-21. 

MEDICAL: Lig. potasse, arsenic and 









ED AOES.<csp0¥-nveaieniesss Bex: Bay 1h and sulphide of calcium, iii. L-21. ima s Riohl “Tacobi, Rindfisisoh: 
abdominal, examination.....i. D- 25 | CARctNoma. Parenchym. inject. of lto| §chimmelbusch, Kromayer, Browicz, 
angio-lipoma........+..0.+- iii, L- 20 500 sol. methyl-violet, or alcohol. sol.| j, 4-46: Virchow, i. A-47; Libbertz,' 
cancer (9..).....++ Be SPE fuchsin, iii, L-14, Inunet. or inject. | Koch, Klebs, Hunter, Koch, i. A-48; 

contagiousness........... Spall. a-ak, papain. For pain and odor, apply Whittaker, j. A-49; Koch, Ehrlich, 
mammary, bone-lesions of tinct. a Heck tee ; oes ? Grabower, Schmidt, Schede, Fiirbringer, 
iii. H- 25 aniline. ectricity (Schramm’s| fangenbuch, Guthrie-Leigh, Watson 


meth.). iii. L-15. For scirrhous 


pathology. ..........0-0cccedii. L- 11 Cheyne, i. A-50. 


SYMPtOMS.........0.seceeeeeeedli. L- 17 
treatment............s0-seeedii. L- 14 
COCO ROB csccacestsscnsvaccentessesVex= | 9 


GYSUICOLGCL. «ccs ndesscenssavees s-edii, L- 18 
enchondroma........0.0+--ssee0lii. L- 18 
epithelioma, aristol in...v. A-27, 28 
gummatous, of thigh......... iii. F- 10 
heemangioma....... aecreestecedilg Lee 20 
WAY PEOM Ais cececatarcedessesanovesesllle-e Xb 
lipoma of knee-joint...,.....ili. H- 28 


melanosarcoma of sternum 
iii. H- 13 
ME]ANOLIC ....s.ceccscesscecscoeeedVe A> 47 
myeloma of tendon-sheaths 
iii. H- 30 
jeseesslll. n= 46 






of base of tongue.... 





glands, inject. acetic acid. Local ap- 
plication of ice; Sprague’s method. 
Operative procedure, rules for, iii. 
L-16. Chiene’s test for carcinoma, iii. 
L-17. Voltaic curr., 600 Ma.; gal- 
van. by platinum needles or carbon 
electrodes, direct to tumor, v. C-12. 
Cantharides, v. A-45. Tinct. aconite, 
Tx (0.60 c.cm.), combined with iod. 
potash and alkalies, v. A-3. Methyl- 
violet sol., 1 to 500, inject. 334 to iss 
(3 to 6 grms.) into growth, v. A-15. 
Pyoktanin, v. A-16,17. Methyl-blue, 
inter. gr. iss to vii3g (0.1 to 0.5 grm.) ; 
hypoderm, 11, 4-5 (0.05 c.cm.) of 2 % 
sol., v. A-17. 


TUBERCULOSIS — CUTANEOUS: 
White, iv. A-42; Hallopeau, Debove, 
Riehl, Paltauf, Prioleau, John T. Bowen, 
iv. A-43; Koch, Doutrelepont, G. H. 
Fox, Besnier, Van Harlingen, G. T. 
Jackson, iv. A-44; Van Harlingen, Fox, 


White, iv. A-45. 


James C. 


oT EPITHELIOMA, ULCERATING. Aristol, 
Bae ee cag peas. as a v. A-27, 28. : Inject. caustic potash, v. 
ness vasssgeranececnesealls A ‘A-114. 

a an. eae = es Ha@MANGIOMA. Cauterize with pure 

iittitnatlned ce. c... 2. dil. Ce 63 nitric acid ; galvano-cautery ; inject. 

of jaw... hie he ae KE. .9 tinct. chloride of iron; Paquelin 

of idaAv a Seen +f 87 thermo-cautery ; wash with cor. sub. 

of lachrymal gland..........-iv. B- 31 1 to 1000; dress with zodoform gauze, 
Of larynX.......+.- iv. F- 8 Mees rad i iii TUBERCULOSIS, SURGICAL — Marinescu 
: HycGroma. Incis. and drainage, iii. L-21. | +U , > 





of lips...... 









ee OsTEOSARCOMA.  Methyl-violet, 1 to | Hutinel, Grancher, Perry, Schwartz, 
of one : nt e 1000 to 1 to 300, inject hypoderm., iii. Reboul, Courtin, ay SW L-1; 
of mediastinum... A863 iit. B. 17 |, 22. Gener tartclongus, Ai tae 
of NerveS.....ss...0 ee a a sy | TTF Born PeyEe. , ; Tria, Han ver: Weancoin Hae ieee 
of orbit...... pagetpradet ass fak-soee iv. B- 30 PROPHYLAXIS. Cupric sulph 317 (50 Poisson iit, 4. big giver es 
Of DRIAL: txeacdacds sceassercs zac iii. K- 56 grms.) to Oij (1 litre) of water, as dis- Fa aria 
of prostate ................. Lraii. E- 16 Infeck. i H-48. Cup. sulph., Siij (12 
of salivary glands.....,......iii. K- 18 grms.) to Oij (1 litre) of water, to dis- 
of thyroid, malignant.......iv. H- 13 infect hands and face of attend. and 
of tonsils....sesc.scess.e0. ree pear Soiled by deject.,.i.1-45.  Ant- 
Of tracheds,...cccareceseceesseneclV. B= 14 septic vapors, v.. A-24. 
of umbilical cord............. ii. L- 6 GENERAL TREATMENT. ey 
OPV UIA assevcssectevesanadsessalV.iau=' | 9 Antyfebrin, v. A-l. During conval., 
Of, VASINA. «i325 ss0cccsass aetevvarestie tam) kO: malt extract, v. A-8. Chloroform, v. 
BE WR acaecdl He 5 Bee Seine ae OR FUSE Olic, 23, 80 
osteosarcoma.....-..... Seal: Ee 25 antizymot., v. A-64. Euphorin, v. : 
perivesical .....sc.cccescesee. at E- 15 A-68. Iodopyrin, gr. vij to xxij (0.45 TumoRs—ANGI0-LIPpoMA: Willy Meyer, 
retroperitoneal ae ee ae ee 68 to 1.43 grms.), v. A-91. Salol, 10 pts., iii. L-20; Hutchinson, Paul Sendler, 
kardomd F Ht Te 19 olive-oil and water, each 60 pts., as in- Chassaignac, Labbé, Crofford, iii. L-21. 
Nee Nad ee eee: tern. antisept., v. A-126. Brand's CANCER: William Russell, Dean, iii. 
bitin iii. P-.15 treat.; hypoderm. injeet. of large L-11; Sorel, Arnaudet, Shattock and 
of scapula, operations for quant. 0.6 to 0.7 % sol. sod. chlor.once | Ballance, Roger Williams, Cornil, 
a iii. H- 14 or twice daily, v. D-34. Along with Eiselsberg, iii. L-12; Schleich, Hahn, 


Herbert Snow, Bayard Holmes, iii. L-13; 
Adamkiewicz, Mosetig-Moorhof, Camillo 
Lodigiani, Griin, J. Mortimer Granville, 
iii. L-14; Gourine, Marcus Fay, Hilary 


calomel, give bism. subnit., gr. iiss 
(0.16 grm.); quinine sulph., gr. iss 
(0.097 grm.); naphthalin, gr. 34 (0.052 
grm.), i. H-49. Salol, 5ss toj (2 to 4 


Turpentine, as a disinfectant.v. A- 24 
in phosphorus poisoning.....v. A-113 
GOXIO GOSGIOL A, .kechtsssseses sees vy. A-140 


Twintiaver.ac.isstessc cessstee ile J- 20 


ie 


Tympanum, foreign bodies in 
iv, C=" 1 


grms.) alone, or with bism. salicyl., 
in 24 hrs., i. H-48. Cold and tepid 
baths, i. H-48, 50. Chlorine water, 
5xij (360 grms.) with quinine, gr. 
xxiv to xxxvj (1.55 to 2.33 grms.) ; 
syr. orange-peel, 3j(3l grms), ev. 2, 
83, or 4 hrs.,i. H-48. Naphthalin, gr. 
v (0.32 grm.), ev. 4 hrs. alternat. with 
dose of hydrochlor. ac. dli., and foll. 
2 doses of gr.j (0.065 grm.) of calomel 
with soda, i. H-49. During convales. 
give tonics and electric., i. H-43. 


Schramm, Parsons, iii. L-15; Brodhurst, 
Sir Hughes Bennett, W. P. Sprague, 
Coley, Heidenhain, Terrillon, iii. L-16 ; 


Brinton, Snow, Gariel, Poncet, Fraen- 


kel, iii. L-17; Duret, Robinson, White: 
Van Beneden, Kammerer. CYSTICERCI , 


Israel, iii. L-18. ENCHONDROMA: Po- 


Jaillon, iii, L-18. H2MANGIOMA?! 
Krenn, iii. L-20. HyGroma: Benja- 
min Ipavie, iii. L-21. Sarcoma: Oppen- 
shaw, Lamarque and Labrunie, Wyeth, 
Ramoneda, iii. L-19. 
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KYLE AND McCARTHY. 


1st Col.—Ty to Um. 
2d Col.—Ty to UL. 
3d Col.—Tu to Ur. 


RI 


GENERAL INDEX. 





Type-writing, effect on eyesight 
a iv. B- 21 


Typhlitis (see Appendicitis) 
yy ( i. D-15; iii. C- 78 


Typhoid feveF........ssecsccsseeeeede H- 23 
atypical forms........--.+s0+ i. H- 31 
bacteriology........ i. H-26; iv. M- 29 
COMPLiCatiONS .......seeeceereeees i. H- 33 


extra-renal hematuria....i. L-115 
intestinal perforation, surgi- 






cal treatment........... iii. C-100 

Jar yMEltiss.cccc-.<cssssesoeene iv. F- 3 
orbital angioma...........++. iv. B-116 
pleurisy........... il. A- 12 
Giagnosis.........0.s0006 H- 48 
drinking water and............ v. E- 13 
EpPidemMiolOgy........esercreereee i. H- 23 
deaths from, in France...iv. K- 4 
PALHOLOZY, <a.0-ecceecsveorreserns ss i. H- 28 
BOQUCLED.....-rssecesccvererees sessed. H- 47 
Drain-tUMOT........cceeereere iii. A- 6 
GANCLUM, OFIS. sorvscescess esses io mes 
PANGZTONE,...ccscecrcccerecsses iii. H- 4 
OsteoMyelitis........eeceee iii. H- 19 
suppurative periostitis...iii. H- 21 
SUATISTIOS snsetrvcesecsncntrastass eel. H- 45 
CLOALMONG..ccsccoseccsecnsssersacs- i. H- 48 
acetanilid...........-.ssccscsece v. A- 1 
APALIC ACID. -2..ccscerseocscoo- v. A- 4 
antipyretics......... chasassees v. A- 20 
ChIOTOPOVIN ). ccs vccevwaseneseese v. A- 52 
echinacea augustifolia....v. A- 64 
OUPHOPI ies .cscecevccsees saver ss v. A- 68 
hydrotherapy..v. D-22, 34; A-142 
Malt Extract .......cececrcres v.A- 8 
nitro-glycerin ....... eooceveeeVe A-102 
Quinine .......++ sabsescusesss «eV. A-117 
PESOLCIM case cesesssseccoesesess v. A-120 
rhus toxicodendron...... eV. A-122 
BAO. csvssapessccncaccossserseuse v. A-126 


thallin...........cccccvccsocesooeVe A-137 


Typhus fever, calomel in,.....v. A- 97 
echinacea augustifolia....... v. A- 64 
PheMacetin........,ecccrvscereeseeVe A-110 





Ulcer, of duodenum.............. i. D- 6 
PAST IC eavesevsccese Sovevavacse bin i, C- 11 
MIAQTONIB Ss canc.stus-nsshacccenes i.D- 8 
ethyl chloride in operations on 
iii. P- 19 | 
OF POAT NE cu scacescavsseearseoe iv. E- 10 


syphilitic, treatment.........iv. A- 49 
treatment, aristolin.v. A-26, 27, 82 


balsam of Peru.............. vy. A- 34 | 

POEROL0 ROLE. s..c0ccnewaevsenrs v. A- 39 | 

Ohlorphenol so..saccssscaekes v. A- 53 | 

WOPALDA. <diewikbeskeveasaepeaeiee v. A- 57 

peroxide of hydrogen...... v. A- 78 

PY OKtan Ws cas..hccc.svcsess v. A-16, 17 
tuberculous, treatment......iv. A- 50 

Ulna, dislocations of iii 








Umbilical cord...........seeesee06 ii. 
heematoma..... i 
heemorrhage.. ou 
KNOBS: deccvsassecucchae eel 





PLOIAPSGs:,.r9scveeycesopuevoytsyperdhond ema 


THERAPEUSIS. 





TYPHOID FEVER (continued). 
Drier. Milk; meat broths, with raw 
eggs, i. H-49. Zine sulpho-carbol., 
gr. iiss (0.16 grm.) ev. 2 hrs. until 
stools are free from odor, i. H-49. Cal- 
omel, gr. 34 (0.49 grm.) ev. hr. for 10 
doses, with garg. of potass. chlor., 
i. H-49. 
COMPLICATIONS. 
FoR DIARRH@A, ergot fld. ext.,Mxx 
to xxx (1.25 to 1.87 grms.) ev. 4 to 8 
hrs., p. r. n., i. H-50. Lactic ac., Biv 
to vi4 (15-20 grms.); hydrochlor. ac., 
gr. xxxij (2 grms.), i. H-50. Boric 
ac., gr. x to xx (0.65-1.30 grms.) ev. 4 
hrs., i. H-50. Sod. iod., gr. v, with 
sod. benz., gr. Vv, in milk, ev. 2 to 244 
hrs., i. H-50. 
DIARRH@A AND METEORISM. Lactic 
c., BVvi34 to viij (25 to 30 grms.) daily, 

i. H-50. 

FOR ACUTE DYSPEPSIA, steriliz. milk, 
ii. M-5. 
VoMITING AND DiIARRH@A. Stom- 
ach-washing, followed by rest for 24 
hrs., ii. M-6. Barley- or lime- water 
as diluent, ii. M-6. 
INTESTINAL PERFORATION. Immedi- 
ate laparotomy. If operation is fol. 
by distension, givefenemata of magnes. 
sulph., with glycerin and water. iii. 
C-100, 101. Median laparotomy ; close 
perforation; wash out and drain cay- 
ity, iii. C-102. Perforation; lapa- 
rotomy, i. H-52. 

IN THE FEMALE, drain by vagina and 
abdom. cavity, iii. C-102. 
FoR NEURALGIC PAINS, rhus toxico- 
dendron, v. A-122. 
FOR PYREXIA, cold-water baths ev. 3 
hrs., i. H-51. Flush. out the colon, i. 
H-52. Thallin; cold-water enemata, 
v. A-137. Antipyretics and cold sponge, 
i. H-49. Cold baths, v. D-23. 24, or 
cold cloths wrapped around body, re- 
new ev. 2 hrs., v. D-24. Cold enter- 
oclysms, v. D-33, 34. Cold baths, i. 
H-43. Lactic ac., 3v34 (20g rms.), i. 
H-50. 
FOR HYPERPYREXIA, hand spray of 
spts.ammon. arom., %j (3.75 grms.); 
sod. chlor., 3j (3.75 grms.); aq., q. 8. 
ad Oj (44 litre), spray over one part 
of body at a time, i. H-20. Transfu- 
sion of sod. chlor., 6%sol., 3xxiv (750 
c.cm.), i. H-23. 
PyoTHORAX, Pleurotomy, i. H-41. 
FoR WEAK HEART, nitro-glycerin,.gr. 
1-50 (0.0013 grm.); strych., strophan- 
thus, v. A-102. Quinine, v. A-117. Re- 
sorcin, v. A-120. Infus. digital. foll. 
by calomel, 1. H-49. 

TypHus FEveER. Isolation; disinfect 
room, cloth., and patient with corr. 
sub., i. H-54. Echinacea augustifolia, 
as an antizymot., v. A-64. Calomel, 
v. A-97. 

For FEVER, transfusion common salt, 
6-10 sol., xx to xxv -(600 to 700 
grms.), v. A-130. Sod. tellurate, gr. 


4-5 (0.05 grm.) daily, v. A-131. Cold | 


water, v. A-142. Large amt. cold | 


water, v. D-33. 


ULCERS. 
Chlorphenol, v. A-52. Pyoktanin, v. 
A-16. Dermatol, v. A-37. Powd. 
boric acid, v. A-39. 
CHRONIC, INDOLENT. Oint. copaiba and 
resin cerate, aa, v. A-57. 
GANGRENOUS. Aristol, v. A-27. 


Leprovus. Pwd. boric acid, v. A-39. 


Syuiuitic. Salicylate of mercury, 1 | 


pt.; carbonate pot., 1 pt.; distilled 
water, 100 pts’; or mercury salicyl., 1 
pt.; vaselin, 30 pts.. appl. by means 
of compress., iv. A-49. Hwrophen, 
pwd., and in 2 to 10 % oint., iv. A-51. 
Sod. and pot. comp. of sodoiodol, v. 
A-132. : 

TusBEeRcULOUS. Euphorin, in pwd., 
salve, or alcoh. sol., v. A-69. Appl. 
. gauze, sat. with balsam Peru, iv. 

-ol, 


| 





AUTHORS QUOTED. 





TURPENTINE—W. H, Gregg, v. A-140. 


TYPHOID FEVER— ATYPICAL » FORMS: 
Karlinski, i. H-31; Chantemesse, i. 
H-32; Teissier, Baginsky, i. H-33. 
BACTERIOLOGY: Vaughan, Silvestrini, 
i. H-27; Cygnaeus, Karlinski, Kitasato, 
Holz, i. H-28. CoMPLicaTions: Hugues 
and Lévy, Springle, i. H-33; Johnston, 
i. H-35; McPhedran, Valentine, i. 
H-36; Orlow, Medvei, Jacob, i. H-37 ; 
Jaccoud, Destrée, Fitz, i. H-39; Major, 
Schuster, Gellé, Kieseritzky, i. H-40; 
Talamon, Hanquet, Wedensky, i. H-41; 
Péan and Cornil, Potain, Hare and 
Patek, i. H-42; Finlayson, i. H-43; 
Wilson, Cerné, McKechnie, Phillips, 
Dysart, Gosse, i. H-44; Spirig, Peter, 
Joffroy, i. H-45; Panas, iv. B-116. 
Diacnosis: Riitimeyer, Landouzy, i. 
H-48. EPIDEMIOLOGY: Jaeger, i. 
H-23; Magnant, Masse, Houser, Darti- 
golles, Lardier, Destrée, i. H-24; Sedg- 
wick, Willoughby, Littlejohn, i. H-25; 
von Mering, Lennartz, Christian, 
Brown, Eberth, Almquist, i. H-26; 
Spiers, i. H-27. PatHotogy: Fernet, 
i. H-28; Chauffard, Schlier, Merkel, 
Lefévre, i. H-29: Malvoz, Raymond, 
Phillips, i. H-30; Bremer, Kriipenin, 
Carbone, Laveran,i. H-31. SEQUEL@: 
Bourdillon, Liszt, i. H-47. Statistics: 
MacDonnell, i. H-46; Zieniec, i. H-46; 
Holscher, i. H-47. TREATMENT: Du- 
jardin-Beaumetz, Yeo, i. H-48; Wolff, 
Waugh, Smakowsky, Hayem, i. H-49; 
Keegan, Hill, Prochaska, i. H-50; Wil- 
son, Lyonnet and Chatin, Bouveret, 
Lacour, Sihler, Chauffard, Hodson, 
poe i. H-51; Roque and Weill, Fitz, 
i. ' 


TypHus Frever—Thoinot, i. H-53; 
Zieniec, i. H-54. 


Uucers, SYPHILITIC—Plumert, iv. A-49 
TuBERCULOUS: Thiele, iv. A-51. 

URALIUM—Fambroni and Stefani, J. 
Schmitt and P. Parisot, v. A-140. 


URETERS, ANATOMY—Poirier, v. G-12. 


URETERS, SURGERY OF—Guyon, Albar- 
ran, Lluria, Pezzer, Poirier, A. T. Ca- 
bot, F. S. Watson, M. P. Delbet, iii. 
E-17. 

URETHAN—T. Sydney Short, v. A-140. 

URETHRA, FEMALE, DISEASES — CA- 
RUNCLE: J. W. Hamilton, Hefflefinger, 
MacFarlane, ii. H-9. PROLAPSE: Ba- 
got, C. Ruge, Sddermark, ii. H-&. 
STRICTURE: Otis, Barnes, Fort, ii. H-8. 
URETHRITIS: Alexis L, Ebermann, ii. 
H-7. 

URETHRA, MALE—GONORRH@A: J. T. 
Blackburn, Guyon, Samuel Rona, 


’ 


7 





. Ist Col.—_Um to Ur. 
2d Col.—Ul to Ur. 
3d Col.—_Ur to Ur. 


GENERAL INDEX. 


Umbilical cord (continued). 
PUPUUTO ive ssassvcc ccs asecch eeestesy ii. J- 22 
‘sepsis through................li, L- 7 
tumors......... Suhisseenenscresstteclle Mum » 6 


Umbilicus, fatal hemorrhage 
of, in newborn.........ii. E- 20 


Uremia, bucco-pharyngeal....i. L- 34 
following urethrotomy........ 1. L- 12 
im Pregnancy.........0006 seeeserells a=) tS 
internal lavage in............. v. D- 34 
morphine in............. sevseeeeeV. A-107 
BalGinfusion in...<.<cscesesecees v. A-131 


Uralium, therapeutic uses....v. A-140 


Uranium nitrate and toxic glyco- 
BUTINS- nssecacsevescrsscse-cl- Cin” 6 


Urea, production of..............v. H- 40 
PORT LOV ioc avneaccescavasvsvedscssscels, Lu-lS3 





Uretero-vaginal fistule...... -li. H- 22 
Ureters, anatomy....... Neebvdence v. G- 12 
male, diseases of....... pacewonlbbe; dues 17) 

- catheterization of.......... iii. E- 17, 
BULICHUTE ccs socicesee . iii. E- 17 





uretero-lithotomy ....,....iii. E- 17 


Urethan, in urine, tests for....i. L-139 
therapeutic uses........0..00.V. A-140 


Urethra, anomalies...............V. F- 11 
spasm, belladonna in.........v. A- 36 


Urethra, female, diseases......ii. H- 
CATUNCIO se iacceassoee Sadealsegnycss ii. H- 
PrOlAPSO}..scanevasvocsanss Wietsscedl. EA- 
stricture............ Seedadu sats sues ii. H- 
RUE GU EMA Hie gas c5sti-es snaekacxse-sclls Lk- 


“Io mon 


Urethra, male, diseases.......iii. E- 
BOWOTEDCA,.cnvannssacnessunscee- lil. E- 
malformationB.............« . lil. E- 
operations, cocaine anesthesia 

ATs cenesereeestllos eal os: V. A- 
urethroplasty ...............lii. E- 
urethrotomy, anzsthesia in 

iii. P- 

- papillomatous urethritis...iii. E- 
SETICHULS pote. sass <ccenvace a soseedll. E- 
ULethrOsCOPy....ssscssceresceses iii. E- 


BOON an OU 


a 


Urethroplasty...........ss000Lli. E- 


Urethroscopy,...r..ccceceseresserelii. E~ 4 


anesthesia in 
following 


i. L-12; iii. P- 7 


Urethrotomy, 
uremia 





Urethro-vaginal fistula.........ii. H- 23 
Uric-acid diathesis........ easéeecels, L- 135 
and nervous affections........ ii. C- 44 
chemical history in the body 
v. H- 43 
Urine, in chlorosis..............- ii. E- 5 
in epilepsy............ ai. A- 43 
DH MOWDOIN. 5 .5.20c00cehaneese elle D> (21 


in pregnancy, retention of..ii. I- 7 


Urine, analysis............00. Sevsl« Lin’ 96 
acetone, tests............. sivaey oc i. L-128 
albumen, tests..............000. i. L-107 

_ alterations in quantity ......i. L- 97 
bacteriology ............0068 i. L-141, 144 
SP RULATICOS 2 /ikccodeenas acts Fees i. L-140 


Coloring MatterS.....,.ceeerede LLL | 


Se ~ 


GENERAL INDEX. 


THERAPEUSIS. 


ULCERS (continued). 


VARICOSE. Aristol in pwd. or 10 
salve, v. A-27. Aristol, %ss (1.94 
grms.); ol. olive, 5ij (7.78 grms.); 
lanolin, Bvss (21.38 grms.). M. Ap- 
ply twice daily. v. A-28. 

VENEREAL. Aristol, v. A-27. Eupho- 
rin in pwd., salve, or alcoh. sol., v. 


UR@MIA. 
Steam bath, v. D-32. Sahli’s treat., 
v. D-34. Transfusion salt water, v. 
A-131. 
URETERS, DISEASES OF. 
STONE. Uretero-lithotomy, iii. E-17. 
URETHRA, DISEASES OF. 
ATRESIA. Passcatheter.; if this fails, 
external section, iii. H-4. 
GLEET. Kava-kava, v. A-93. 
GONORRH@A. Ergot, gr. v (0.32 grm.) 
to 3x (300 grms.) dist. water; inject. 
ureth. sev. times daily, v. A-64. Hu- 
phorin, v. A-69. Kava-kava, v. 
A-93. Resorcin inject., v. A-120. 
Methyl-violet., inject. sol. (1 to 150) 
10 to 15 times a‘day, v. A-14, 16. 
FOR CHORDEE, monobromide of 
camphor, by suppos., v. A-44. Ni- 
trate silv., inject. (1 in 4000 to 1 in 
2000) 4 to 6 times daily; during con- 
vales., 1 inject. a day. Rona’s meth. 
Thallin sulph., 3 % sol., grad. in- 
creas. to 24 %, inject. iii. E-5. Cop- 
per sulph., glycerole of tannin, iii. E-6. 
Silver nit.; in abort. treat., begin 
with 1 to 20, inject., v. A-130. Inject. 
1 % sol. soda bicarb., v. A-130. Sozo- 
todolate of zinc 4% to 144 % aq. sol., 
ad 244 % laudanum; if chronic, re- 
place laudanum by 1 % bismuth sal- 
acy., V. A-132. Styracol, intern., v. 
A-133. Inject. vacciniwm myrtilli, 
v. A-140. Galvanism, pos. pole, con- 
nect with copper sound, 80 to 100’Ma. 
for 10 min.; pot. tod. by cataphor.; 


urethra, pos. pole, 25 Ma.; cervical> 


canal, neg. pole, 50 Ma., v. C-6. 

Spasm. Atrop. sulph., gr. 1-25 (0.0026 
grm.), v. A-36. 

STRICTURE OF. Before pass. sound, 
inject. 5to 10% sol. cocaine, also be- 
fore intern. urethot., v. A-55 Brown's 
urethroscope, iii. E-4. Electrolysis, 
ili. E-6. Excis. and urethroplasty, 
iii. E-6. Fliihrer’s urethrotome, iii. 
E-7. Dilatation, iii. E-7. 

URETHRA, FEMALE, DISEASES. 

CARUNCLE. Inj. of glycerole of carbol. 
ac., after appl. cocaine (8%) sol.; 
excis. with cauterization, ii. H-8. 

CONDYLOMATA. Cauterize, ii. H-8. 

GONORRH@A. Intra-uterine inject. of 
zine chlor.; appl. tamp.; zine chlor. 
25 to 50% sol. to os, ii. F-36. Creoln, 
ii. F-36. 

PROLAPSE. 
ii. H-8. 

STRICTURE. Linear electrol.; urethrot- 
omy, ii. H-8. 

URETHRITIS. 

CHRONIC. Jodof. bougies, paint with 
argent. nit., 5} (3.89 grms.) to aq. 
destil., %j (3.75 grms.), ii. H-7; or 
with tr. tod., ii. H-8. 
URINARY FEVER. ° 

Salol, gr. ix (3.89 grms.) 2 days 
previous to operation; on day of op., 
diuretin, gr. x (0.65 grm.) ev. 4 hrs. ; 
may comb. with morphia, v. A-61. 


URTICARIA. 

CuHronic. Belladon., gr. 2-13 to 1 
(0.01 to 0.03 grm.) v. A-35. In inter- 
mittent forms, guinia sulph., gr. v to 
x (0.33 to 0.66 grm.); may be comb. 
with Fowler's sol., ™Mxx to xv (1.3 to 
0.97 grms.), iv. A-48. Alkalies, ar- 
senic, and naphthol, iv. A-48. For 
pruritus, chloral hyd., 3iij (11.66 
grms.); ag. laurocerasi, f3ij (210.00 
es aq. ad Oj (4 litre). M. Sig.: 
Appl. local.; or tinct. camphore, 3} 
30 grms.); aq. chloroform., ad f3x 
07 80 grms.). M. iv. A-48. om 
FOR FIRST MANIFESTATIONS, aconitia, 
gr. 1-120 (0.00054 grm.), iv. A-48, 


Remove prolapsed mass, 


URINE, 
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URETHRA, MALE, DISEASES (continued). 


Keyes, iii. E-5; Goll. Geo. E. Brewer 
lii. E-6. DovusiE Optic NEURITIS IN: 
Panas, iv. B-119. ManrormATIons: 
James Adams, iii. E-4. Srricture: J. 
William White, G. Buckston Browne, 
Keyes, iii. E-6; W. Frank Glenn, Wil- 
liam F. Fliihrer, G. Wackerhagen, H. 
W. Rand, W. Page McIntosh, A. von 
Frisch, iii. E-7; James P. Tuttle, iii. 
E-8. Urerrunritis: H. Goldenberg, iii. 
E-5. URETHROSCOPY: F. ‘Tilden 
Brown, iii. E-4. 


Uric Acip—Von Jaksch, i. L-135; yon 
Jaksch, Ebstein, Pfeiffer, Haig, i. 
L-136; Herringham, Haig, Kahn, Scher- 
ing, Bardet, Voigt, Ebstein, Sprague, 
Pep ET, Haycraft, Salkowski, i. 


ANALYSIS—ALBUMEN, ‘TESTS: 
MacWilliam, Roch, Raabe, i. L-109; 
Heywood, Tirard, Long, Paul Plosz, i. 
L-110; Davis, Jolles, Grocco, i. L-111; 
Roberts, Tanret, Esbach, Guillaume- 
Gentil, i. L-112. BacrErioLoGy: Fin- 
layson, 1. L-145; Middleton, Ross, Rob- 
erts, i. L-145. FERMENT SUBSTANCES: 
Griintzner, i. L-145. HmmMatororPuy- 
RIN: MacMunn, Salkowski, Ranking, 
Pardington, ANNUAL 1891, Stokvis, i. 
L-104; Copeman, Ranking, ANNUAL 
1891, Beevor, Baginsky, i. L-105. In- 
DICAN : Hochsinger, Mazzetti, i. L-107. 
MELANIN : Senator, Miura, Saundby, i. 
L-106. METHYL - MERCAPTANURIA : 
Nencki, Loew, Wilks, Brunton, M. B. 
(Cantab), Tidy, F.R.C.S., Vicars, i. 
L-133. NoRMAL URINE: Beaugnies-Cor- 
beau, i. L-96. Tuffier, Richter, i. L-143. 
PHENOL BopiEs: Rumpf, Humphreys, i. 
133. SEDIMENTS, SEPARATION: Litten, 
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Urine, analysis (continued). 
examination for life-insurance 






i. L- 16 
for tubercle bacilli. i. A-31; L- 71 
ferment substances in......... ji. L-145 
glycosuria, tests.......1. G=22; L-122 
heematoporphyrin .......e.ee0- i. L-104 
INGICANI ie eeresedensuscs sedenee sveeel. L-107 
VODIGGR sees ccensssccsnadctosesentess i. L-141 
melanin ........ seeeeel. Li-106 
normal urine....... Rerastact saves i. L- 96 
effect on tiSSUeS........e.000- i. L-143 
of children, reducing sub- 
stances in......... Late i. L-126 
phenol bodies in..............021- L-133 
phosphoric acid ........... Meeeaes i. L-140 
sediments, separation .........i. L-145 
thermogenic substance........ i. L-144 
urates and nitrogenous sub- 
stances ....... s wécacosieses ei. L-138 
MAL CRitevedeacisecicsssctsssuces aepasts i. L-133 
ORCIMAbION, Of...cccs-0secceua8 ea. L-134 
ureometer, Southall’s...... i. L-135 
NIFOGN AN. -cocotseuscveseseccavestesse i. L-139 
UTICA CIO hocacsecsccsvansesseneses i. L-135 
ASUIM AION sees seess tcorsteeeres i, L-137 
urobilin....... wok daa cuareeene eeeeee i, L-101 
urochloralic acid............0..- i, L-128 


WTOCHTOMNO..c. csc scosecsececscsseccks Aurh OL 


Urobilinuria....... Sevocesecess secede L-101 
Urticaria, from quinine........ v. A-118 
treatment:.....0.0s-s0s06s BvessseelVieA= 4 
DElLIAMONNA:=ctee.cccsconcetcess v. A- 35 


Utah, mineral waters of.......v. D- 13 


Uterine adnexa, diseases of...ii. G- 1 


Uterine displacements.......... ii. F- 9 
and Pott’s disease............ lili. G- 4 
and rectal disease............. iii. D- 10 
death from ether during opera- 

DION es srssatsas ses a aavnenat iii. P- 14 
general considerations....... li. F- 9 
hysterorrhaphy ........ peneiens ii. F- 13 


retroversions and flexions...ii. F- 10 


Uterine inertia in labor......... ti. J- 12 


Uterine sinuses, death from en- 





trance of air into...... iv. J- 8 
Uterine tumors............ccccssese ii. F- 15 
adenoma, malignant.......... li. F- 29 
AL FIOM Aa ccoynereeet areas ..li. F- 29 
CALCIMOTAR I vcsesceystecenele seus ii. F- 20 
palliative treatment........ ii. F- 21 
Jamaica dogwood.........v. A-ll4 
pyoktanin...........006. v. A-16, 17 
sacral resection..............+0s- li. F- 28 
supra-vaginal amputation 
ii. F- 23 
vaginal hysterectomy.....ii. F- 21 
fibromatalye:.ts.tevseeven eecees li. F- 15 
spontaneous cure............ ii. F- 18 
LLORUMBCNE: Ai cov cgessiscntetere ii. F- 16 
Gilstation).:,.scvsseneere ii. F- 18 
electrical....... ii. F-18; v. C- 1 
supra-vaginal hysterec- 
tomy and myomec- 


VORLV TA Crerssesteseoksuecere li. F- 19 
vaginal hysterectomy..ii. F- 18 





KYLE AND McCARTHY. 


THERAPEUSIS. 


UTERUS DISPLACEMENTS. 


ANTEFLEXION. Gehring or Thomas 
modif. of Smith’s pessary, ii. F-10. 

ee Inflated ring pessary, ii. 

RETROFLEXION. 
pessary, ii. F-10. 

RETROVERSION AND FLEXION. Kiist- 
ner’s meth.: Cushing’s meth., ii. F-10. 
IF UTERUS CANNOT BE REPLACED, use 
zodine local.; todine-glycerin tamp. ; 
achthyol: hot inject.; scarify cervix, 
ee Trendelenburg’s posit., ii. 

RETROVERSION, WITH ADHESIONS. Al- 
exander’s op., pessary and faradism, 
iii. G-5. Fehling’s meth., ii. F-11. 
Alexander’s oper., ii. F-12, 13. New- 
man’s direct meth.; hysterorrhaphy, 
ii. F-13. Chunn’s meth.; Krug’s 
oper.; Schicking’s method of oper., 
ii. F-14, 15. 

SUBINVOLUTION. Faradism, v. C-17. 
Galvanic curr. abdom,. electr. pos. 
pole; vaginal elec. neg. pole, v. C-7. 
In early stages, farad. curr. In later 
stages, galvan. curr. If uterus is 
large and soft, pos. polein uterus, foll. 
by farad. cur., ii. F-34. Massa., ii. 
F. 35. If uterus is hard, with dys- 
menorrhea, neg. pole, ii. F-34. 
Swedish movement cure, ii. F-35. 


Thomas's soft-rubber 


UTERUS, DISEASES. 


ENDOMETRITTS. Galvan. current, v. 
C-6. Pyoktanin, 1 % watery sol. as 
antisep., v. A-16. Phenidin, v. A-112. 
Aristol, pwd., suppos. todized phenol, 
inject., ii. F-36. 

CATARRHAL. Dilata. and irrig. with 
3% sol. soda, foll. with 244 per cent. 
sol. carbol. acid, or corros. sub.,1 to 
5000; lysol, acet. of aluminum, ii. 
F-7. Keep canal dilat. by gauze 
tents, ii. F-7. 

CHRONIC. Jequirity (1%); Zabe's 
meth., ii. F-8. Curette; appl. fuming 
nit. acid ; treat. constitution, ii. F-7. 
Wash out uterine cav. with corros. 
sub. sol., 1 to 10,000; introd. zodof. 
gauze; zinc pencils or zine chlor. sol., 
50%, ii. F-7. Copper sulph., ii. F-8. 
Galvanism, v. C-7. 

CONGESTIVE HYPERTROPHY, WITH 
SUBINVOLUTION. Jodine in carbol. 
glycerin, foll. with tanno-terebinth 
age ai ; insuffl. of pwd. boracic acid, 
ii. F-7. 

HMORRHAGIC. Curette and cauter- 
ize, ii. F-7. Hot-water irrigation; 
ergot, gr. viij to xj (0.066 to 0.133), iv. 
J-24. Post. pole, with farad. cur., ii. 
F-34. Ergot, gr. xlvj (3 grms.) hypo- 
derm.; repeat if necess. after 
hemorrh. has ceased, gr. xxiij (144 
grms.), t. i. d. for 3 days., v. A-65. 
TUBERCULOUS. Jouin’s meth.; crea- 
sote intern., ii. F-8. Avristol, ii. F-36. 

LEvUCORRH@A. Hydrogen perox. in- 
ject., ii. F-37. Ferric brom., gr. iij to 
v (0.19 to 0.32 grm.), v. A-92. Hydrog. 
perox., ii, F-37. 

METRITIS. CHRONIC, Luxeuil thermal 
waters, v. D-20. Ichthyol, inject. 10% 


glycerin sol., v. A-87.  Phenidin, 
v. A-112. 
PERIMETRITIS. Tampons sat. with 10 


to 20 % sol. thiol in glycerin, removed 
after 2 days, v. A-137. 

TUMORS. 
ADENOMA. Total extirpation, ii. F-29. 


CARCINOMA. For pain, | piscidia 
erytherina, v. A-114. 
PALLIATIVE TREATMENT. Potherat’s 


meth.; curetting, ii. F-21. Thermo- 
caut., dress. with iodof.gauze, ii. F-21. 
Extirp. by vag. hysterectomy, ii. 
F-21. Martin’s meth., Montgomery’s 
meth., ii. F-22. Schanta’s meth., ii. 
F-23. Extirpate by supra-vaginal 
amputa., ii. F-23. 

FIBROMATA. Electrol., v. C-14. 10 
to 15 ma., v. C-19. Iodine by cata- 
phoresis, 10 ma., vy. C-l. - Galvan. cur- 
rent, v. C-6. Milton’s meth., ii. F-19. 
For pedicle, thermo-cautery. and 
aseps., ii. F-20. McArdle’s meth., ii. 


UTERUS, 


Ist Col.—Ur to Ut. 
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URINE, ANALYSIS (continued). 


i. L-145; Long, Wysong, Preble, i. 
L-146. THERMOGENIC SUBSTANCE: 
Binet, Dixon, i. L-144. Toxicity:. 
Bouchard, Semmola, Charrin, Héri- 
court, Mairet and Bose, Kerry and 
Kobler, i. L-142; Eliacheff, Rovighi, 
Crisafulli, Cantu, i. L-143. URates 
AND OTHER NITROGENOUS SUBSTANCES: 
Sir William Roberts, Apery, Beugnies- 
Corbeau, Nencki, Sieber, i. L-138; 
Rademaker, i. L-139; Boe, Bougnies- 
Corbeau, i. L-140; Jolles, Gillet, i. 
L-141. Urea: Schroder, Minkowski, 
Boston Medical and Surgical Journal, 
Therapeutic Gazette, i. B-133; Brouar- 
del, Murchison, Meissner, Bouchardat, 
Fourcroy, Vanquelin, Fouilloux, Le- 
corché and T'alamon, Warden, i. L-134; 
Fox, i. L-135. Uroxsitin: Thudichum, 
Mya, i. L-101; Hayem, i. L-102 ; Hoppe- 
Seyler, Viglezio, i. L-102; Tissier, 
Hayom, i. L-103 ; Katz, Hayem, Hoppe- 
Seyler, Chevallero, Agello, Solara, i. 


L-104. URrocuHrome: Thudichum, i. 
L-101. 
URTICARIA. Quinquaud, Alibert, iv. 


Uterus, ANATOMY—Boldt, v. G-11. 


“ DISPLACEMENTS — GENERAL 
CONSIDERATIONS: Peckham, ii. F-9. 
HyYsTERORRHAPHY—Fraipont, ii. F-13 ; 
Chunn, Sperling, Krug, Currier, Ber- 
nays, Napier, Schiicking, Singer, Torn- 
gren, Zweifel, ii. F-l4. RETROVER- 
SIONS AND FLEexions—Kiistner, Cush- 
ing, ii. F-10; Fehling, ii.“ F-11; Lap- 
thorn Smith, Alexander, ii. F-12; New- | 
man, Edebohls, ii. F-13. 


UTERUS, TUMORS—ADENOMA: Coe, ii. F- 


29. ANGIOMA*®: Wild, ii. F-29. Carcr- 
NOMA AND SARCOMA: Hofmeier, ii. F-20; 
Winter, Kelly, Potherat, Cueller, Reed, 
Binnie, ii. F-21; Martin Leisse, Mont- 
gomery, ii. F-22; Schauta, Martin, 
Haynes, Leisse, J. Veit, Price, Ricketts, 
Wenning, Goulliod, Schwartz, Robin- 
Masse, Terrillon, Fenomenoff, McLaren, 
Dunsmore, Cushing, Wythe, Gilliam, 
Kaltenbach, McNutt, Brewis, McIntyre, 
Mason, Terrillon, ii. F-23; H. J. Boldt, ~ 
W.T. Bull, H. T. Byford, H. C. Coe, ii. 
F-24; A. B. Carpenter, A. Palmer Dud- 
ley, E. C. Dudley, E.W.Cushing, Geo. J. 
Engelman, 8. C. Gordon, Rufus B. Hall, 
Edward J. Ill, Chas. N. Dixon Jones, J. 
Taber Johnston, H. Graff, Paul F. 
Mundé, ii. F-25; E. E. Montgomery, H. 
O. Marcy, Franklin H. Martin, Matthew — 
D. Mann, Daniel T. Nelson, J. D. Pink- 
ham, T. A. Reamy, C. A. von Ramdohr, 
J. Algernon Temple, Alex. J. C. Skene, 


. 
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Uterine tumors (continued). 
PH PUB caaticacsneeesestectee cells K-29 


BRECOMB. : Jip cc cas sicwoue codes ce ii. F-20, 23 
GUbELCWIOSIB. <ce-secccoeosenccecsells F'= 29 


Uterus, anatomy of mucous 
membrane Of............v. G- 11 


ANOMALIES ........00.0eeeeeeeeeeeeVe B= 11 
Uterus bifidus.......sesseseeedi. Fe 38 
Uterus, foreign bodies in......ii. F- 38 

inversion of, in labor.......... ii. J- 31 

operations on, during preg- 

MANCY....2<s005 Sraesesne te sella) k= 


rupture of, in labor............ii. J- 27 


Uterus, peritoneum, and pelvic 
cellular tissue, diseases ; 
disorders of menstrua- 

BION Jy. Sexes See qardeniestle bo bE 


Uveal gland, structure.........v. G- 20 


Uvula, diseases............0.0.1V. E- 9 
PPUGTIAG vocsaenchersaivenssreedveese iv. E- 9 
GUDOTOULOSIS, os cca; scsccrccdwossias iv. E- 9 
tumors........ naateaverecscteetore Ve E= 9 

Uvula, physiology..........0 iv. E- 9 

Vaccination 

i. H-66; iv. M-30; v. E- 28 

iN NOWDOIN.......c0csceses Bec teap lon due. 4 

OL OV OlIAS!...sc-sesbanscse ove iermedVic Eel Ly 

Vaccination syphilis........... iii. F- 13 
Vaccinium myrtilli, therapeutic 

TUGOBs: sentnccuasanes Raodesece v. A-140 


Vagi, influence of, on heart, 
in newborn..............J1. L- 16 


Vagina, origin of..............0 v. G- 12 
anomalies....... dette akaccetes vy. F- 11 
diseases.......... wesvedssclly HL-125 J- 26 

PSCONA Ss ve sdssndstatedsdscccasse ii. H- 15 
BATOBIA.L  Seinzcsytaacases haveneedls a=. LZ, 


congenital narrowing......ii. J- 26 
cystocele and rectocele...ii. H- 18 










Cysts........ Guadvdssepeeiscap-csetl« EL- 16 
enterocele, in pregnancy..ii. I- 19 
foreign bodies............. ....1i. H- 16 
instruments .......:...s000006 ii. H- 20 
SEANMA ce tsoviccsseessscconsonll. H- 15% 
UUENORS: eas seve satee sss 72505000 ii. H- 16 
vaginismus..... Gectedicvssselhs EL>, 12 
vaginitis......... Reedieds sseeen ai. H- 13) 
vulvo-vaginitis...............i1. H- 14 
Vagina and external genitals, 
GiSeases......<.:2:.00s ewoelhs EL=" 1 
DV AGIMISNVUB LAL. ccokcressee anes ne ii. H- 12 
VSP INIUIN  yaasetoscsacdescesey lle 2, LO 
carbolate of camphor in......v. A- 44 
Kava-Kava in.......ccccsseceses v. A- 93 
Valerian, as a disinfectant....v. A- 24 
QHOMUSERY saeszenvarctecssyodaaesss vy. A-140 
in diabetes............ i ...V. A-141 
physiological effects.......... v. B- 39 
’ Valvular diseases of the heart.i. B- 7 
Varicella and scarlet fever...... i.I- 10 
Varicocele, ovarian............ li. G- 17 
Varicose veins, europhen in..v. A- 69 
AV STIOLE coca Ssesssnecanelacesenas vereals E= 65 


bone complications follow- 
IND Nescersboaceesseavsesavdlls, F1-. 22 





complications ................ eoede EA 
epidemiology.... i 
mortality........ . anve 
DEOATIMONG hieacsgnarssncwsaceseoss i. H- 68 


tar to prevent pitting......v. A-137 
vaccination for..i. H-66; v. E- 28 
Vaselin, therapeutic uses.....v. A-141 
Veins of hands, anatomy......v. G- 7 
Veins, surgical diseases........iii. J- 15 
general treatment........ 
of upper extremities.......... iii. J- 15 
Venesection,therapeutic uses.v. A-141 
Venous system, thrombosis fol- 
lowing scarlatina.......i. I- 6 
Ventilation by heat..............V. E- 5 
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UtTERUuS, DISEASES (continued). 


F-20. Remov. of ovar. and tubes; 
hemostatics intra-uter., as actual cau- 
tery and pos. electrode; galvano- 
punct.; ergot, hypoderm; potas. 
brom., ii. F-34. Electricity, ii. F-17, 
18. If hemorrhage occurs, hydrast. 
Canaden., Mxv to Ziv (0.9 to 3.75 
grms.) does; electricity; mother-lye 
baths and compress. of dil. mother-lye 
to low. part of body; ergotin, hypo- 
derm. ; electrolysis, ii. F-17. Vulliet’s 
meth. ii. F-18. Baker’s electro-puuc- 
ture meth., ii. F-18. Vaginal hys- 
terectomy, ii. F-18. Kunn’s meth.; 
Ott’s meth., ii. F-19. 

Myoma.. Tap cysts by vagino-abdom. 
galvan. curr., 150 Ma., v. C-13. Elec- 
tricity, ii, F-18. If of the cervix, 
colpomyotomy, ii. F-20. 

Sarcoma. If incipient, remov., per 
vagin.; otherwise, supra-vagin. hys- 
terectomy. If these are contra-indi- 
eated, dilate, curette, and cauterize 
with zinc chlor., and perchlo. of iron. 
Curette cervix, and appl. Paquelin 
cautery. ii. F-27. Hysterectomy, ii. 
F-28. Kraske’s sacral resection meth,, 
ii. F-28, 29. 


Uvu.A, DISEASES OF. 


(EDEMA. Free scarification ; local. appl. 
of cocaine and potass. chlor. ; excis. of 
reduced muc. mem., iv, E-9. 

SARCOMA, FiBRO-, Remove thro. mouth, 
iv. E-9. 

TUBERCULOSIS. Lactic acid, picric acid, 
and zinc chlor., alternately, iv. E-9. 


VAGINA, DISEASES OF. 


ATRESIA. Surgical intervention, ii. H-13. 


CYSTOCELE AND RECTOCELE. Colporr- 
haphy by Currier’s oper., ii. H-18, 19. 
Winckel’s oper., ii. H-19. Emmet’s 
meth., ii. H-20. If uterine prolapse, 
colposyntomy with Alexander’s oper- 
ation, ii. H-20. Stoltz’s meth., ii. H-20, 
Hank’s meth., ii. H-20. 


FissuRE OF. Laxatives, enemata, iii. 


TRAUMA. 
PROPHYLAXIS. 
H-15. 

IF LACERATION, Watson’s denudation 
method; lateral oper. pref., ii. H-15. 


Watson’s meth., ii. 


TUMORS. 


CARCINOMA. Inject. sol. of pyoktanin. 
(1 to 500) ev. 3rd or 4th day, ii. H-17. 


VAGINIsmMuUS. Galvanism, with neg. 
electrode to abdom. and pos. electrode 
to perineum, ii. H-12. 


Vacinitis. If follicular, thermo-cau- 
tery, ii. H-14. 
Acutr. Wet and dry meth. of local 
treat., ii. H-14. Carbolate of camphor, 
app. local., v. A-44. Kava-kava, v. 
A-93. 
Curonic. Aristol, ii. F-36. i 
FOR INJECTIONS, todized phenol, ii. 
F-36. 


VULVO-VAGINITIS. Remov. cause; coun- 
teract constit. vices; observe absol. 
cleanliness, sulphurous baths at out- 
set ; ol. sandal-wood, gtt.v to x, t. i. d. 
ii. H-15. 


CuRontic. Ol. sandal-wood, gtt. v to 
x, t.i.d. Codliver-oil and iod. of iron, 
ii. H-15, 





AUTHORS QUOTED. 


UTERUS, TUMORS (continued). 


ii. F-26; Pfannenstiel, ii. F-27; Kalten- 
bach, Goodell, Sanger and Miiller, 
Chiari, Montgomery, ii. F-28; Gold- 
mann and Czerny, Terrier, Lange, 
Miller, ii. F-29. Fisromata: Schmal, 
Popoff, ii. F-15; Ross, ii. F-16; 
Rennie, Engelman, ii. F-17; Goelet, 
Petitclere, Popoff and Stoff, Julliard, 
Nairne, Hayes, Martin, Homans, Van 
Peet, Baker, Massey, Keith, Lyons, 
Cutter, Zweifel, Prochownik, Fisher, 
K. J. Aergaard, Tait, Baker, Tod Gil- 
liam, Vallin, ii. F-18; Kunn, Ott, Lap- 
thorn Smith, Milton, Pichevin, ii. F-19; 
McArdle, Terrillon, Boiffin, Doleris, 
Mignon, Opie, Spencer Wells, Crowell, 
Rohé, McIntyre, ii. F-20. Frsromyo- 
re CERVIX: Winckel, Dsirne, 
ii. F-20. 


UTERUS, Lupus—Zweifel, ii. F-29. Tv- 


BERCULOSIS: Duffan, Buscarlet, Heiden- 
thaller, ii. F-29. 


UTERUS, PERITONEUM, AND PELVIC CEL- 


LULAR Tissue; DISORDERS OF MEN- 
STRUATION—Paul F. Mundé, Leonard S. 
Rau, ii. F-1. 


Uvuta, DisEASES—Lurpvus: Barling, iv. 


E-9. QCepEMA: Gaillard, J. Solis-Co- 
hen, iv. E-9. PuHystoLoGy: Couétoux, 
iv. E-9. TUBERCULOSIS: Ragoneau, iv. 
E-9. oe: Dunn, Dundas Grant, 
iv. E-9. 


VACCINATION — Hervieux, Le Fort, Lon- 


don Medical Recorder, Fred. A. A. 
Smith, John Ormsby, v. E-28. 


VACCINIA OF EyYELIpDS—Schwaan, iv. 


B-117. 


Vaccinium MyrtTiLLti—W. Winternitz, v. 


A-140. 


Vacina, ANATOMY—Retterer, Windle, v. 


G-12. 


VAGINA, DISEASES—ABSCESS: Malher- 


bes, Lannois, ii. H-15. ATRESIA: Mad- 
den, ii. H-13; Larin, F. Bassel-Hagen, 
Cook, Yagishita, Mattersdorf, Barsony, 
Léon, P. Dubois, Chipault, Robb, ii. 
H-13. GysTocELE AND MRECTOCELE: 
Currier, ii. H-18; F. Winckel, ii. H-19; 
Vaton, Hanks, ii. H-20. Cysts: Ruth- 
erford, Heydrich, Schmal, ii. H-16. 
ForrIGN Bopies: Szigethy, ii. H-16. 
INSTRUMENTS: Mayer and Meltzer, ii, 
H-20; Wm. O. Stillman, ii. H-21. 
TrAauMA: Watkins, Baldy, Haynes, Ek- 
lund, Betrix, ii. H-15. Tumors: Ole- 
nin, Foulerton, ii. H-16; Hecht, Oliver, 
Coley, Leprévost, Kliegl, ii. H-17. Vac- 
INISMUS: Lomer, ii. H-12. “VAGINITIS: 
Neumann, ii. H-13; Montgomery, Her- 
man, Vibert and Bordas, Godfrey, ii. 
H-14. VULVO-VAGINITIS: Vernon, ii. 
H-14; Jules Comby, Cohen-Gras, ii. 
H-15. 


VAGINA AND EXTERNAL GENITALS, DIs- 


EASES—J. M. Baldy and W, A. N. Dor- 
land, ii. H-1, 
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Ventricles, tapping of, in hydro- 


COpPNalus:: icervsceceseces iii. A- 
Veratrum album, chemical con- 
stituents....... aor eornene .v. B- 50 
Veratrum viride, in pneumo- 
TUL cb otek ttentaevesateleee v. A-141 
Verruca acuminata, treatment 
iv. A- 48 


Vertebre, cervical, caries, retro- 
pharyngeal abscess in 





iv. E- 13 
dislocations........ Sadicb sunbon aus iii. I- 7 
STACTUTO sesceccesecccas nereoute Seeds as 2 
OSTEOSATCOMA.....0+.secceeeeerses ii. B- 1 
TUMDOLCU LOSI: cases sscecteaasens iii. H- 18 
wiring in Pott’s disease....iii. G- 1 
Vertebral axis, anatomy........ v.G- 3 
Vertigo, laryngeal...............1V. F- 23 
Vesicles, of external auditory 
THOALUSi wocrcereccuceases iv. C- 6 
seminal, diseases.. iii 2 
extirpation of.............0. iii. 3 
VOSICULLUIS.... cor ieecnsceuscaes iii 3 
Vesico-intestinal fistule....... ii, H- 22 
Vesico-vaginal fistulee...... li. H- 23 
Viburnum prunifolium, as an 
abortifacient ............V. A-l41 
Vinegar, im Croup.....ccconsesses v. A-142 
Virginia snake-root in rhus pois- 
ONING-<caseceateecsaereosess v. A-122 
Virile reflex, the......... seed teslle ss Ot 
Vision, tests for (see Eye)....iv. B- 17 
Visual centre, the....ii. A-6; v. G- 19 
Visual impressions, memory of 
iv. B- 18 


Vital resistance, of Europeans 
in tropical climates..iv. K- 11 
of Jewish race...........0.0 wiv. K- 17 
Vitreous, diseases (see Eye)..iv. B- 92 
Vocal cords, diseases (see Lar- 


VTE) eernnvereevectaucee every reed 
Voltagramme....... eaued opeeeiberas v. C- 10 
Volvulus, congenital............. i. D- 16 
Volvulus in newborn............ ii. L- 15 


Vomiting after laparotomy...ii. G- 40 
treatment......ccccresss ..li. G- 40 
Vulva, diseases... ai. H- 3 
4 

4 

3 









cysts...... sundoidasson cle tenseracaes ii. H- 
KP RUTOSIS: cicoeccat sceescererscoes ii. H- 
PIUMNICUS. 2.5... -asen 00 Sterteceeses ii. H- 
CUMLOTS2. 0400 sWearssecescracacereese ii. He 5 
Vulvitis, carbolate of camphor 
DW icevestrohsesee Genwebecceie v. A- 44 
Vulvo-vaginitis..........c.cesces ji. H- 14 


Warts, removal of by arsenic.v. A- 30 
Water, as cause of cancer..iii. L- 12 





as a local anzsthetic......... iii. P- 20 
bacillus hydrophilus fuscus in 
iv. M- 30 
in infectious diseases ......... i. H- 20 
for drinking purposes......... v. E- 9 
therapeutic uses.....v. A-142; D- 20 
Water-melon juice, as a diu- 
MOLLG escwaccnceter-pesner ene v.A- 8 
Weil's disease. :.......0cssesscsveocle =e 7 1 
West Indies, climate of.........v. D- 8 
Whitlow, treatment, methyl- 
IUCN... scsccaessteceetes es v. A- 14 
Wines, adulteration of..........v. A- 5 
effect on digestion.............. v.A- 5 
Word-deafness........... Sacanetee li. A- 15 
Wounds, infection of........... iii. O- 2 
of thorax....... evscrcceeae seeets iii. B-2, 7 
treatment, acidum asepticum 
i A v.A- 3 
OTACIO. HACIA; cccesaccdekcevies v. A- 39 
jodine....... docs satouchepvacuaces v. A- 89 
StUfAMINOGl 2. 3csss.cs0 seve WorAN Se 
Wrist-joint, resection of...... iii. H- 13 
Writers’ cramp......... Seneilncuay sli. C- 26 
electricity in.....i,ciesseesecvesoVs Om A 
hypnotism in.°)...c,,/snsecree v. A- 82 


Wryneck, in newborn..........ii. L- 4 
Xerosis conjunctive............iv. B- 52 
Viellow faver itetaveasscesesstee se i. H- 69 


DSGULNS Of... rece ssceseots cceeeus iv. M- 31 
Mortality in 1891,...ccccneVe E- 45 
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Ist Col.—Ve to Ye. 
2a Col.—Ve to Wo. 
3d Col.—Va to We. 





THERAPEUSIS. 


VEINS, DISEASES. 


SUPERIOR VENA CAVA, OBSTRUCTION 
oF. Fowler's sol.; Taylor’s meth., 
iii. J-16, 17. 


VARICOSE VEINS. Europhen, v. A-69. 


VERTIGO. 
Atropine, if pulse is slow, v. A-36. 


VULVA, DISORDERS OF. 
Cysts. Complete extirpation; evac. 
contents of cav. and inject zodine, or 
3 to5 % sol. of carbol. ac., ii. H-5. 


KRAUROSIS. Churchill's tr. iod., ap- 
plied twice weekly ; excis. of diseased 
parts, ii. H-4. 


PRuRITUS. Remove affect. parts, ii. H-3. 
Galvan., 20 Ma. for 10 min. on altern. 


days, omit during menstruation, 
ii. H-4. ) 
SpeciFIc. Protiod. of mercury and 


potass. tod., ii. H-4. 


TUMORS. 


ELEPHANTIASIS. 
cautery, ii. H-6. 
VEGETATIONS, NON-SPECIFIC. Paint 
with ox. of lead, gr. iii 4-5 (0.25 
c.grm.); sol. caust. potash (33 4%), 
NLviijy (0.5 ¢.grm.); or apply sal- 
icyl. ac., gr. ij (0.13 grm.); acetic ac., 
gr. xxx (1.94 grms), 2 or3 times in 24 
hours, ii. H-7. 


Remove by thermo- 


VutvitTis. Carbolate of camphor, app. 
local, v. A-44. 


WARTS (VERRUCA). 
Arsenic, 14 drop (0.016 grm.) t. i. d.; 
gradually increased, v. A-30. 


Weiv’s DisHAse. 
Purgatives, emet.; milk diet: quin. 
in tonic doses, i. H-71. 


WHITLOW. 
Methyl-violet, as antisep., v. A-14. 


WouNDS, DRESSINGS AND ANTISEPTICS. 
Retinol, v. A-121. Sod. tellurate; 
camphoric acid, v. A-131. Lysol, 1 % 
sol., ii. F-36. Blood-serum, iii. M-9. 

ANTISEPTICS. Double cyanide of mere. 
and zine, iii. O-1. Sublimate and sod. 
chlor. sol., iii. O-5. Microcidine, iii. 
O-7. Dermatol, v. A-38. Boric acid, 
strong sol.; apply gauze soaked with 
4 to 7 %s0l. ; cov. with gutta-percha. 
Boracic acid and borax. vy. A-39. 
Carbolic acid, gr. xx (1.3 grms.) to 3j 
(31 grms.); styptic colloid. ; carbolic 
acid, 1-100, v. A-46, Bichloride, 1- 
5000, v. A-46. Chlorphenol, v. A-52. 
Christia, v. A-53. Euphorin, vy. A-67. 
Gallacetophenon, v. A-73. 

Aa INSTRUMENTS. Knives, iii. 
0-18. 

FOR NEEDLES, alcohol, fol. with ben- 
zin, and appl. cork to point; steriliz- 
ing appardtus, Kaschkaroff’s, Kahne- 
mann’s, Braatz’s, and Cushing’s, iii. 
O-15. Lautenschliger’s, iii. O-16. 
NEEDLE-HOLDER, Crile’s, iii. O-16. 
CATGUT-HOLDERS, Bowlan's ;Vémel’s; 
hypoderm. syr., Thomas's, iii. O-17. 
SPONGE-HOLDERS, Mosher’s ‘‘ harpoon 
sponge-holder ” 

BANDAGES. Plaster-of-Paris ; 
of sodium, iii. O-12. 


silicate 


AUTHORS QUOTED. 


VALERIAN—Waliszewski, v. A-140 ; Butte, 
v. A-141 ; Butte, v. B-39. 





VARIOLA—Eternod and Haccius, i. H-65; 
Chauveau, Molitor, Steel, i. H-66; Dar- 
ling, Felkin and Buist, Jacquemard, i. 
H-67 ; Neve, Boinet, i. H-69. 


VASELIN—P. Carles, William Dubreuilh, 
Adam and Schoumacher, v. A-141. 


VEINS, DISEASES AND INJURIES—Osler, 
iii. J-15; Muselier, Derville, Ducour- 
tioux, William Taylor, iii. J-16. 


VENESECTION—John Shand, Robert Lee, 
John W. Ogle, Samuel Wilks, J. P. 
Ralls, P. H. Pye-Smith, A. A. Barton, 
Manquat, D. B. Van Slyck, Belgian 
Academy of Medicine, v. A-141. 


VERATRUM ALBUM — Salzberger, Wright 
and Luff, v. B-50. ‘ 


VERATRUM VIRIDE—T. G. Stephens, 
Aaron C. Ward, v. A-141, 


VERRUCA ACUMINATA— Tchernomordik, 
iv. A-48. 


VIBURNUM PRUNIFOLIUM — Joseph 
Adolphus, Martin de Argenta, v. A-141. 


VINEGAR—S. J. Bumstead, v. A-142. 


Vutva, DiskAses—Cysts: Smital, ii. 
H-4; J. Lammert, Smital, W. M. Co- 
nant, Monnier, Bagot, Chase, Briese- 
nick, ii. H-5. Kravrosis: Orthmann, 
W. Frederick, Martin, ii. H-4. Prv- 
RiITus: J. C. Webster, ii. H-3; Chol- 
mogoroff, Papin, ii. H-4. Tumors: 
Polaillon, ii. H-6; Pérignon, Tcherno- 
mordik, ii. H-6; Caro Urriola, ii. H-7. — 


WATER (see HYDROTHERAPY: Can- 
tani, S. J. Daily, v. A-142. AnastHE- 
SIA BY: Cc. OL. Schleich, P-20. 
HYGIENE OF: Wynkoop Kiersted, v. 
E-9; Stephen E. Babcock, v. E-10; 
British Medical Journal, Hopkinson, 
George E. Waring, v. E-ll; T. W. 
Abbott, Thomas M. Drown, v. E-13; H. 
Weigmann, v. E-14. 


mv ADTS: DisEASE— Chéron, Leiblinger 
i. H-71, 








ist Col.—Ye to Zo. 
2d Col.—Weo to Ye. 
3d Col.—Ye to Yo. 


GENERAL INDEX. 
Yellow Fever (continued). 
-PAtholOoZy.....scccwecsscreseresseele H- 69 


prophylaxis.............. sosseseeede H- 69 
protective inoculation.........i. H- 70 


Yerba del Carbonero, in co- 
FY ZAlvecdescaccsves-gavene2-<Ve A-L42 


Yoloxochitl, physiological 
AGUIOUM cisccccesvaesssonsesVie E100 
therapeutic uses.................V. A-142 


Zinc, asa dressing.wi. K-45; iii. O- 8 


Zona of mucous membranes..iv. A- 21 


Zonula, structure of.iv. B-5; v. G- 20 


GENERAL INDEX. 


THERAPEUSIS. 


Wounns, DRESSINGS AND ANTISEPTICS 
(continued). 

DreEssines. Straw-ashes on gauze, ap- 
plied local. over todoform gauze: 
Spanish moss, iii. O-11. For solid 
dressings, paraffo-stearin, iii. O-11. 
Kelly’s hermetic dress., iii. O-7, 8. 
Kaori resin; zine sulph., iii. O-8. 
Aristol; lysol ; dermatol, iii. O-9. 

HAnpD, DISINFECTION. Permangan. pot. 
sol., washed off in oxalic-acid sol. ; 
hydrogen perox., iii. O-10. 

LiGaTuRES. Kocher’s meth. of prep., 
iii. O-13. Catgut prefer. in deep su- 
tures; Slee’s asept. suture cylinder, 
iii. O-14, 

Sponges. Maylard’s meth. of prep., 
iii. O-12. Egyptian loofah, iii. O-13. 

Wounbs,ContTusED. Sod. and pot. ; comp. 
of sozgoiodol, v. A-132. Styracol, v. 
A-133.  Sulfaminol, v. A-133. Ich- 
thyol, v. A-86. Iodine water, 1 to 10,- 
000, fol. with avistol; or aristol, 1 pt., 
boracic acid, 4 pts.,v. A-90. Lysol, 1 
% sol. to disinfect hands, v. A-93. 

GunsHot. Crude opium, iii. O-ll. 
“‘Gamges tissue,’’ iil. O-12. 

LACERATED. Moullin’s sublimate baths, 
iii. O-9. Chlorophenol, iii. O-10. 


YELLOW FEVER. 

PROPHYLAXIS. Careful inspect. and 
quarant. of vessel at port of departure 
of vessel, or estab. inspect. and refuge- 
stations, i. H-69. Disinfect, includ. 
ventil., cleanliness, sulph. fumig., 
flood with cor. sub. sol., and appl. dry 
or wet heat to ship and all its cargo, 
i. H-70. Méricourt’s meth., i. H-70. 


1-77 





AUTHORS QUOTED. 


YELLOW FEVER — Kemp, i. H-69. Pro- 
PHYLAXIS: Cochran, i. H-69. PrRo- 
TECTIVE INOCULATION: Finley and Del- 
gado, i. H-70. TREATMENT: Le Roy de 
Méricourt, i. H-70; Freire, i. H-71. 


YERBA DEL CARBONERO—A. Martinez, 
v. A-142. 


Yo.oxocuitit—John M. Maisch, v. A-142; 
John M. Maisch, v. B-50. 
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ment actuel de la syphilis en Alle- 
magne et en Autriche. Paris. 
Fournier, A. L’hérédité syphili- 
tique (lecons cliniques recueillies et 
rédigées par P. Portalier). Paris. 
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KOonigsberg i. Pr.). 


Hodenpyl. Alumni Prize Essay, 
College of Physicians and Sur- 


geons. New York, May, 1890. 
Norton. The Throat and Larynx, 
1875. 


Neale’s Medical Digest. 

Cuvillier. Contribution a 1’étude 
des végétations adénoides chez 1’ 
adulte. Paris. 

Migge, Max. Ueber Nasenrachen- 
polypen und ihre Behandlung ohne 
Praliminaroperation. (Inaug. Diss. 
1891. 

Farrar, John Witting. A Treatise 
on the Irregularities of the Teeth 
and their Correction, including, 
with the Author’s Practice, other 
Current Methods. New York City. 
Talbot, Eugene C. Irregularities 
of the Teeth and their Treatment. 
Revised and enlarged. Philadel- 
phia, 1891. 

Transactions of the Mississippi Val- 
ley Association of Dental Surgeons. 
Péan, Cliniques chirurgicales. 
Paris. 

Pal. Ueber multiple Neuritis. 
Hammer. Zur Casuistik der Myo 
pathischen und der spinalen Form 
der progressiven Muskelatrophie. 
Israel. Ueber Dystrophia muscu- 
larum progressiva. 

Hianel. Ueber eine Form von nicht 
beschriebener hereditarer neuro- 
tischer Muskelatrophie. 
Frankl-Hochwart. Die Tetanie. 
Deléage. Etude clinique de la mal- 
adie de Thomsen. 


Unverricht. Die Myoclonie. Vi- 
enna, 
Transactions of the Clinical Society 


of London. 


. Festskrivd fran Pathologisk-Anato- 


misk Institut. Helsingfors. 


. Levillain, F. Laneurasthénie, mal- 


adie de Béard: méthodes de Weir- 
Mitchell et Playfair ; traitement de 
Vigouroux (avec préface du Prof. 


Charcot). Paris. 
Hamilton. Modern Treatment of 
Headaches. - 


Proceedings of the Royal Society. 
Raulin, Louis. Etude critique sur 
le traitement chirurgical de la né- 
vralgie du trijumeau. Bordeaux. 
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BOOKS, MONOGRAPHS, THESES, Etc. 


Clouston. Annual Report of the 
Superintendent of the Royal Edin- 
burgh Asylum, 1890. 
Inaugural Dissertation. 
hagen. 
Janin. 
la paralysie générale. 
Moll, Albert. Hypnotism. Second 
edition, English translation. 1890. 
Wetterstrand, Otto G. Der Hyp- 
notismus und seine anwendung in 
der praktischen Medicin. Wien und 
Leipzig. 

Bericht tiber der Privatheilanstalt 
zu Wien. 

Ringier, Georg. Erfolge des thera- 
peutischen Hypnotismus in der 
Landpraxis. Minchen. 
Courmont, F. Le cervelet et ses 
fonctions. 

Cappie, James. The Intercranial 
Circulation and its Relation to the 
Physiology of the Brain. Edin- 
burgh, 1890. 

Bowles, Robert L. On Stertor, Ap- 
oplexy, and the Management of the 
Apoplectic State. London. 
Freud, 8. und Rie, O. Klinische 
studie tiber die halbseitige Cere- 
brallahmung der Kinder. Vienna. 


Copen- 


Des causes de la mort dans 
Paris, 1890. 


Leuckart. Parasites of Man. Eng- 
lish edition. 

Davaine. Entozoaires. 

Ricker, K. L. Calendar for Rus- 


sian Medical Men. 

Miinchener medicinische Abhand- 
lungen. Zweite Reihe. 

Twentieth Annual Report of the 
State Board of Health. Massa- 
chusetts, 1888. 

Heitzmann, C. Microscopical Mor- 
phology of the Animal Body. 
Sonsino. Recherche sugli Ematozoi 
del Cane. Pisa, 1888. 

Fraenkel, Carl. Grundriss der Bak- 
terienkunde. 3aufl. Berlin, 1890. 
Fraenkel, Carl. Text-Book of Bac- 
teriology. Third edition. Trans- 
lated and edited by J. H. Lindsley, 
N.'Y., 1891. 

Ginther, Carl. Einfihrung in das 
Studium der Bakteriologie mit be- 
sonderer Beriicksichtigung der mi- 
kroskopischen Technik ; fiir Aerzte 
und Studirende. Leipzig, 1890. 
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Ball, M. V. Essentials of Bacte- 
riology ; being a Concise and Sys- 
tematic Introduction to the Study 
of Micro-organisms, for the Use of 
Students and Practitioners. Phila- 
delphia, 1891. 

Hueppe, Ferdinand. Die Methoden 
der Bakterien-Forschung. Hand- 
buch der gesammten Methoden der 
Mikrobiologie. 5 aufl. Wiesbaden, 
1891. 

Woodhead, German 8. Bacteria 
and their Products, with Twenty 
Photo-micrographs and an Appen- 
dix giving a Short Account of Bac- 
teriological Methods, and a Diag- 
nostic Description of the Common 
Bacteria. London, 1891. 


. Crookshank, Edgar M. Manual of 


Bacteriology. Third edition, revised 
and considerably enlarged. New 
York, 1891. 


. Macé, E. Traité pratique de bacté- 


riologie. Deuxiéme édition. Paris, 
1891. 


. Salomonsen, C. J. Technique élé- 


mentaire de bactériologie 4 l’usage 
des médecins. Traduit du danois 
par Durand-Fardel. Paris, 1891. 
Salomonsen, C. J. Bacteriological 
Technology for Physicians. Trans- 
lated from the Danish by W. Pre- 
lease. New York. 

Bernheim, Hugo. Taschenbuch fiir 
den bakteriologischen Praktikan- 
ten, enthaltend alle technischen 
Detail-vorschriften zur Bacteriolo- 
gischen Laboratoriumsarbeit. 2 aufl. 
Wirzburg, 1891. 

Eisenberg, James. Bacteriologische 
Diagnostik. Hilfstabellen zum Ge- 
brauche beim praktischen Arbeiten. 
Nebst einem Anhange: Bacteriolo- 
gische Technik. 3aufl. Hamburg 
und Leipzig, 1891. 

Baumgarten, P. Jahresbericht tiber 
die Fortschritte in der Lehre von 
den pathogenen Microérganismen, 
umfassend Bakterien, Pilze, und 
Protozoen, 1889. 
Holst, Axel. Ubersicht tiber die 
Bacteriologie, fiir aerzte und Studi- 
rende. Autorisirte Uebersetzung 
aus dem Norwegischen von Dr. 
Oscar Reyher. Basel, 1891. 
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2132. 
2133. 


2134. 


BOOKS, MONOGRAPHS, THESES, BTC. 


Arbeiten auf die Gebiete der path- 
ologische Anatomie und Bakteri- 
ologie. 

Jahresberichte tiber die Fortschritte 
in der Lehre im den Gahrungs der 
Organismen. 

Vaughan, Victor, and Novy, F. G. 
Ptomaines, Leucomaines, and Bac- 
terial Proteids; or, the Chemical 
Factors in the Causation of Dis- 
ease. Second edition. Philadelphia, 
1891, 

Czaplewski, E. Die Untersuchung 


des Auswurfs auf Tuberkelbacillen. - 


Jena, 

Fraenkel, C., u. Pfeiffer, R. Mikro- 
photographischen Atlas der Bakte-. 
rienkunde. Berlin. . 

Eberth’s Bakteriologische Wandta- 
feln. 1 Lief. (Streptococcus pyo- 
genes. Bacillus cholere asiatice. 
Bacillus tubercul. sput.) Berlin. 


2135. David, T. Les microbes de la 
bouche. Paris. 
2136. Miller, Willoughby D., Berlin. 


2138. 


2139. 


2140. 


2141, 


2142. 


2143. 


. Ribbert, Hugo. 


The Micro-organisms of the Human 
Mouth. Philadelphia, 1890. 

Die pathologische 
Anatomie und die Heilung der 
durch den Staphylokokkus pyo- 
genes aureus hervorgerufenen Er- 


krankungen. Bonn, 1891. 
Pfeiffer, L. Die Protozoen als Krank- 
heitserreger, sowie d. zellen-u. 


Zellkernparasitismus ders. b. nicht 
bakteriellen Infektionskrankheiten 
d. Menschen. 2aufl. Jena. 
Oeffentliche veterinarische 
kunde. 

Lindner, S. Studien iiber Malthu- 
sianismus. Wien, 1890. 


Heil- 


Transactions of the Chicago Gyne- 
cological Society. 

Transactions of the Medical Society 
of Pennsylvania. 

De Gorsky, Mme. Zénaide. Consid- 
érations sur la folie puerpérale et sur 
sa nature (These de Paris). 


1890. 
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. Beermann, Joseph. 


. Jeanty, J. Marcel. 


Tuilant, André. De la névrite puer- 
pérale. Paris. 

Sestier. Traité de l’angine laryngée 
cedémateuse. 

Golitzynsky Lying-in Hospital Re- 
ports for 1890-91. 

Importation of Old Rags from Mar- 
seilles. October 9, 1891. 

Annual Report of the Supervising 
‘Surgeon-General of the Marine- 
Hospital Service of the United 
States for the Fiscal Year 1891. 
Veroffentlichungen des Kaiserlichen 
Gesundheitsamtes. ; 
Transactions of the Southern Sur-— 
gical and Gynecological Associa- 
tion. 


. Transactions of the Medical Society 


of the State of California. 

Ueber primiare 
Tuberculose der Nasenschleimhaut. 
Wirzburg, 1890. 

De l’empyéme 


latent de l’antre d’highmore. Bors 
deaux, 1891. | 
Henoch’s Festschrift. Berlin. 


Transactions of the South Carolina 
Medical Association. 

Istituto di clinica oculistica della 
Reale Univ. di Napoli. Anni scolas- 
tici. 1890. 

Index Catalogue of the Library of 
the Surgeon-General’s Office of the 
United States. 

Reynolds’s System of Medicine. 
Holmes’s Surgery. 

Tillaux. Traité. d’anatomie topo- 
graphique. Paris, 1877. 

Tillaux. Traité de chirurgie pra- 
tique. Paris, 1888. 

Application de la méthode antisep- 
tique aux accouchements. 
Medico-Chirurgical Transactions. 
Sitzungs bericht der Kénig]l. Akad. 
d. Wissenschaften. Wien. 

Atti d. R. Accad. Scienze, Roma. 
Proceedingsof the American Society 
of Microscopy. 


PHARMACEUTICAL PRODUCTS 


AND 


SURGICAL APPLIANCES, 


MANUFACTURED BY 


BURROUGHS WELLCOME & CO. 





Absorbent Cotton faeitony" x 2, 
4 and 16 oz. packets. 

Antipyrin Powder or Crystals. 
Artificial Sponges (B. W. & Co.) 
Plain, Medicated and Antiseptic 
Atomisers, Steam (Codman and 
Shurtleff’s), No. 15. 

B. W. & Co., Thermo-Safeguard 
Feeding Bottles, Nos. 1, 2 & 3. 
Beef and Iron Wine (B.W. & Co.), 

4 lb and 1 lb bottles. 

Beef and Iron Wine with Quinine 
(B.W. &Co.), 4 ib & 1 tb bottles 
Bishop’s Granular Effervescent 
Antipyrin, Caffein Cit. and Caff- 
ein Hydrobrom. 

Cachet’s, Wafer Medicine (B. W. 
'& Co. 


) 
Cod Liver Oil (Kepler), ‘‘ Pure & 


'Palatable,’”’ 8 oz & 16 oz bottles. 
Cousins’ (Dr. Ward) RectalInjector 
Creolin, 4 oz and 12 oz bottles 
Dialysed Iron (B. W. & Co.), 4 0z 
and 1 lb bottles. 

Diuretin, 1 oz and 2 oz bottles. 
Eucaly ptia (Pure oil of Eucalyptus 
Globulus), 2 oz and 1 Ib bottles 
Bearchild Preparations, The— 
Pepsin in scales, + oz and r oz 
“bottles Pepsin, powdered, + 0z 
_andt1oz bottles. Pepsin Tabloids 
25 and too in bottle. Zymine 
' (Ext. Pancreatis + oz ard I oz 
_ bottles. Zymine Peptonising 
Powders, 1 doz. tubes in box. 
_ Zymine Tabloids, 25 and 100 in 
bottle. Zymine Comp.Tabloids 
25 and t1ooin bottle. Supposi- 
tories (Meat and Milk), 1 doz in 


box. Trypsin (Pure), 1 drachm 
bottles. Peptonising Apparatus 
Fellows’ Syr. Hypophosphites, 


large and small. 

Glycerine Suppositories, in boxes 

Bof 1 doz. 

Hazeline, } lb and 1 lb bottles. 

Hazeline Cream, 2 oz bottles and 

1 Ib jars. 

Hypodermic ‘“‘ Tabloids”? (Com- 
_ pressed Drugs), in tubes contain- 
ing 12 to 20 Tabloids—Aconitin 

_ (crystalline), 1/260 gr. Apomor- 

_ phine (Hydrochlorate), 1/15 and 

1/10 gr. Atropin Sulph., 1/150, 

_ 1/100 and 1/60 gr. Caffein Sodio 

_ Salicylate, 4 Br Cocaine (Hy- 

' drochlorate), 4,+, 4 gr. Codein 

_ Phosphate, 4 gr. Colchicin 1/100 

gr. Cornutin (Hydrochloride), 

) 1/60 gr. Curare, 1/12 gr. Dig- 

_italin (crystalline), 1/100 gr Er- 

- gotinin (citrate), 1/100 and 1/200 
gr. Eserin Salicylate (unirrita- 
ting, 1/100 gr. Homatropin (Hy- 





Hypodermic “Tabloids,” 
(continued. 
drochlorate, unirritating), 1/250 
gr. Hydrarg. Perchlor., 1/60 and 
1/30 gr. Hyoscine (Hydrochlor- 
ate), 1/200 and 1/75 gr. Hyoscy- 
amin (Sulphate), 1/80 and 1/20 gr. 
Morphine Bi-Meconate, 3, 4, 4, 
4 gr. Morphine Hydrochlor., 4+ 
gr. Morphine Sulphate, 1/12, 
1/8, 1/6, 1/4,1/3,and 1/2 gr. Mor- 
phine and Atrophine Combina- 
tions, Pilocarpin-(Hydrochlor- 
ate), 1/10, 1/3 and 1/2 gr. Quin- 
ine Hydrobromate, 1/2gr. Scler- 
otinic Acid, 1/2 and 1 gr. Spar- 
teine Sulphate, 1/2 gr. Stroph- 
anthin, 1/500 gr. Strychnine 
Sulphate, 1/50, 1/100, 1/60 gr. 

Hypodermic Needles and Mounts, 
in Solid Silver and Nickel Silver 

Hypodermic Syringes (B. W. & 
Go), oolid Silver. and’ Nickel 
Silver, Aseptic Syringes. 

Hypodermic Mortar and Pestle 
(B. W. & Co.), for crushing Tab- 
loids. 

Hypodermic Pocket Cases (B. W. 
& Co), fitted complete, with 
Syringe, Needles, Tabloids, Mor- 
tar, Ether Bottle, &c. 


Ichthyol, in 2 lb, 1 1b, 4 |b tins, 
and 1 oz bottles. Capsules (each 
4 min.), bottles of 50. Pills (14 


gr.) bottlesof roo. Tabloids, 24 gr 

Inhaler, Chloride of Ammonium 
(Vereker’s Improved). 

Inhaler (Wallich’s). 

Kepler Extract of Malt, 3 lb and 
1 1/2 lb bottles. 

Kepler Extract of Malt Combina- 
tions (various), # and 1 1/2 Ib 
bottles. 

Kepler Solution of Cod Liver Oil 
in Malt, in $ and 1 1/2 lb bottles. 
Kepler Solution of Castor Oil in 
Extract of Malt, in # 1b bottles 
Malt Essence, Kepler, a fluid Ex- 
tract of Malt and powerful Dias- 

tastic Solution. 


‘Lanoline,” ‘‘ Lanoline’”’ (Anhy- 
drous); Anhydrous ‘“ Lanoline”’ 
Base; ‘‘ Lanoline’’ Base (Ung. 
Lanolini); ‘‘Lanoline” Cold 
Cream, 2 oz pots; ‘‘Lanoline”’ 
Pomade; ‘Lanoline” ‘Toilet 
Soap ; ‘‘ Lanoline”’ Eucalyptine 
Soap; ‘Lanoline’’ Ichthyol 
Soap; ‘‘Lanoline’’ Pinol Soap ; 
‘‘TLanoline”” Shaving Cream ; 


‘Tanoline’”’ Mercurial Ointment 
(33% per cent. Mercury); Toilet 
‘*Lanoline”’ in tubes; Veterinary 
‘«* Lanoline.” 





Malto - Ricine, the very latest 
Pharmaceutical improvement in 
‘* Laxatives..” 


Medicine Cases and Chests (B.W. 
& Co.), various & for all climates 


Medicine Droppers (B.W. & Co.) 


Menthol Plasters, in 1 yard rolls. - 


Oral-Nasal Menthol Inhaler (B 
W. & Co.) 


Paper-Fibre Lint (B.W. & Co.), I 
lb. packets and 1/2 lb boxes. 


Paroleine, 4 oz and 1 |b bottles 
Pepsin Saccharated, 1 oz bottles. 


Phenacetin, in ‘‘ Tabloids’ and 1 


oz bottles. 
Pinol, 1 oz and 1/2 oz bottles. 
Pinol Pastilles, pinol perfume. — 
Pinol Eucalyptia Dry Inhaler. 
Pinol Atomisers. 
Pinol Soap (see ‘‘ Lanoline.’’) 


Pharmacy, Practice of (Reming- 
ton.) 


Prescription Books, Duplicate (B. 
W.& Co.), roan, Morocco and 
Russia Leather. 


Stylographic Pens (B. W. & Co.) 
Saccharin, 1 oz and 1 lb bottles. 


Saccharin, Soluble, 1/4 ozand 10z | 


bottles (with scoop.) 


Salodent, in 2 oz bottles, with 
sprinklers. 


Salol, in Crystals. 


Sodium Dithio-Salicylate, in 1 oz 
bottles. 


Strophanthus Tincture, 1/2 oz, 1 
oz and 1 lb bottles. 


Sulphonal in Crystals (and in 
“ Tabloids.’’) 


Symes’ Lac Bismuthi, 8 and 16 oz 
bottles, 


Symes’ Lac Bismuthi et Cerii, 8 


oz and 16 oz bottles. 


Symes’ Urethral Irrigator 
(Harrison’s. ) 
Symes’ Hydrobrom, 8 oz 
bottles. 
‘ Tabloids” of Compressed Drugs 


prepared by Burroughs, Well- 


Syr. 


come & Co.— 


Aconite Tinct., 100 in bottle. 
Aloin, 1/1ogr1ooin bot. Ammon. 
Bromide, 5 grs, 100 in bottle; ro 
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“ Tabloids ’’—continued. 


ers, oo in bottle. Ammon. Chlo- 
ride, 3.grs, 30 and 1oo in bottle; 
5 grs, 100 in bottle; ro grs, I00 
in bottle. Ammon. Chlor. with 
Borax, 100: in bottle. Antacid 
Calcium Carb. Precip, 3 1/2 gr; 
Magnes. Carb. 2.1/2 gr; Sodium 
Chloride 1 gr, 25 and roo in bot. 
Anti-Constipation (Aloin, 1/5 gr; 
Belladonna Ex., 1/8: gr; Strych., 
4/60 gr-+ Ipecac:,-1/16-gr),50+1n 
bottle. Antifebrin, 2 gr. 25 and 
roo in bottle. 
1/50 gr, 100 in bottle. Antiprin, 
_5 gr, 25 and roo in bottle. Apo- 
‘morphine Mur., 1/50 gr, 50 in 
~bottle. Arsenious Acid, 1/100 
‘and 1/50 gr, roo in bottle. At- 
ropin Sulph., 1/100 gr, 50 in bot- 
“tle. Belladonna Tinc., I min, 
-Ioo in-bottle. Bismuth Sub-nit. 
5 gr, 25 and roo in bottle; togr. 
-100 in bottle. Blue Pill, 3 gr. 25 
and roo in bottle. Borax, 5 gr, 
Calcium Sulph., 1/10 gr, roo in 
bott. Caffeine Citrate, 2:gr, 100 
-in bott. Calomel, 1/2 and 1 gr, 
100 in bott. Capsicum Tinct, 1 
“min, rooin bott Cascara Sagrada 
ext 2) ot, 25 and. 10d tepott. 
Cascara Compound (Cascara Dry 


Ext:, 1 gr, Euonymin, 1/2 gr; 
Hyoscyamus Dry Ext., 1/3 gr; 
Nux Vomiea Ext.,-1/16 gr), 24 


and 1ooin bott. CatharticComp., 
U-S.P.. Ext. Coloc.Co..Pulv, 11/3 
gr.; Ext. Jalapz Pulv., 1 gr; Hyd. 
“«<Subchlor; 1 gr, Cambogize Pulve 
1/4 gr, 24 and 100 in bottle. 
‘Charcoal 5 gr, in oval bottles 
-containing 25.and too. Chloral 
Hydrate, 5 gr, 100 in bottle. 
Chloral-Amid 5 gr, too in bott. 
*Cocain, 1 gr; Cocain,;with Pot- 
ash and Borax (see Voice.) Cretz 
~- Aromatic, c Opio. Pulv., 5gr., in 
bottles of 25 and 100. Digitalis 
Tinct., I min, 100 in bott. Digi- 
talin; 1/100 gr, 50 in bott, Diur- 
etin (Knoll), 5 gr, 25'and 100 in 
bott ; Dorer’s Powder (see Ipecac. 
_ Opio:) Euonymin Resin, 1/8 gr, 
50 in bott ;’ Exalgin, 2 gr, 100 in 
_ bott. Ferrum redactum (see Re- 
' duced Iron); Gregory’s Powder 
(see Rhubarb Comp. Pulv.) Hy- 
“.drarg. Creta, 1/3 gr, 100 in bott. 
Hydrarg. lod Rubr., 1/20 gr,50 
_ in bottle; Hydrarg. Tod. Vir. 1/8 
* gr, in bottle. Hydrarg, Perchlor. 
_ 1/100 gr, 100 in bott. Hydrastia 
Comp. (Hydrastia Mur., $ gr; 
Ergotin, $ gr; Cannabin Tannate, 
4 gr), each tabloid, roo in bottle. 
Ipecac.and Opium (Dover’ Bes 
der), 5 gr, 24. and 100 in bott ; 
gr, 100 in bott. Ipecac. bowder 
5 gr, 100 in bott; 1/10 gr, roo in 
~ bott. Iron and Arsenic¢ Comp. 


Antim,. Tartrate, ° 
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‘« Tabloids ’’—continued. 


(Quinine Bisulph, 1 gr; Iron 


Hypophosp.,2 gr; Arsenic, Stry- | 
chnice Sulph. aa, 1/50 gr), 100 in’ 


bott. Iron and Quinine Cit., 3 
gr,25 and roo in bott. Laxative 
Vegetable, 25 and -Ioo in bottle; 
Lithia Carbonate, 2: gr, Ioo in 
bott. 
25 and too ; Morphia Sulph. 1/20 


and 1/8 gr, 50° in bottle each. 


Nitroglycerine, 25 in bott (see also 
Trinitrine). Nux, Vomica Tr., 1 
min, 100 in bott. Opium Tinct, 
2 .mins, 50 \in .bott; Pancreatin 
(see Zymine ‘‘ Tabloids.” Papain 
(Finkler), 2 gr, 25 and 1o00.in bot 
Pepsin Tabloids (Fairchild), 25 
and roo in bott. 
arated, 5 gr, rooin bot. Peptonic 
3 gr, 25 and roo in bott. Phen- 
acetin, 5 gr, 25 and roo in bottle. 
Pilocarpin Mur, sige, gr,50 in bot 
Podophyllin Resin, $ gr, Ioo ‘in 
bott. Potash Bicarb, 5 gr, 40 
and too in bott. Potass.Bromide 
5 and io gr, 1oo in bott. Potash 
Chlorate, 5 gr, 40 and Ioo in box 
Vinaigrette style. Potash Chlor. 
with Borax, 40 and too in box, 
Vinaigrette style, 40 and Ioo in 
bott. Potass, Iodide, 5 gr, 100 
in bott. Potash Nit. (Sal Prun.), 
5.21, 100 In bott,, .Potase ms) em 
manganate, I gr, Ioo in bott; 2 
gr, oo in bottle. Quinine Bi- 
sulphate, 4 gr, 50 and roo in bott 
I gr, 36 and Ioo in bott; 2 gr, 24 
and roo in bott ; 3 gr, 24 and 100 
in bott; 5 gr, 24 and 100 in bott. 
Reduced Iron, 2 gr, 100 in bott. 
Rhubarb Comp. (Pill) 3 gr (Rhei. 
Pulv. 14 gr, Aloes, Soc. Pulv..1 
gr, -Saponis, Pulv.. 5/8: \gr. 
Myrrhe,” Pulv,,- 5/8 et. a 
Menth, Pip.). 24 and roo in bott 
Rhubarb Comp. Pulv, 5 gr (Greg- 
ory Powder) 24 and 100 in bott 
Rhubarb and Soda, 5 gr (Rhei. 3 


grs, Soda, 2 gr, Zingiber, 4 gr), : 


24 and 100 in bott. Rhubarb, 3 
gr,24 and too in bott. Saccharin, 
% gr, 100 and 200 in oval bottle. 
Salicin, 5 gr, 25 and. 100 in bott 
Salol, 5 gr, 25 and roo in bottle 
Santonin, 4 gr, 50 in bott. Soda 
Bicarbonate, 5 gr, 40 and Ioo in 
Soda-Mint or Neutralising 
Tabloids (Soda Bicarb., 4 gr,Am- 
mon. Carb. + gr, Ol Menth. Pip. 
.4.gr), 30 and Ioo in bott. Soda 
Salicylate, 3 gr, 100 in bottle. 
Strophanthus (2 mins. of tincture 
in each) 50 and 100. in bott. Sul- 
phonal, 5 gr, 25 and 100 in bott. 
Sulph. Comp., Sir A. Garrod’s 
formula (Sulph. Precip., 5 grs, 
Potass.. Bitart., I gr), 25 and 100 
in bott. Test ‘‘Tabloids’’ for 
preparing. Fehling’s Solution. 


BURROUGHS, WELLCOME & CO., 


Importers, Exporters, and Manufacturing Cemists, 
Snow Hill Buildings, London. E.0. | 


Manganese Dioxide, 2 gr, 


Pepsin sacch- | 


~ nometer, 6 Test Tubes Graduated 
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ss Tabloids eee 


Tannin, 23 gr, 100 in bott. Thirst 
25 and roo in bott. Tonic Comp. 
(Iron Pyrophos., 2 gr, Quinine, 1 
I gr, Siceee 1/100 gr), 25 and 
too in bott.. Trinitrine (Nitro 
glycerine), t{T00" gr, 25 and 100 
in bottle,7d and 1s 6d each ; 1/50 
_gr,25.and 100 in bott, 7d and 1/6 
each. Trinitrine and Amy! Nit- 
rite, 25 and 100 in bott, 1s. and 
38. each. Trinitrine Comp. (Trin 
itrine, 1/100. gr, Nitrite Amyl, 4 
get, Capsicum, 1/50 gr, Menthol, 
1/50 gr), 25 and .10o in poe 
Urethane, 5 gr, 25 and 100 i 

botts. Voice (Potash, Borax ani 

Cocain), 30 and 80 in boxes, ir 
oval botts. of 30 each. War 
burgh’s Tincture (30 mins. each) 
roo in bott. Zinci. Sulph., 1 gr, 
rooin bott ; Zinci. Sulpho. Carbo. 
late, 2’ gr, Ioo in bott. - Zyoin 
(Fairchild), 25 and roo in bottle. 
Zymine Compound (Fairchild). 

Zymine, 2 gr; Bismuth Sub- nie 
3° on; Pale. Tpecac., 1/10 gr i 
each ‘‘ Tabloid,” 25 and. 100 in 
bottle. _. 4 


Tames Vaginal (B. Ww. & Cé, ) 
Eucalyptia, Iodine, lodised Phe- 
nol, Belladonna, ete. 


; 
Terebene, Pure (B. W. & Con j 
' 0Z, 2 OZS, 8 02S and 16 Oz botts, % 


Tincture, ‘Press (B. W. & Co.), in 
two sizes. The smaller size is 
made especially for’ pressing 
small fruit; the smaller is not so 
strong or so serviceable as the 
larger (or regular) size, and w 

do not recommend it. 1 


Traveller's Medical and Surgi a 
Guide. 


Urinary Test Case (B. W. & Co. 
contains ‘‘ Tabloids” for prepar- 
ing Fehling’s Test Solution, Uri 



















































Glass, 3 Stoppered Bottles for 
Acid, Spirit Lamp, Test Papers, 
etc., etc. 


Universal Perfect Purifier : (se 
Jeye’s Sanitary Fluids.) © 


Vaginal Tampons (see Artificial 
Sponges.) ~ 

“Valoid” Fluid Extracts om 
part extract equals one part 
drug.) We make “ Valoids” o 
nearly all the drugs in moder 
use, and will be glad to quot 
for any quantity. These ‘ Va 
loids” are scientifically pre 
pared, represent the  fulles 
strength of the drug, are elegan 
preparations, and Se re 
liable, 
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Farbenfabriken vorm. Friedr. Bayer & Co.’s 
Pharmaceutical Specialties. 


EUROPHEN. 


his Product is formed by the action of iodine upon isobutylorthocresol. 

- It possesses extraordinary value as a dressing in both simple and 

specific lesions. It has an agreeable odor, and is, in all cases, a per- 

fect substitute for iodoform. Europhen has been successfully employed by 

Drs. Petersen, Seifert, Szoldrski, Eichhoff, and others in the Dermatoses 

and many Inflammatory and Ulcerative Conditions, and has been given 
hypodermically in Syphilis. It is supplied in ounces. 


PHENACETINE-BAYER. 


s an Antipyretic, Analgesic, Anti-rheumatic, and Anti-neuralgic, Phena- 
A cetine-Bayer is justly regarded as the safest and most effective of 
medicaments. In Acute Inflammatory Fevers, Rheumatism, Neu- 
ralgia, Migraine, Bronchitis, Pertussis, Phthisis, and all affections in which 
fever, pain, and restlessness, separately or together, are to be combated, it 
has an admirable influence. For INFLUENZA (or ‘‘la grippe’’), Phenace- 
tine-Bayer with Salol is our best remedy.. It is supplied in ounces, in pills 
and tablets of 2, 3, 4, and 5 grains; and also in pills combined with Salol 
or Caffeine. 


SULFONAL-BAYER. 


ulfonal-Bayer is a ‘‘pure hypnotic’’ because it gives a purely hypnotic 
S action and produces no other effect. It is a ‘‘true nerve sedative”’ 
because its action continues after the remedy is discontinued. Sul- 
fonal is used in all Insomnias, Insanity, and in all cases in which hypnotics 
are indicated. It is a safe remedy, and it does not give rise to a drug habit. 
Very reliable and effective, its action is slower thar that of the narcotics; 
hence, care must be taken to give it as directed. It is supplied in ounces; 
also in tablets and pills. 


ARISTOL. 


n all Ulcerations, Skin Diseases, Lesions of the Eye, Ear, Nose, Mouth, 
SESS. in Dysentery, Gonorrhea, Ivy-poisoning, Burns, 
Scalds, Blisters, and all external traumatisms, Aristo] has shown itself 
to be a safe and effective remedy. Itis also given (hypodermically) in 
Phthisis. It is used in ointments, powders, crayons, suppositories, oils, 
sprays, collodions, tampons, bandages, etc. Aristol Gauze is now widely 
used in the place of Iodoform Gauze, so long offensive to physicians. 
Aristol is supplied in ounces only. 


DESCRIPTIVE PAMPHLETS FORWARDED ON APPLICATION. 

















W. H. Schieffelin & Co., New York. 








EXTRACT FROM AN ARTICLE ON 


s) “A UNIQUE CASE OF STAB WOUND 
THE AMERICA OF THORAX AND ABDOMEN 


ANTIPYRETIC, peeve 


BY . 


ANALG ESIC, A. V. L. BROKAW, M.D., ST. LOUIS, MO. 
Demonstrator of Anatomy and Surgery Missouri 
AND ANODYNE. Medical College ; Junior Surgeon to St. 
John’s Hospital. 

. For the relief of pain, of which the 
patient complained, no opiates were given, 
but as a substitute Antikamnia was ad- 
ministered in 10-grain doses, with excel- 
lent effect,’’—Courier of Medicine, Dec., 
1890. 


V ALUABLE in Neuralgia, My- 
algia, Sciatica, Acute Rheuma- 


tism, Hemicrania and Typhoid Fever; 

also Headache and other Neuroses 

due to Irregularities of Menstrua- Further Information and 
tion. Exhibited in Asthma, Hay Sanipiee Sone. ee 


: Application. 
Fever, Influenza, La Grippe and ie 





Allied Complaints, it secures the 
desired result. 


ANTIKAMNIA CHEMICAL CO., 


ST. Louis, Mo. 
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ESTABLISHED 18653. 


OLDAGH COMPANY. 


BOOKBINDERS, 
1215 Filbert Street, 


PHILADELPHIA. 


TWN 


AVING had an experience of over 
fifty years in the book-binding busi- 


ness, we have acquired a proficiency 


in our work which reaches the 
highest point of technical skill, and, being 
fully equipped with a force of skilled 
workmen, we are prepared to give special 
attention to Job Binding in the future. 
Any work intrusted to us, whether it be 
the binding of a single volume oran entire 
library, will be executed promptly, in any 
style of binding to order, at a cost not 
greater than would be charged for inferior 
work elsewhere. 

Sample bindings can be seen at our 
office. Bindings finished with hand-work 
ornamentation from original designs when 
desired. 
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To Every Physician 


who will send us his name and 
post-office address we will forward 
regularly, without any charge, our 
announcements of NEw Books and 
REVISED CATALOGUES. 


Our aim is to produce only works of real scientific 


merit and practical value at the lowest possible NET 


we exercise the utmost care and spare no expense to 


SK cost to the practitioner of medicine, at the same time 


make our books in every detail of manufacture, such 


as style and size of type, quality of paper and binding, 


a pleasure to the eye and an attractive addition to the 


SK library. 
An examination of our present publications will 
show that a very high degree of excellence has been 
attained in this direction. 





THE F. A. DAVIS CO., Medical Publishers, 
1231 Filbert Street, Philadelphia, Pa. 


117 W. Forty-Second Street, New York City. 
20 Lakeside Building, 214-220 S. Clark Street, Cor. Adams Street, Chicago, III. 
40 Berners Street, Oxford Street, London, W. England. 
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FURTHER REMARKS 


‘ClORPOUND Te. 


‘PRA SY FO Wipes. * 
The Hygienic Dermal Powder for Infants and Adults. 


FTER having found the therapeutic value of the ‘“ Compound 
Taleum”’ as a dermal application, it was a desideratum of the 
greatest importance to make this discovery useful. It took, for 

several years, all the leisure time of a busy pharmacist to bring this 
preparation in such a shape as to make 
it salable for the pharmacist. 

In the year 1873 it was first ready 
to be sold in Pharmacies. In 1874 it 
was put on exhibition at the meeting of 
the American Pharmaceutical Associa- 
tion in Louisville, Ky., and created 
there, on account of its originality and 
its indisputable scientific value, an un- 
precedented stir and commotion among 
the “great men,” the “sages,” the 
‘autocratic rulers” of that scientific 
body. 

In 1875 the ‘Compound Talecum ” 
created the same excitement at the 
meeting in Boston, and not less also at 
the Centennial Exhibition (1876) in 





‘“Compound Talcum ” was exhibited at 
the meeting of the American Medical 
Association in New York, and in 1890, 
by invitation of Dr. Wales, Surgeon- 
General of the U.S. Navy, the ‘ Com- 
pound Talcum” was placed in the 
Museum of Hygiene, founded in the 
city of Washington, D. C., for perma- 
nent exhibition. 

Refraining from publishing testi- 
monials, the manufacturer deems every physician and surgeon perfectly 
able and qualified to judge for themselves the value of this preparation, 





Respectfully, 
JULIUS FEHR, D.M., 


Hosoxken, N. J., Apri, 1892. ANCIENT PHARMACIST. 





Philadelphia. In the year 1880 the 






Reasons Why Far-sighted Investors are Purchasing Lots 


aneme [NY one 


TARPON SPRINGS. 


lst—Becavsz all the money received is re-invested in the developing and 
beautifying of the town, thus enhancing property values. 

2d—BecauvszE there is no care to look after the property, it being done by a 
Responsible Company much better than the owner could do it. 

3d——BecavseE the town is certain of steady and rapid growth, having all the 
natural advantages, coupled with the active and interested co- 
operation of over 100 prominent and influential professional and 
business men. 

4th—Bzcavss the improvements included in the sale of the lots will, in a 
short time, create an income from the fruits that they will produce. 

5th—Becausz the first 500 lots will be sold at a reduced price, which will 
give their purchasers an unusual chance for handsome realization 
as compared with later purchasers, who must pay more money. 

6th—Becavs«E the plan of sale providing for the uniform improvement of all 
the lots sold in each block tnsures such improvement in the imme- 
diate vicinity of each purchaser as makes certain enhancement in 
value of his property, 

Tth—BercavseE the person owning one of these improved lots, in case of 

7 wishing in the future to reside in the South permanently, or for 
the winter, is already a freeholder, and has the most tedious por- 
tion of home-making done in advance. 

Sth—Becavsz its location and surroundings make it warmer in winter; cooler 
in summer ; healthier at all times; freer from insect annoyances, 
and always more charming than any other point. 

9th—Becavsz it has the charms of fresh and salt, gulf, bayou, lake, and 
river fishing, sailing, boating, and bathing all combined to suit the 
inclinations of residents or tourists. 

10th—Becautsz it is the natural centre for a vast orange and vegetable indus- 
try, which will always have the advantages of water competitions 
in reaching markets. 

11th—Becavsz it is the natural centre of a fishing industry capable of almost 
limitless expansion, and which in five years should be so devel- 
oped as to add millions of dollars to its yearly trade. 

12th—Becavss it is the natural centre of the sponge fisheries, an industry 
already producing into the millions yearly, and engaged in which 
a small fleet already sails from Tarpon Springs. 

13th—Bgcavsz its medicinal spring possesses rare virtues, and is destined to 
add largely to the attractions and population of the town. 

14th—Bzcavsz, finally, it is the place in the United States, probably in the 
world, giving to the consumptive, the nervous wreck, the dys- 
peptic, and those suffering from kindred diseases, the greatest 
chance of life and restored health. 





The purchaser cannot go amiss; here certain profit exists, a great city is 
- assured, and early investors will reap golden harvests for their foresight in 
securing property before the era of high prices comes. 


OPINION OF THE LATE DR. R. Jd, LEVIS AS TO THE CLIMATE 
OF TARPON SPRINGS, 


ail em, / Taam 
7 eyo re 


+ 





A 9 ae 
: Be 
f ’ 
pit 

ae nn 7: ee ¥ a 

5 Rak . ; 

} Peet 4 

i : 


eto 
7 
, 
vw 
ar 


A “/ 
a * 
. 
a 


em 
a 
os 


ed 


r 


erie race a 
dats 

— 

» 

a 

a 
Se 





alg 


a OP iy iret 


‘ ua Bash} 
nae he , eeu Rod 


‘ oe 7 
rr, L : At aa)" os ; 


a 


« 


Arges & Man Nee 


uJ a Sinise : 4h O48 ital 


* 
4 
Thy y's a 
‘ 
; _ 
= 
‘ 
a / ae 
yer “ - 
3 
* 
. ie) Pa 
} u 7 a ie 
Cai 
4 : 7 
Sena 
het 
‘ 
. 
et ee 
pao PASSO Ww 


Pi Reet a gikcy ip ane 


Baise Eb ale 


he 
S , 
he 7 


- 
pe 


: 


RS 4h en 


», 
a 
al at ccm pret 


ot ote 


Ei eon at sits, 


m2 


nore 
i ie 7 
hae i 


sy! 
Pa 





oe 





¢ r . ‘ 
> : 
4 4 ax 
. ivy: 
ra, : t x 
; - , 
. Es + 1 
. 
> Mages 
xf nv 
\ 7 ’ 
; ‘ ‘ 
\ 
+ “ 
™s 
— 
— = 
‘ 
' 
} ‘ 
: 
’ 
. 
ag ; 
‘ 
* 
‘ 
_— 
-_ 





Sef 


I rae ‘ ‘ Aaa 
ws a be ° yaa os L Pub fea 
a Saad, 7 a J ai" i395 








L 
i 


A 
a 
[EJ 


i 





eacS 




















Bagesasesese5a 
b) ) 


lr 


_ cents for every four pounds, or less. 











Revised Ebition, 1892. 
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we DiCAL— 
PUBLICATIONS 


OF 


THE F. A. DAVIS CO. Publishers, 
Philadelphia, Pa. 


MAIN OFFICE—12381 Filbert Street, Philadelphia. 
117 W. Forty-Second Street, New York. 
20 Lakeside Building, 214-220 S. Clark Street, Chicago. 
40 Berners St., Oxford St., London, W., Eng. 


ORDER FROM NEAREST OFFICE. FOR SALE BY ALL BOOKSELLERS. 


SPECIAL NOTICE. 


Prices of books, as given in our catalogues and circulars, include 
full prepayment of postage, freight, or express charges. Customers 
in Canada and Mexico must pay the cost of duty, in addition, at 
point of destination. 

N. B.—Remittances should be made by Express Money-Order, 
Post-Office Money-Order, Registered Letter, or Draft on New York 
City, Philadelphia, Boston, or Chicago. 

We do not hold ourselves responsible for books sent by mail; to 
insure safe arrival of books sent to distant parts, the package should 
be registered. Charges for registering (at purchaser’s expense), ten 


y 
i 
xt 


Es 





Ge Ge ee eee ee Se SeSe2SeSeSe5e 











eGeGeSe5esSe5eSe 


Lh 


fw 
: 
i 
i 
al 


i 
fl 








ES 














INDEX TO CATALOGUE. 





BOOKS IN PRESS AND IN PREPARATION, PAGES 31 AND 82. 


PAGE 
Annual of the Universal Medical 
SCIENCES eis: (Bikes wees Geen nee es 27, 28, 29 
Anatomy. 
Practical Anatomy—Boenning ...... 4 
Structure of the Central Nervous Sys- 
tem—-Wdineer aye es Gree 8 
Charts of the Nervo-Vascular System— 
Price and) Bagletons eee.) ieee pee c- 17 
Synopsis of Human Anatomy—Young .. 25 
Bacteriology. 
Bacteriological Diagnosis—Hisenberg 8 
Clinical Charts. 
Improved Clinical Charts—Bashore.... 8 
Domestic Hygiene, etc. 
The Daughter: Her Health, Education, 
and Wedlock—Cappia. seein) Cheep 
Consumption: How to Prevent it, ete.— 
Davis.) 25 Sse ee ee ee eee af 
Plain Talks on Avoided Subjects— 
Gilermnseyy.oe 3s 2M coe ae rae es ae 9 
Heredity, Health, and Personal Beauty— 
Shoemaker . sh. Be. Bas] alos ewes cre 21 
Electricity. 
Practical Electricity in Medicine and 
Surgery—Liebig and Rohé ...... 12 
Electricity in the Diseases of Women— 
MAaSSOy Bi 0. Fe seats a bats paras here aes 13 
Fever. 
Fever: its Pathology and Treatment— 
Hare feat so ere Ae ae. eee 10 
Hay Fever—Sayjous, «vents scree meee 20 
Gynecology. 

Lessons in Gynecology—Goodell ..... 9 
Practical Gynecology—Montgomery 82 
Heart, Lungs, Kidneys, etc. 

Diseases of the Heart, Lungs, and 
Kidnevs—Davisiwe wet eee 32 
Diseases of the Heart and Circulation in 
Children—Keating and Edwards ... 12 
Diabetes: its Cause, Symptoms, and 
Lreatnrent—--Purdy ices Meo ts aia ily 
Hygiene. 
Climatology of Southern California— 
Remondino .°> : Sea os ener Ciena 
Text-Book of Hygiene—Rohé....... 19 
Materia Medica and Thera- 
peutics. 
Hand-Book of Materia Medica, Pharmacy, 
and Therapeutics—Bowen...... 4 
Ointments and Oleates—Shoemaker ... 21 
Materia Medica and Therapeutics—Shoe- 
IMAI OT Soo ea ah eh ogerti ee no enehe es rakes eee 22 
International Pocket Medical Formulary— 
Wiitherstiness iy sachsen see ata 26 





Miscellaneous. 


PA 
Book on the Physician Himself—Cathell . 


Oxygen—Demarquay and Wallian .... 
Record-Book of Medical Examinations for 
Life-Insurance—Keating ....... 
The Medical Bulletin, Monthly 
Physician’s Interpreter 
Circumcision—Remondino ........ 
Medical Symbolism—Sozinskey. ..... 
International Pocket Medical Formulary— 
Witherstine 
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The Chinese: Medical, Political, and 
Social—Coltman™ i). aise eee 

A BC of the Swedish System of Educa- 
tional Gymnasties—Nissen ...... 


Lectures on Auto-Intoxication—Bouchard 


Nervous System, Spine, etc. 


Spinal Conecussion—Clevenger 
Structure of the Central Nervous System 
—HEdinger. .— 2. G:. 7%. 2 Beer 
epilepsy its Pathology and Treatment— 
are 
Lectures on Nervous Diseases—Ranney 


Obstetrics. 


Childbed: its Management; Diseases and 

Their Treatment—Manton 
Eclampsia—Michener and others 
Obstetric Synopsis—Stewart 


Physiognomy. 


Practical and Scientific Physiognomy— 
Stanton 
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Physiology. 
Physiology of Domestic Animals—Smith . 
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Surgery and Surgical Operations: 


Practice of Surgery—Packard 
Tuberculosis of the Bones and Joints—Senn 
Circumcision—Remondino 
Principles of Surgery—Senn ..... 
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Swedish Movement and Massage. 


Swedish Movement and Massage Treat- 
ment—Nissen 


Throat and Nose. 
Journal of Laryngology and Rhinology 
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Diphtheria, Croup, ete.—Sanné...... 
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Venereal Diseases. 
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S¢philis To-day and in Antiquity—Buret 4 & 32 


Neuroses of the Genito-Urinary System 
in the Male—Ultzmann 

Veterinary. . 

Age of Domestic Animals—Huidekoper . 

Physiology of Domestic Animals—Smith . 

Visiting-Lists and Account- 

Books. 
Medical Bulletin Visiting-List or Physi- 


sicians’ Call-Record 
Physicians’ All-Requisite Account-Book . 


so eee 


ane A yer OS Center oe 








MEDICAL BULLETEN. A Monthly Journal of Medicine and Surgery. 


11 
25 


14 
16 


Edited by Joun V. SHOEMAKER, A:M., M.D. Bright, original, and readable. Articles 


by the ‘best practical writers procurable. 
vation of its scientific value. 
throughout the world. 


Every article as brief as is consistent with the preser- 
Therapeutic Notes by the leaders of the medical profession 
These and many other unique features help to keep THE MEDICAL 


3ULLETIN in its present position as the leading low-price Medical Monthly of the world. 


Subseribe now. 


TERMS: $1.00 a year in advance in United States, Canada, and Mexico. 


Foreign Subscription Terms: 


England, 


5s.; France, 6 fr.; Germany, 


6 marks; Japan, 1 yen; Australia, 5s.; Holland, 3 florins. 
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yf The F. A. Davis Co., Philadelphia. 
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Bashore’s Improved Clinical Chart. 


For the Separate Plotting of Temperature, Pulse, and Respiration. 


Designed 


Sor the Convenient, Accurate, and Permanent Daily Recording 


of Cases in Hospital and Private Practice. 


By HARVEY B. BASHORE, M.D. 


Cass Now... 
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COPYRIGHTED, 1888, BY F. A. DAVIS. 


Price, post-paid, in the United 
States and Canada, 50 Cents, net; in Great Britain, 3s. 6d.; in France, 6 fr, 60. 


Size 8 x 12 inches. 


50 Charts, in Tablet Form. 


By this method a full 


the actual size of the chart and shows the method of plotting, 
, and the lower the Respiration. 


d it an invaluable aid in the treatment of their patients. 


rt will be found ample space conveniently arranged for recording ‘ Clinical History and 


Symptoms” and ‘‘’l'reatment.”’ 
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lete record of his cases as will enable him to review them at any 
dividual improvement and benefit in the practice of his profession, 


Thus he will always have at hand a source of in 


By its use the physician will secure such a comp 
the value of which can hardly be overest#mated. 


time. 
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Medical Publications of The F. A. Davis Co., Philadelphia. 


BOENNING 
A Text-Book on Practical Anatomy. 


INCLUDING A SECTION ON SURGICAL ANATOMY. 


By Henry C. Bornntne, M.D., Lecturer on Anatomy and Surgery in 
the Philadelphia School of Anatomy; Demonstrator of Anatomy in the Medico- 
Chirurgical College, etc., etc. 

Fully illustrated throughout with about 200 Wood-Engravings. In one 
handsome Octavo volume, printed in extra-large, clear type, making it specially 
desirable for use in the dissecting-room. Nearly 500 pages. Substantially bound 
in Extra Cloth. Also in Oil-Cloth, for use in the dissecting-room without soiling. 


Price, post-paid, in the United States, $2.50, net; Canada (duty paid), $2.75, net; 
Great Britain, 14s.; France, 16 fr. 20. 


This work is fully illustrated throughout There is not an unnecessary word in this 
with clear and instructive engravings. It is book of nearly five hundred pages. As a typo- 
not as large as the usual text-books on anatomy, graphical specimen it is elegant. Systematic, 
nor yet so small as many of the ready remem- comprehensive, and intensely practical, we 
brances, but it occupies the middle ground, heartily commend it to all medical students 
and will find an acceptable place wlth many and practitioners.—Denver Med. Times. 
students.—Columbus Med. Journal. 


BOWEN 
Hand-Book of Materia Medica, Pharmacy, 
and Therapeutics. 


By CutHBERT Bowen, M.D., B.A., Editor of ‘‘ Notes on Practice.” 
The second volume in the Physicians’ and Students’ Ready Reference Series. 
One 12mo volume of 370 pages. Handsomely bound in Dark-Blue Cloth. 


Price, post-paid, in the United States and Canada, $1.40, net; in Great 
Britain, 8s. 6d.; in France, 9 fr. 25. 


This excellent manual comprises in its 
366 pages about as much sound and valu- 
able information on the subjects indi- 


cated in its title as could well be crowded 
into the compass.—St. Louis Medical and 
Surgical Journal. 











BURET | 
SYPHILIS. !" Ancient and Prehistoric Times. 


With A CHAPTER ON THE RATIONAL TREATMENT OF SYPHILIS IN THE 
NINETEENTH CENTURY. 


By Dr. F. Buret, Paris, France. Translated from the French, with the 
author’s permission, with notes, by A. H. OadmMann-DumeEsniL, Professor of 
Dermatology and Syphilology in the St. Louis College of Physicians and Surgeons. 

No. 12 in the Physicians’ and Students’ Ready-Reference Series. 280 pages. 
12mo. Extra Dark-Blue Cloth. . 


Price, post-paid, in the United States and Canada, $1.25, net; in Great 
Britain, 6s. 6d.; in France, 7 fr. 75. 


; This volume, which is one of a series of three (the other two, treating of Syphilis 
m the Middle Ages and in modern times, now in active preparation), gives the most com- 
plete history of Syphilis from prehistoric times up to the Christian Hra. 

The subject throughout is treated in a clear, concise manner, and readers 
will find many things which are historically new. 

In order to give some idea of the contents of this first volume, the following 
are cited as among the subjects treated :— . 

In What does Syphilis Consist? Origin of the Word Syphilis. The Age of 
Syphilis. Syphilis in Prehistoric Times. Tehoang.—Syphilis Among the Chinese 
3000 Years Ago. Kasa.—Syphilis in Japan in the Ninth Century B.c. Syphilis 
Among the Ancient Egyptians, 1400 B.c. Syphilis Among the Ancient Assyrians 
and Babylonians. Syphilis Among the Hebrews in Biblical Times. Upadansa.— 
Syphilis Among the Hindoos, 1000 B.c. Sukon.—Syphilis Among the Greeks. 
Ficus.—Syphilis at Rome under the Cesars. Conclusion: Rational Treatment of 
Syphilis in the Nineteenth Century. 
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CAPP 


Th e D au ght er. Mer serge CLO and 


HoMELY SUGGESTIONS TO MOTHERS AND DAUGHTERS. 


By Wiciram M. Capp, M.D., Philadelphia. This is just such a book 
as a family physician would advise his lady patients to obtain and read. 
It answers many questions which every busy practitioner of medicine 
has put to him in the sick-room at a time when it is neither expedient 
nor wise to impart the information sought. 

It is complete in one beautifully printed (large, clear type) 12mo 
volume of 150 pages. Attractively bound in Extra Cloth. 


Price, post-paid, in the United States and Canada, $1.00, net; In Grea, 
Britain, 5s. 6d.; France, 6 fr. 20. 


In the 144 pages allotted to him he has com- skill and in a manner which cannot strike any 
pressed an amount of homely wisdom on the one as improper or bold. The absolute ignor- 
physical, mental, and moral development of ance in which most voung girls are allowed to 
the female child from birth to maturity which exist, even until adult life, is often produciive 
ts to be found elsewhere in only the great of much misery, both mental and physical. 
book of experience. It is, of course, a book Quite a number of books written by physi- 
for mothers, but is one so void of offense in cians for popular use have been prepared in 


expression or ideas that it can safely be recom- such a way that the professional man can read 
mended for all whose minds are sufficiently between the lines strong bids for popular 
developed to appreciate its teachings.—Phila- favor, etc. These objectionable features will 
delphia Public Ledger. not be found in Dr. Capp’s brochure, and for 


this reason it is worthy the confidence of 
Many delicate subjects, are treated with physicians.—Medical News. 


CATHELL 
Book on the Physician Himself 


AND THINGS THAT CONCERN HIS REPUTATION AND SUCCESS. 


By D. W. Catuety, M.D., Baltimore, Md. Being the Nrnra Eprrion 
(enlarged and thoroughly revised) of the “ Physician Himself, and what 
he should add to his Scientific Acquirements in order to Secure Success.” 
In one handsome Octavo Volume of 298 pages, bound in Extra Cloth. 

Thousands of physicians have won success in their chosen profession 
through the aid of this invaluable work. 

This remarkable book has passed through eight (8) editions in less 
than five years. It has just undergone a thorough revison by the author, 
who has added much new matter covering many points and elucidating 
many excellent ideas not included in former editions. 


Price, post-paid, in the United States and Canada, $2.00, net; in Great 
Britain, lls, 6d.; France, 12 fr. 40. 


: 

IT am most favorably impressed with the We have read it carefully and regret much 
wisdom and force of the points made in ‘‘ The that we had not done so earlier and followed 
Physician Himself,’ and believe the work in its precepts. The book is full of good advice. 
the hands of a young graduate will greatly en- Get it at once.—Pacijic Record of Medicine 
hance his chances for professional success.— and Surgery. 

From Prof. D. Hayes Agnew, Phila., Pa. 
We cannot imagine a more profitable invest. 


We strongly advise every actual and intend- |} ment for the junior practitioner than the pur. 
ing practitioner of medicine or surgery to have chase and careful study of ‘‘The Physiciar 
“The Physician Himself,’’ and the more it in- Himself.’’—Occidental Medical Times. 
fluences his future conduct the better he will 
be.—From the Canada Medical and Surgical To the physician who has discovered that 
Journal, Montreal. there is something else besides dry book-learn 


ing needed to make him a desirable visitor at 
In the present edition the entire work has the bedside, we commend this volume, that he 

been revised and some new matter introduced. may assimilate some of the ready crystallized 

he publisher’s part is well done; paper is worldly wisdom which otherwise he may be 

good and the print large; altogether it is a many years acquiring by natural processes.— 

very readable and enjoyable book.—Montreal || North Carolina Medical Journal, 

Medical Journal 
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CLEVENGER 


Spinal Concussion. 


SuRGICALLY CONSIDERED AS A CAUSE oF SprnaL INJuRY, AND NEURO- 
LOGICALLY RESTRICTED TO A CERTAIN SYMPTOM GROUP, FOR WHICH  \ 
1s SuGGESTED THE DESIGNATION ERICHSEN’S DISEASE, 
AS OnE Form oF THE TRAUMATIC NEUROSES. 





By 8S. V. Cuevencer, M.D., Consulting Physician Reese and Alexian 
Hospitals; Late Pathologist County Insane Asylum, Chicago, ete. 

Special features consist in a description of modern methods of diag- 
nosis by Electricity, a discussion of the controversy concerning hysteria, 
and the author’s original pathological view that the lesion is one involv- 
ing the spinal sympathetic nervous system. 

Every Physician and Lawyer should own this work. 

In one handsome Royal Octavo Volume of nearly 400 pages, with 
thirty Wood-Engravings. 


Price, post-paid, in United States and Canada, $2.50, net; in Great 
Britain, 14s.; in France, 15 fr. 


This work really does, if we may be per- receives a large share of attention, and the 
mitted to use a trite and hackneyed expres- chapter devoted to illustrative cases will be 
sion, ‘fill a long-felt want.’? The subject is found to possess especial importance.—Med- 
treated in all its bearings; electro-diagnosis ical Weekly Review. 





COLTMAN 
C rl N ESE Z Their Present and Future; 

THE e Medical, Political, and Social. 

By Rosert Cottman, JR., M.D., Surgeon in Charge of the Presby- 
terian Hospital and Dispensary at Teng Chow Fu; Consulting Phy- 
sician of the American Southern Baptist Mission Society, ete. 

Beautifully printed in large, clear type, illustrated with Fifteen Fine 
Enegravings on Extra Plate Paper, from photographs of persons, places, 
and objects characteristic of China. 


In one Royal Octavo volume of 212 Pages. Handsomely bound in 
Extra Cloth, with Chinese Side Stamp in gold. 


Price, post-paid, in United States and Canada, $1.75, net; in Great 
Britain, 10s.; in France, 12 fr. 20. 


The Chinaman is a source of absolute curi- Erysipelas is rare and enteric fever infrequent. 
osity to the American, and anything in regard Cholera appears in epidemics and is then 
to his relationship to the medical profession frightfully fatal. Leprosy, of course, is com- 
will prove more than usually attractive to the mon, and the author states that it cannot be 
average doctor. Such is the case with the contagious, aS is supposed by many, or it 
work before us. It is difficult to put it aside would assume a terrible prevalence in China, 


after one has begun to read it.—Memphis Med. where lepers are permitted to go about free. 
Monthly. : We will not further mention the subjects 
Dr. Coltman has written a very readable -|| discussed in this excellent book. Thestyle of 
book, illustrated with reproductions of photo- the author is very interesting and taking, and 
graphs taken by himself.—Boston Med. and much information is given in an entertaining 
Surg. Journal, manner. The political situation is very intelli- 
Attached toa number of hospitals and dis- gently handled in its various bearings. The 
pensaries, he has had ample opportunity to photo-engravings are handsome and well-ex- 
observe the medical aspect of the Chinese. ecuted, the book in general being gotten up in 


The most prevalent diseases are such as affect avery artistic manner. Wecan heartily com- 
the alimentary tract and eye troubles. Renal mend this work not only to physicians, but to 
troubles are also frequent. Skin diseases are intelligent lay readers.—St. Louis Medical 
abundant and syphilis is far from infrequent. || Review. 
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DAVIS 


CONSUMPTION: How to prem and How to 


Irs Naturre, CAusES, PREVENTION, AND THE Move oF Lire, CLIMATE, 
EXERCISE, Foop, AND CLorHinc NECESSARY FOR ITS CURE. 


By N.S. Davis, Jr., A.M., M.D., Professor of Principles and Practice of 
Medicine, Chicago Medical College; Physician to Mercy Hospital, Chicago ; 
Member of the American Medical Association, ete. 

This plain, practical treatise thoroughly discusses the prevention of Con- 
sumption, Hygiene for Consumptives, gives timely suggestions concerning the 
different climates and thé important part they play in the treatment of this disease, 
etc., etc.,—all presented in such a succinct and intelligible style as to make the 
perusal of the book a pleasant pastime. 

In one neat 12mo volume of 143 pages. Handsomely bound in Extra Cloth, 
with Back and Side Stamps in Gold. . 


Price, post-paid, in United States and Canada, 75 Cents, net; in Great 
Britain, 4s.; in France, 4 fr. 


The questions of heredity, predisposition, His directions are given in such a manner as 
prevention, and hygienic treatment of con- to make life enjoyable to a consumptive 
sumption are simply and sensibly dealt with. patient and not a burden, as is too frequently 
The chapters on how to live with tuberculosis the case.— Weekly Medical Review. 
are excellent.—Indiana Medical Journal. 

There is much good ordinary common 

The author is very thorough in his dis- sense in this book of only 150 pages.. The part 
cussion of the subject, and the practical hints of the brochure devoted to Climatology is espe- 
which he gives are of real worth and value. cially commendable.—Denver Medical Times. 





DEMARQUAY 


A Practical Investigation of the Clinical 
On Oxyg en. and Therapeutic Walue of the Gases 
in Medical and Surgical Practice, 


Wirth EspectAL REFERENCE TO THE VALUE AND AVAILABILITY OF OXYGEN 
NirroGen, HyDROGEN, AND NITROGEN MONOXIDE. 


By J. N. Demarquay, Surgeon to the Municipal Hospital, Paris, and of the 
Council of State; Member of the Imperial Society of Surgery, etc. Translated, 
with notes, additions, and omissions, by SAMUEL S. WauuiANn, A.M., M.D.; Ex- 
President of the Medical Association of Northern New York ; Member of the New 
York County Medical Society, ete. 

In one handsome Octavo Volume of 316 pages, printed on fine paper, in the 
best style of the printer’s art, and illustrated with 21 Wood-Cuts. 


Price, post-paid, in United States and Canada, Cloth, $2.00, net; Half- 
Russia, $3.00, net. In Great Britain, Cloth, lls. 6d.; Half-Russia, 
17s. 6d. In France, Cloth, 12 fr. 40; Half-Russia, 18 fr. 60. 


For some years past there has been a growing demand for something more 
satisfactory and more practical in the way of literature on the subject of aéro- 
therapeutics. On all sides professional men of standing and ability are turning 
their attention to the use of the gaseous elements, as remedies in disease, as well 
as sustainers in health. In prosecuting their inquiries, the first hindrance has 
been the want of any reliable or satisfactory literature on the subject. 

This work, translated from the French of Professor Demarquay, contains 
also a very full account of recent English, German, and American experiences, 
prepared by Dr. Samuel S. Wallian, of New York, whose experience in this field 
has been more extensive than that of any other American writer on the subject. 

This is a handsome volume of 300 pages, The book should be widely read, for to 
in large print, on good paper, and nicely illus- || many it will bring the addition of, a new 
trated. Although nominally pleading for the weapon to their therapeutic armament.— 
use of oxygen inhalations, the author shows in || Northwestern Lancet. 

a philosophical manner how much greater | . 

good physicians might do if they more fully | Altogether the book is a valuable one, 
appreciated the value of fresh-air exercise and || which will be found of service to the busy 
water, especially in diseases of the lungs, kid- || practitioner who wishes to keep abreast of 
neys, and skin. We commend its perusal to | the improvements in therapeutics.—Medical 
our readers.—The Canada Medical Record. | News. 
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EISENBERG 


Bacteriological Diagnosis. 


TABULAR AIDS FoR USE IN PRACTICAL WORK. 


By JAMES ErsenpereG, Ph.D., M.D., Vienna. Translated and augmented, 
with the permission of the author, from the second German Edition, by Norvan 
H. Prerce, M.D., Surgeon to the Out-Door Department of Michael Reese 
Hospital ; Assistant to Surgical Clinic, College of Physicians and Surgeons, 
Chicago, M1. 

Nearly 200 pages. In one Royal Octavo volume, handsomely bound in 
Cloth and in Oil-Cloth (for laboratory use). 


Price, post-paid, in the United States and Canada, $1.50, net; in Great 
Britain, 8s. 6d.; in France, 9 fr, 35. 


This book is a novelty in Bacteriological Science. It is a work of great 
importance to the teacher as well as to the student. It will be of inestimable 
value to the private worker, and is designed throughout as a practical guide in 
laboratory work. It is arranged ina tabular form, in which are given the specific 
characteristics of the various well-established bacteria, so that the worker may, at 
a glance, inform himself as to the identity of a given organism. 

There isalsoan appendix, in which is given, in a concise and practical form, 
the technique employed by the best laboratories in the cultivation and staining 
of bacteria ; the composition and preparation of the various solid, semi-solid, and 
fluid media, together with their employment ; a complete list of stains and re- 
agents, with formule for same; the methods of microscopic examination of 
bacteria, etc., etc., etc. 


EDINGER 


Twelve Lectures on the Structure of the 
Central Nervous System. 


For PHYSICIANS AND STUDENTS. 


By Dr. Lupwie Epineer, Frankfort-on-the-Main. Second Revised Edi- 
tion. With 133 Illustrations. Translated by WiLtutis Hatt Virrum, M.D., St. 
Paul, Minn. Edited by C. EucEnr Riees, A.M., M.D., Professor of Mental and 
Nervous Diseases, University of Minnesota; Member of the American Neuro- 
logical Association. 

The illustrations are exactly the same as those used in the latest German 
edition (with the German names translated into English), and are very satisfac- 
tory to the Physician and Student using the book. 

The work is complete in one Royal Octavo Volume of about 200 pages, 
bound in Extra Cloth. 


Price, post-paid, in the United States and Canada, $1.75, net; in Great 
Britain, 10s.; in France, 12 fr, 20. 


One of the most instructive and valuable || succeeded in transforming the mazy wilder- 
works on the minute anatomy of the human || ness of nerve-fibres and cells into a district of 
brain extant. It is written in the form of well-marked pathways and centres, and by so 
lectures, profusely illustrated, and in clear doing bas made a pleasure out of an anatom- 
he Pacific Record of Medicine || ical bugbear.—The Southern Medical Record. 
and Surgery. 4 
Every point is clearly dwelt upon in the text, 
Since the first works on anatomy, up to the and where description alone might leave a 


present day, no work has appeared on the sub- subject obscure clever drawings and diagrams 
ject of the general and minute anatomy of the are introduced to render misconception of the 
central nervous system so complete and ex- || author’s meaning impossible. The book is 


haustive as this work of Dr. Ludwig Edinger. eminently practical. It unravels the intricate 
Being himself an original worker, and having || entanglement of different tracts and paths in 
the benefits of such masters as Stilling, Wei- || a way that no other book has done so explic- 
geit, Geilach, Meynert, and others, he has itly or so concisely.—Northwestern Lancet. 
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GOODELL 


Lessons in Gynecology. 


By WittraM Goopett, A.M., M.D., etc., Professor of Clinical Gyne- 
cology in the University of Pennsylvania. 

This exceedingly valuable work, from one of the most eminent 
specialists and teachers in gynecology in the United States, is now 
offered to the profession in a much more complete condition than either 
of the previous editions. It embraces all the more important diseases 
and the principal operations in the field of gynecology, and brings to 
bear upon them all the extensive practical experience and wide reading 
of the author. It is an indispensable guide to every practitioner who 
has to do with the diseases peculiar to women. Third Edition. With 
112 illustrations. Thoroughly revised and greatly enlarged. One volume, 
large octavo, 578 pages. 


Price, in United States and Canada, Cloth, $5.00; Full Sheep, $6.00. Discount, 
20 per cent., making it, net, Cloth, $4.00; Sheep, $4.80. Postage, 27 
cents extra. Great Britain, Cloth, 22s. 6d.; Sheep, 28s., 
post-paid. France, 30 fr. 80. . 


It is too good a book to have been allowed to tures, unusually entertaining. The substance 
remain out of print, and it has unquestionably of his teachings we regard as equally excel- 
been missed. The author has revised the work lent.—Philadelphia Medical and Surgical 
with special care, adding to each lesson such Reporter. 
fresh matter as the progress in the art ren- || : 
dered necessary, and he has enlarged it by the Extended mention of the contents of the 
insertion of six new lessons. This edition will, || book is unnecessary; suffice it to say that 
without question, be as eagerly sought for as | every important disease found in the female 
were its predecessors.—American Journal of || sex is taken up and discussed in a common- 


Obstetrics. sense kind of away. We wish every physician 
im America could read and carry out the sug- 

His literary style is peculiarly charming. || gestions of the chapter on ‘‘the sexual rela- 
There is a directness and simplicity about it tions as causes of uterine disorders—conjugal 
which is easier to admire than to copy. His || onanism and kindred sins.’ The department 


chain of plain words and almost blunt expres- treating of nervous counterfeits of uterine 
sions, his familiar comparison and homely diseases is a most valuable one.—Aansas City 
illustrations, make his writings, like his lec- || Medical Index. 











GUERNSEY 


Plain Talks on Avoided Subjects. 


By Henry N. Guernsey, M.D., formerly Professor of Materia Medica 
and Institutes in the Hahnemann Medical College of Philadelphia ; 
author of Guernsey’s “ Obstetrics,” including the Disorders Peculiar to 
Women and Young Children; Lectures on Materia Medica, ete. The 
following Table of Contents shows the scope of the book: 

Contents.—Chapter I. Introductory. II. The Infant. III. Child- 
hood. IV. Adolescence of the Male. V. Adolescence of the Female. 
VI. Marriage: The Husband. VII. The Wife. VIII. Husband and 
Wife. IX. To the Unfortunate. X. Origin of the Sex. In one neat. 
-16mo volume, bound in Extra Cloth. 

Price, post-paid, in the United States and Canada, $1.00; Great Britain, 


6s.; France, 6 fr, 20. 
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HARE 


Epilepsy: Its Pathology and Treatment. 


BEING AN ESSAY TO WHICH WAS AWARDED A PRIZE oF Four ‘THOUSAND 
FRANCS BY THE ACADEMIE ROYALE DE MEDECINE DE BELGIQUE, 
DECEMBER 31, 1889. 


By Hopart Amory Hare, M.D. (Univ. of Penna.), B.Sc., Professor of 
Materia Medica and Therapeutics in the Jefferson Medical College, Phila. ; 
Physician to St. Agnes’ Hospital and to the Children’s Dispensary of the Chil- 
dren’s Hospital; Laureate of the Royal Academy of Medicine in Belgium, of 
the Medical Society of London, etc.; Member of the Association of American 
Physicians. en 

No. 7 in the Physicians’ and Students’ Ready-Reference Series. 12mo0. 228 
pages. Neatly bound in Dark-blue Cloth. 


Price, post-paid, in United States and Canada, $1.25, net; in Great 


Britain, 6s. 6d.; in France, 7 fr. 75. 


' It is remarkable for its clearness, brevity, and 


It is representative of the most advanced ( : 
| beauty of style. Itis, so far as the reviewer 


views of the profession, and the subject is 


pruned of the vast amount of superstition and 
nonsense that generally obtains in connection 
with epilepsy.—Medical Age. 


Every physician who would get at the gist 
of all that is worth knowing on epilepsy, and 
who would avoid useless research among the 
mass of literary nonsense which pervades all 
medical libraries, should get this work.’’—The 
Sanitarian, 


It contains all that is known of the pathology 
of this strange disorder, a clear discussion of 
the diagnosis from allied neuroses, and the 
very latest therapeutic measures for relief. 








knows, altogether the best essay ever written 
upon this important subject.—Kansas City 
Medical Index. 


The task of preparing the work must have 
been most laborious, but we think that Dr. 
Hare will be repaid for his efforts by a wide 
appreciation of the work by the profession 3 
for the book will be instructive to those who 
have not kept abreast with the recent litera- 
ture upon this subject. Indeed, the work isa 
sort of Dictionary of epilepsy—a reference 
guide-book upon the subject.—Alienist and 
Neurologist. 





| HARE 
Fever: its Pathology and Treatment. 


BrtnGc THE Boyitsron Prize Essay or Harvard UNTVERSITY FoR 1890. 
CoNTAINING DrRECTIONS AND THE LATEST INFORMATION CON- 
CERNING THE. USE OF THE So-CALLED ANTI- 

PYRETICS IN FEVER AND PAIN. 


By Hopartr Amory Hare, M.D. (Univ. of Penna.), B.Sc., Professor of 
‘Materia Medica and Therapeutics in the Jefferson Medical College, Phila.; 
Physician to St. Agnes’ Hospital and to the Children’s Dispensary of the Chil- 
dren’s Hospital; Laureate of the Royal Academy of Medicine in Belgium, of the 
Medical Society of London, etc.; Member of the Association of American 


Physicians. 


No. 10 in the Physicians’ and Students’ Ready-Reference Series. 


Neatly bound in Dark-blue Cloth. 


12mo. 


Illustrated with more than 25 new plates of tracings of various fever cases, 


showing beautifully and accurately the action of the Antipyretics. 


The work 


-also contains 85 carefully prepared statistical tables of 249 cases showing the 


‘untoward effects of the antipyretics. 


Price, post-paid, in the United States and Canada, $1.25, net; in Great Britain, 
6s. 6d.; in France, 7 fr. 75. 


As is usual with this author, the subject is 
thoroughly handled, and much experimental 
and clinical evidence, both from the author’s 
experience and that of others, is adduced in 
support of the view taken.—New York Medical 
Abstract. 


The author has done an able piece of work 
in showing the facts as far as they are known 
concerning the action of antipyrin, anti- 
febrin, phenacetin, thallin, and salicylic acid. 
The reader will certainly find.the work one of 


the most interesting of its excellent group, 
the Physicians’ and Students’ Ready-Refer- 
ence Series.—The Dosimetric Medical Review. 


Such books as the present one are of service 
to the student, the scientific therapeutist, and 
the general practitioner alike, for much can 
be found of real valuein Dr. Hare’s book, with 
the additional advantage that itis up to the 
latest researches upon the subject.—Univer- 
sity Medical Magazine. 
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HUIDEKOPER 
Age of the Domestic Animals. 


Brinc A CoMPLETE TREATISE ON THE DENTITION oF THE Horse, Ox, 
SHEEP, Hoe, AND DoG, AND ON THE VARIOUS OTHER MEANS OF 
DETERMINING THE AGE OF THESE ANIMALS. 


_ By Rusu Suippen HuripEeKorer, M.D., Veterinarian (Alfort, France) ; Professor of 
Sanitary Medicine and Veterinary Jurisprudence, American Veterinary College, New York ; 
Late Dean of the Veterinary Department, University of Pennsylvania. 

Complete in one handsome Royal Octavo volume of 225 pages, bound in Extra Cloth. 
Illustrated with 200 engravings. 


Price, post-paid, in the United States and Canada, $1.75, net; in Great 
Britain, 10s.; in France, 12 fr, 20. 


This work presents a careful study of all that has been written on the subject from 
the earliest Italian writers. The author has drawn much valuable material from the ablest 
’ English, French, and German writers, and has given his own deductions and opinions, 
whether they agree or disagree with such investigators as Bracy Clark, Simonds (in Eng- 
lish), Girard, Chauveau, Leyh, Le Coque, Goubaux, and Barrier (in German and French). 


narian, this book will be of interest to the 
dentist, physiologist, anatomist, and physician. 
Its wealth of illustration and careful prepara- 
tion are alike commendable.—Chicago Med. 
Recorder. 


The literary execution of the book is very 
satisfactory, the text is profusely illustrated, 
and the student will find abundant means in 
the cuts for familiarizing himself with the 
various aspects presented by the incisive 
arches during the different stages of life. 
ljlustrations do not always illustrate; these It is profusely illustrated with 200 engrav- 

ings, and the text forms astudy well worth the 
price of the book to every dental practitioner. 
—Ohio Journal of Dental Sciences. 


do.—Amer. Vet. Review. 


Although written primarily for the veteri- 





Journal of Laryngology, Rhinology, 
and Otology. 


AN ANALYTICAL ReEcoRD oF CURRENT LITERATURE RELATING TO THE 
THROAT, NOSE, AND Har. IssuED ON THE First or Each MOonru. 


Edited by Dr. Norris WoLFENDEN, of London, and Dr. JOHN MACINTYRE, of Glas- 
gow, with the active aid and co-operation of Drs. Dundas Grant, Barclay J. Baron, and 
Hunter Mackenzie. Besides those specialists in Europe and America who have so ably 
assisted in the collaboration of the Journal, a number of new correspondents have under- 
taken to assist the editors in keeping the Journal up to date, and furnishing it with matters 
of interest. Amongst these are: Drs. Sajous, of Philadelphia; Middlemass Hunt, of 
Liverpool ; Mellow, of Rio Janeiro; Sedziak, of Warsaw ; Draispul, of St. Petersburg, etc. 
Drs. Michael, Joal, Holger Mygind, Prof. Massei, and Dr. Valerius Idelson will still collab- 
orate the literature of their respective countries. 


Price, 13s. or $3.00 per annum (inclusive of Postage). For single copies, however, 
a charge of 1s, 3d. (80 Cents) will be made. Sample Copy, 25 Cents. 





KEATING 
Record-Book of Medical Examinations 


For Lirr-INSURANCE. 


Designed by JoHn M. KEATING, M.D. 

This record-book is small, neat, and complete, and embraces all the principal points 
that are required by the different companies. It is made in two sizes, viz. : No. 1, covering 
one hundred (100) examinations, and No. 2, covering two hundred (200) examinations. 
The size of the book is 7 x 334 inches, and can be conveniently carried in the pocket. 


U.S. and Canada. Great Britain. France. 

No. 1. For 100 Examinations, in Cloth, - - $ .50, Net 3s. 6d. 3 fr. 60 
No. 2. For 200 Examinations, in Full 

Leather, with Side Flap,- - - - 100, “ 6s. 6 fr. 20 


(11) 


Medical Publications of The F. A. Davis Co., Philadelphia. 








KEATING and EDWARDS 
Diseases of the Heart and Circulation. 


In INFANCY AND ADOLESCENCE. WITH AN APPENDIX ENTITLED “ CLINICAL 
STUDIES ON THE PULSE IN CHILDHOOD.”’ 


By Joun M. Keatine, M.D., Obstetrician to the Philadelphia Hospital, 
and Lecturer on Diseases of Women and Children; Surgeon to the Maternity 
Hospital; Physician to St. Joseph’s Hospital; Fellow of the College of Physicians 
of Philadelphia, ete.; and Wintutam A. Epwarps, M.D., Instructor in Clinical 
Medicine and Physician to the Medical Dispensary in the University of 
Pennsylvania; Physician to St. Joseph’s Hospital; Fellow of the College of 
Physicians; formerly Assistant Pathologist to the Philadelphia Hospital, ete. 

Illustrated by Photographs and Wood-Engravings. About 225 pages. Oc- 
Bound in Cloth. 


Price, post-paid, in the United States and Canada, $1.50, net; in Great 
Britain, 8s, 6d.; in France, 9 fr. 35. 


tavo. 


Drs. Keating and Edwards have produced a 
work that will give material aid to every 
doctor in his practice among children. The 
style of the book is graphic and pleasing, the 
diagnostic points are explicit and exact, and 
the therapeutical resources include the novel- 
ties of medicine as well as the old and tried 


It is not a mere compilation, but asystematie 
treatise, and bears evidence of considerable 
labor and observation on the part of the 
authors. Two fine photographs of dissections 
exhibit mitral stenosis and mitral regurgita- 
tion; there are also a number of wood-cuts, 
—Cleveland Medical Gazette. 


agents.—Pittsburgh Med. Review. 





LIEBIG and ROHE 
Practical Electricity in Medicine # Surgery. 


By G. A. Lresie, Jr., Pa D., Assistant in Electricity, Johns Hopkins 
University ; Lecturer on Medical Electricity, College of Physicians and Surgeons, 
Baltimore ; Member of the American Institute of Electrical Engineers, etc. ; and 
GEORGE H. Rouse, M.D., Professor of Obstetrics and Hygiene, College of Physi- 
cians and Surgeons, Baltimore ; Visiting Physician to Bay View and City Hos- 
pitals; Director of the Maryland Maternité; Associate Editor ‘‘ Annual of the 
Universal Medical Sciences,” etc. 

Profusely Illustrated by Wood-Engravings and Original Diagrams, and 
published in one handsome Royal Octavo volume of 383 pages, bound in Extra 
Cloth. 

The constantly increasing demand for this work attests its thorough relia- 
bility and its popularity with the profession, and points to the fact that it is 
already THE standard work on this very important subject. The part on Physical 
Electricity, written by Dr. Liebig, one of the recognized authorities on the 
science in the United States, treats fully such topics of interest as Storage Bat- 
teries, Dynamos, the Electric Light, and the Principles and Practice of Electrical 
Measurement in their Relations to Medical Practice. Professor Rohé, who writes 
on Electro-Therapeutics, discusses at length the recent developments of Electricity 
in the treatment of stricture, enlarged prostate, uterine fibroids, pelvic cellulitis, 
and other diseases of the male and female genito-urinary organs. The applica- 
tions of Electricity in dermatology, as well as in the diseases of the nervous 
system, are also fully considered. 


Price, post-paid, in the United States and Canada, $2.00, net; in Great 
Britain, lls, 6d.; France, 12 fr. 40. 


Any physician, especially if he be a beginner 
in electro-therapeutics, will be well repaid by 
a careful study of this work by Liebig and 
Rohé. For a work on a special subject the 


price is low, and no one can give a good ex-- 


cuse for remaining in ignorance of so impor- 
tant a subject as electricity in medicine.— 
Toledo Medical and Surgical Reporter, 


The entire work is thoroughly scientifie and 
practical, and is really what the authors have 
aimed to produce, ‘‘a trustworthy guide to 
the application of electricity in the practice of 
medicine and Surgery.’’-—New York Medical 
Times. 








In its perusal, with each succeeding page, 
we have been more and more impressed with 
the fact that here, at last, we have a treatise 
on electricity in medicine and surgery which 
amply fulfills its purpose, and which is sure of 
general adoption by reason of its thorough 
excellence and superiority to other works in- 
tended to cover the same field.—Pharmaceu- 
tical Hra. 


After carefully looking over this work, we 
incline to the belief that the intelligent physi- 
cian who is familiar with the general subject 
will be greatly interested and _ profited.— 
American Lancet, 
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MASSE Y 
Electricity in the Diseases of Women. 


With SprectiAL REFERENCE TO THE APPLICATION OF STRONG CURRENTS. 


By G. Betton Massey, M.D., Physician to the Gynecological Department 
of the Howard Hospital ; late Electro-therapeutist to the Philadelphia Orthopedic 
Hospital and Infirmary for Nervous Diseases, ete. SEcoND EprtTion. Revised 
and Enlarged. With New and Original Wood-Engravings. Handsomely bound 
in Dark-Blue Cloth. 240 pages. 12mo. No. 5 in the Physicians’ and Students’ 
Ready-Reference Series. 

This work is presented to the profession as the most complete treatise yet 
issued on the electrical treatment of the diseases of women, and is destined to 
fill the increasing demand for clear and practical instruction in the handling and 
use of strong currents after the recent methods first advocated by Apostoli. The 
whole subject is treated from the present stand-point of electric science with new 
and original illustrations, the thorough studies of the author and his wide clinical 
experience rendering him an authority upon electricity itself and its therapeutic 
applications. The author has enhanced the practical value of the work by 
including the exact details of treatment and results in a number of cases taken 
from his private and hospital practice. 


Price, post-paid, in the United States and Canada, $1.50, net; in Great 
Britain, 8s. 6d.; in France, 9 fr. 35. 


A new edition of this practical manual at- 
tests the utility of its existence and the recog- 
nition of its merits. The directions are simple, 
easy to follow and to put into practice; the 
ground is well covered, and nothing is assumed, 
the entire book being the record of expe- 
rience.—Journal of Nervous and Mental 
Diseases, 


It is only a few months since we noticed the 
first edition of this little book ; and it is only 
necessary to add now that we consider it the 


best treatise on this subject we have seen, and 
that the improvements introduced into this 
edition make it more valuable still.— Boston 
Medical and Surgical Journ, 


The style is clear, but condensed. Useless 
details are omitted, the reports of cases being 
pruned of all irrelevant material. The book 
is an exceedingly valuable one, and represents 
an amount of study and experience which is 
only appreciated after a careful reading.— 
Medical Record. 


Physicians’ Interpreter. 


In Four Lanauaces (EnciisH, FRENCH, GERMAN, AND ITALIAN). 
SPECIALLY ARRANGED FOR DraGnosts By M. von V. 


The object of this little work is to meet a need often keenly felt by the 
busy, physician, namely, the need of some quick and reliable method of com- 
municating intelligibly with patients of those nationalites and languages unfa- 
miliar to the practitioner. The plan of the book is a systematic arrangement of 
questions upon the various branches of Practical Medicine, and each question is 
so worded that the only answer required of the patient is merely Yes or No. 
The questions are all numbered, and a complete Index renders them always 
available for quick reference. The book is written by one who is well versed in 
English, French, German, and Italian, being an excellent teacher in all those 
languages, and who has also had considerable hospital experience. Bound in 
Full Russia Leather, for carrying in the pocket. Size, 5x23 inches. 206 pages. 


Price, post-paid, in the United States and Canada, $1.00, net; in Great 
Britain, 6s.; in France, 6 fr. 20. 


Many other books of the same sort, with difficulty in dealing with foreign-speaking 


more extensive vocabularies, have been pub- 
lished, but, from their size, and from their 
being usually devoted to equivalents in Eng- 
lish and one other language only, they have 
not had the advantage which is pre-eminent in 
this—convenience. It is handsomely printed, 
and bound in flexible red leather in the form 
of adiary. It would scarcely make itself felt 
in one’s hip-pocket, and would insure its 
bearer against any ordinary conversational 
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people, who are constantly coming into our 
city hospitals.—New York Medical Journal. 


This little volume is one of the most inge- 
nious aids to, the physician which we have 
seen. We heartily commend the book to any 
one who, being without a knowledge of the 
foreign languages, is obliged to treat those 
who do not know our own language.—St. Louis 
Courier of Medicine. 
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The Medical Bulletin Visiting-List or 
Physicians’ Call Record. 


ARRANGED UPON AN ORIGINAL AND CONVENIENT MONTHLY AND WEEKLY 
PLAN FOR THE DatLty REcoRDING OF PROFESSIONAL VISITS. 





Frequent Rewriting of Names Unnecessary. 


HIS Visiting-List is arranged so that the names of patients need be written 
| but ONCE a month instead of FoUR times a month, as in the old-style lists. 
By means of a new feature, a simple device consisting of STUB OR HALF 
LEAVES IN THE FORM OF INSERTS, the first week’s visits are recorded in the usual 
way, and the second week’s visits are begun by simply turning over the half-leaf 
without the necessity of rewriting the patients’ names. This very easily under- 
stood process is repeated until the month is ended and.the record has been kept 
complete in every detail of VISIT, CHARGE, CREDIT, etc., and the labor and time 
of entering and transferring names at least THREE times in the month has been 
saved. There are no intricate rulings ; not the least amount of time can be lost 
in comprehending the plan, for it is acquired at a glance. 


THE THREE DIFFERENT STYLES MADE. 


The No. 1 Style of this List provides space for the DAILy record of seventy 
different names each month for a year ; for physicians who prefer a List that will, 
accommodate a larger practice we have made a No. 2 Style, which provides 
space for the daily record of 105 different names each month fora year, and for 
physicians who may prefer a Pocket Record-Book of less thickness than either of 
these styles we have made a No. 3 Style, in which ‘‘The Blanks for the Record- 
ing of Visits in’? have been made into removable sections. These sections are 
very thin, and are made up so as to answer in full the demand of the largest 
practice, each section providing ample space for the DAILY RECORD OF 210 DIF- 
FERENT NAMES for two months ; or 105 different names daily each month for four 
months; or seventy different names daily each month for six months. Six sets 
of these sections go with each copy of No. 3 STYLE. 


SPECIAL FEATURES NOT FOUND IN ANY OTHER LIST. 


In this No. 3 STYLE the PRINTED MATTER, and such matter as the BLANK 
FORMS FOR ADDRESSES OF PATIENTS, Obstetric Record, Vaccination Record, 
Cash Account, Birth and Death Records, etc., are fastened permanently in the 
back of the book, thus reducing its thickness. The addition of one of these 
removable sections does not increase the thickness more than an eighth of an inch. 
This brings the book into such a small compass that no one can object to it on 
account of its thickness, as its bulk is VERY MUCH LESs than that of any visiting- 
list ever published. Every physician will at once understand that as soon as a 
section is full it can be taken out, filed away, and another inserted without the 
least. inconvenience or trouble. xtra or additional sections will be furnished at 
any time for 15 cents each or $1.75 per dozen. This Visiting-List contains calen- 
dars, valuable miscellaneous data, important tables, and other useful printed 
matter usually placed in Physicians’ Visitin g¢-Lists. 

Physicians of many years’ standing and with large practices pronounce it 
THE Best List THEY HAVE EVER SEEN. It is handsomely bound in fine, strong 
leather, with flap, including a pocket for loose memoranda, etc., and is furnished 
with a Dixon lead-pencil of excellent quality and finish. It is compact and con- 
venient for carrying in the pocket. Size, 4x 62 inches. 


IN THRkr STyLeEsS. NET PRICES. 
No. 1. Regular size, to accommodate 7o patients daily each month for one year, . . . $81.25 
No. 2. Large size, to accommodate 105 patients daily each month for one year,. . . . $1.50 
No. 3. In which the *‘ Blanks for Recording Visits in’’ are inremovable sections,. . . $1.75 
Special Edition for Great Britain, without printed matter, ..... .. . 48. 6d. 


N. B.—The Recording of Visits in this List may be Commenced at any time during the Year. 
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MICHENER 


Hand-Book of Eclampsia; 


By E. Micuener, M.D.; J. H. Stusss, M.D.; R. B. Ewrnae, 
16mo. 


THompson, M.D.; 8S. Steppins, M.D. 


» NOTES AND CASES 
OF PUERPERAL 
CONWULSIONS. 


M.D. ; B. 


OR 


Cloth. 


Price, 60 cents, net; in Great Britain, 4s. 6d.; France, 4 fr, 20. 


NISSEN 
A MANUAL OF INSTRUCTION FOR GIVING 


Swedish Movement s Massage Treatment 


By Pror. Hartvie Nissen, late Director of the Swedish Health Institute, . 


Washington, D. C.} 


Johns Hopkins University, Baltimore, Md. ; 


late Instructor in Physical Culture and Gymnastics at the 


Instructor of Swedish and German 


Gymnastics at Harvard University’s Summer sehool; 1891, etc.; etc? 
This excellent little volume treats this very important subject in a practical 


manner. 


Full instructions are given, regarding the mode of applying the Swedish 


Movement and Massage Treatment in various diseases and conditions of the 


human system with the greatest degree of effectiveness. 


This book is indispens- 


able to every physician who wishes to know how to use these valuable handmaids 


of medicine. 


Illustrated with 29 Original Wood-Engravings. 


128 Pages. Neatly bound in Cloth. 


In one 12mo volume of 


Price, post-paid, in the United States and Canada, $1.00, net; in Crest. 
Britain, 6s.; in France, 6 fr, 20, 


This manual is valuable to the practitioner, 
as it contains a terse description of a Elect 
but too little understood in this country. 

The book is got up very creditably.—J/. a 
Med. Journal. 


The present volume is a modest account of 
the application of the Swedish Movement and 
Massage Treatment, in which the technique 


of the various procedures are clearly stated as 
well as illustrated in a very excellent manner. 
—North American Practitioner. 

This attractive little book presents the sub- 
ject in a very practical shape, and makes it 
possible for every physician to understand at 
least how it is applied, if it does not give him 
dexterity in the art of its application.—Chicago 
Med. Times. 


By the Same Author 


A BC of the Swedish System of 


Educational 


Gymnastics. 


A Practica HAND-Book FOR ScHOOL-TEACHERS AND THE HoME. 


By Harrvie NIssen. 


The author has avoided the use of difficult scientific terms, and made it 


as popular and plain as possible. 


The fullest instructions and commands are given for each exercise, and 
Seventy-seven Excellent Engravings illustrate them and add greatly to the practical 


value of the book. 


It is complete in one neat, small 12mo volume of about 125 Pages, and 


may be conveniently carried in the pocket. 


Bound in Extra Flexible Cloth. 


Price, post-paid, in United States and Canada, 75 Cents, net; in Great 
Britain, 4s.; in France, 4 fr. 


This is one of the books which itis a delight 
to notice, on account of its sterling worth and 
practical utility.—Hducational Monthly, At- 
lanta, Ga. 


We wish this little book were placed in the 

hands of every teacher, and the practice of its 
exercises enforced upon every child of the 
schools of every State as well as in Boston.— 
American Lancet. 


The most intelligent and complete gymnastic 
primer ever published. It is perfectly simple, 
and any child will be able to comprehend it. 
Its illustrations of the different movements 
of the body explain themselves.—The Pacific 

| Record of Med. and Surgery. 


This small volume is useful for physicians, 
students, and all who may be interested in 
public health.—Med, Bulletin, 
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Physician’s All-Requisite Time- and Labor- 
Saving Account-Book. 


Being A LeEpDGER AND AccountT-Book ror Puysicrans’ Use, MEETING 
ALL THE REQUIREMENTS OF THE LAW AND COURTS. 


Designed by Wiii1AmM A. SerBERT, M.D, of Easton, Pa. 


Probably no class of people lose more money through carelessly kept 
accounts and overlooked or neglected bills than physicians. Often detained at 
the bedside of the sick until late at night, or deprived of even a modicum of rest, 
it is with great difficulty that he spares the time or puts himself in condition to 
give the same care to his own financial interests that a merchant, a lawyer, or 
even a farmer devotes. It is then plainly apparent that a system of bookkeeping 
and accounts that, without sacrificing accuracy, but, on the other hand, ensuring 
it, at the same time relieves the keeping of a physician’s book of half their 
complexity and two-thirds the labor, is a convenience which will be eagerly 
welcomed by thousands of overworked physicians. Such a system has at last 
been devised, and we take pleasure in offering it to the profession in the form of 
The Physician’s All-Requisite Time- and Labor- Saving Account-Book. 


There is no exaggeration in stating that this Account-Book and Ledger 
reduces the labor of keeping your accounts more than one-half, and at the same 
time secures the greatest degree of accuracy. We may mention a few of the 
superior advantages of The Physician’s All-Requisite Time- and Labor- Saving 
Account-Book, as follows :— 


First—Will meet all the requirements 
of the law and courts. 
Second—Self-explanatory ; 


counts in any similar book; the 
300-page book contains space for 


no cipher 900 accounts, and the 600-page 


code. 

Third—Its completeness without sacri- 
ficing anything. 

Fourth—No posting ; one entry only. 

Fifth—Universal; can be commenced at 
any time of the year, and can be 
continued indefinitely until every 
account is filled. 

Sixth—Absolutely no waste of space. 

Seventh—One person must needs be 
sick every day of the year to fill 
his account, or might be ten years 
about it and. require no more than 
the space for one account in this 
ledger. 

Eighth—Double the number and many 
times more than the number of ac- 








book contains space for 1800 ac- 
counts. 

NMinth—There are no smaller spaces. 

Tenth—Compact without sacrificing 
completeness ; every account com- 
plete on same page—a decided ad- 
vantage and recommendation. 

Eleventh—Unitorm size of leaves. 

Twe/fth—The statement of the most 
complicated account is at once be- 
fore you at any time of month or 
year—in other words, the account 
itself as it stands is its simplest 
statement. 

Thirteenth—No transferring of accounts, 
balances, etc. 


To all physicians desiring a quick, accurate, and comprehensive method of 


keeping their accounts, we can safely say that no book as suitable as this one has 
ever been devised. <A descriptive circular showing the plan of the book will be 
sent on application. 


NET PRICES, SHIPPING EXPENSES PREPAID. 
No. 1. 300 Pages, for 900 Accounts per Year, 


nada Great 


Size 10x12, Bound in 3/-Russia, Raised nv.8. acian paid). Britain. France. 

Back Bands, Cloth Sides, . . $5.00 $5.50 28s, 30 fr. 30. 
No. 2. 600 Pages, for 1800 Accounts per ‘Year, 

Size 10x12, Bound in 3(-Russia, Raised : 

Back-Bands, Cloth Sides, .  . 8.00 8.80 42s, 49 fr. 40 


(16) 


Medical Publications of The F. A. Davis Co., Philadelphia. 











PRICE and EAGLETON 


Three Charts of the Nervo-Vascular System. 


Parr [.—THe Nerves. Part I].—TuHe ARTERIEs. 
Part lI].—TsHe VEINS. 


A New Edition, Revised and Perfected. Arranged by W. Henry Pricer, 
M.D., and 8. Porrs Eaciteron, M.D. Endorsed by leading anatomists. Clearly 
and beautifully printed upon extra durable paper. 

PART I. The Nerves.—Gives in a clear form not only the Cranial and Spinal Nerves, show- 
ing the formation of the different Plexuses and their branches, but a#so the complete 
distribution of the SYMPATHETIC NERVES, 

PART If. The Arteries.—Gives a unique grouping of the Arterial system, showing the 
divisions and subdivisions of all the vessels, beginning from the heart and tracing their 
CONTINUOUS distribution to the periphery, and showing at a glance the terminal 
branches of each artery. 

PART III. The Veins.—Shows how the blood from the periphery of the body is gradually 
collected by the larger veins, and these coalescing forming still larger vessels, until they 
finally trace themselves into the Right Auricle of the heart. 


It is therefore readily seen that ‘‘The Nervo-Vascular System of Charts ’’ 
offers the following superior advantages :— 

1. It is the only arrangement which combines the Three Systems, and yet 
each is perfect and distinct in itself. 

2. It is the only instance of the Cranial, Spinal, and Sympathetic Nervous 
Systems being represented on one chart. 

3. From its neat size and clear type, and being printed only upon one side, 
it may be tacked up in any convenient place, and is always ready for freshening 
up the memory and reviewing for examination. 


Price, post-paid, in United States and Canada, 50 cents, net, complete in 
Great Britain, 3s. 6d.; in France, 3 fr. 60. 


For the student of anatomy there can pos- Its price is nominal and its value inestimable. 
sibly be no more concise way of acquiring a No student should be without it.—Pacijic 
knowledge of the nerves, veins, and arteries Record of Medicine and Surgery. 
of the human system. It ‘presents at a glance : 
their trunks and branches in the great divis- | These are three admirably arranged charts 
ions of the body. It will save a world of tedi- for the use of students, to assist in memor- 
ous reading, and will impress itself on the izing their anatomical sudies.—Buffalo Med. 
mind as no ordinary vade mecum, even, could. and Surg. Jour. 


r PURDY 
Diabetes: Its Cause, Symptoms # Treatment 


By Cuas. W. Purpy, M.D. (Queen’s University), Honorary Fellow of the 
Royal College of Physicians and Surgeons of Kingston ; Member of the College 
of Physicians and Surgeons of Ontario; Author of ‘“‘Bright’s Disease and Allied 
A ffections of the Kidneys ;’? Member of the Association of American Physicians ; 
Member of the American Medical Association ; Member of the Chicago Academy 
of Sciences, etc. 

ContTEents.—Section I. Historical, Geographical, and Climatological Con- 
siderations of Diabetes Mellitus. II. Physiological and Pathological Considera- 
tions of Diabetes Mellitus III. Etiology of Diabetes Mellitus. IV. Morbid 
Anavomy of Diabetes Mellitus. V. Symptomatology of Diabetes Mellitus. VI. 
Treatment of Diabetes Mellitus. VII. Clinical Illustrations of Diabetes Mellitus. 
VIII. Diabetes Insipidus; Bibliography. 48 

12mo. Dark Blue Extra Cloth. Nearly 200 pages. With Clinical I}us- 
trations. Wo. 8 in the Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.25, net; in Great 
Britain, 6s. 6d.; in France, 7 fr. 75. 


This will prove a most entertaining as well lished which have dealt with the subject of 
as most interesting treatise upon a disease diabetes, we know of none which so thoroughly 
which frequently falls to the lot of every || considers its relations to the geographical 
practitioner. The work has been written with conditions which exist in the United States, 
a special view of bringing out the features of || nor which is more complete in its summary of 
the disease as it occurs in the United States. the symptomatology and treatment of this 
The author has very judiciously arranged the || affection. A number of tables, showing the 
- little volume, and it will offer many_pleasant percentage of sugar in a very large number of 
attractions to the practitioner.—Washville || alcoholic beverages, adds very considerably to 
Journal of Medicine and Surgery. the value of the work.—Medical News. 

While many monographs have been pub- 
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History of Circumcision. 


From THE HARLIEST TIMES TO THE PRESENT. MorAL AND PHYSICAL 
REASONS FOR ITS PERFORMANCE; WITH A History or EUNUCHISM, 
HERMAPHRODISM, ETC., AND OF THE DIFFERENT OPERA- 

TIONS PRACTICED UPON THE PREPUCE. 


By P. C. Remonpino, M.D. (Jefferson), Member of the American Med- 
ical Association; of the American Public Health Association; Vice- 
President of California State Medical Society and of Southern California 
Medical Society, ete. 

In one neat 12mo volume of 846 pages. Handsomely bound in Extra 
Dark-Blue Cloth,and illustrated with two fine wood- engravings, showing 
the two principal modes of Circumcision in ancient times. 0. 11 in the 
Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in United States and Canada, $1.25, net; in Great Britain, 
6s. 64.3 in France, 7 fr. 75. 

A Popular Edition (unabridged), bound in Paper Covers, is also issued. Price, 
50 Cents, net; in Great Britain, 3s.; in France, 3 fr, 60. 


Every physician should read this book; he will there find, i 
condensed and systematized form, what there is known concerning 
Circumcision. The book deals with simple facts, and it is not a disserta- 
tion on theories. It deals, in plain, pointed language, with the relation 
that the prepuce bears to phy sical degeneracy and disease, bases all its 
utterances on what has occurred and on what is known. The author has 
here gathered from every source the material for his subject, and the 
deductions are unmistakable. 





simple to the most elaborate, paying particular 
attention to the subject of after-dressings It 
is a very interesting and instructive work, and 
should be read very liberally by the profes- 
sion.—The Med. Brief. 


This is a very full and readable book. To 
the reader who wishes to know all about 
the antiquity of the operation, with the views 
pro and con of the right of this appendage to | 
exist, its advantages, dangers, etc., this is the | 
book.—The Southern Clinic. 

The author’s views in regard to circum- 
cision, its necessity, and its results, are well 
founded, and its performance as a prophylactic 
measure is well established.—Columbus Med. 
Journal. 


The operative chapter will be particu- 
larly useful and interesting to physicians, as 
it contains a careful and impartial review of 
all the operative procedures, from the most 


By the Sine Auch Author 
The Mediterranean Shores of America. 


SoUTHERN CALIFORNIA: Its CLIMATIC, PHYSICAL, AND METEOROLOGICAL 
CONDITIONS. 


By P. C. Remonprno, M.D. (Jefferson), ete. 

Complete in one handsomely printed Octavo volume of nearly 175 
pages, with 45 appropriate illustrations and 2 finely executed maps of 
the region, showing altitudes, ocean currents, etc. Bound in Extra Cloth. 


Price, post-paid, in United States and Canada, $1.25, net; in Great Britain, 
6s. 6d.; in France, 7 fr. 75. 

Cheaper Edition (unabridged), bound in Paper, post-paid, in United States and 
Canada, 75 Cents, net; in Great Britain, 4s.; in France, 5 fr. 


Italy, of the Old World, does not excel nor even approach this region 
in point of salubrity of climate and all-around healthfulness of environ- 
ment. This book fully describes and discusses this wonderfully charming 
country. The medical profession, who have long desired a trustworthy 
treatise of true scientific value on this celebrated region, will find in this 
volume a satisfactory response to this long-felt and oft-expressed wish. 
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ROHE 


Text-Book of Hygiene. 


A COMPREHENSIVE TREATISE ON THE PRINCIPLES AND PRACTICE OF 
PREVENTIVE MEDICINE FROM AN AMERICAN STAND-POINT. 


By Groreet H. Rout, M.D., Professor of Obstetrics and Hygiene in 
the College of Physicians and Surgeons, Baltimore; Member of the 
American Public Health Association, ete. 

Hvery Sanitarian should have Rohé’s ‘‘ Text-Book of Hygiene” as a 
work of reference. 

Second Edition, thoroughly revised and largely rewritten, with 
many illustrations and valuable tables. In one handsome Royal Octavo 
volume of over 400 pages, bound in Extra Cloth. 


Price, post-paid, in United States, $2.50, net; Canada (duty paid), $2.75, 
net; Great Britain, 14s.; France, 16 fr. 20. 


One prominent feature is that there are no || improvement over the first, all of the matter 
superfluous words; every sentence is direct || being thoroughly revised, much of it being 
to the point sought. It is, therefore, easy rewritten, and many additions being made. 
reading, and conveys very much information || The size of the book is increased one hundred 
mm little space.—The Pacific Record of Medi- || pages. The book has the original recommenda- 
cine and Surgery. tion of being a handsomely-bound, clearly- 
printed octavo volume, profusely illustrated 

It is unquestionably a work that should be || with reliable references for every branch of 
in the hands of every physician in the country, || the subject matter.—Medical Record 
and medical students will find it a most excel- | 
lent and valuable text-book.—The Southern The wonder is how Professor Rohé has made 
Practitioner. . the book so readable and entertaining with so 
much matter necessarily condensed. Alto- 

The first edition was rapidly exhausted, and gether, the manual is a good exponent of 
the book justly became an authority to physi- || hygiene and sanitary science from the present 
cians and sanitary officers, and a text-book || American stand-point, and will repay with 
very generally adopted in the colleges through- || pleasure and profit any time that may be given 
out America. The second edition is a great || to its perusal.—University Medical Magazine. 











By the Same Author 


A Practical Manual of Diseases 
of the Skin. 


By Grorce H. Ronk, M.D., Professor of Materia Medica, Thera- 
peutics, and Hygiene, and formerly Professor of Dermatology in the 
College of Physicians and Surgeons, Baltimore, etc., assisted by J. 
WriuirAMs Lorp, A.B., M.D., Lecturer on Dermatology and Bandaging 
in the College of Physicians and Surgeons; Assistant Physician to the 
Skin Department in the Dispensary of Johns Hopkins Hospital. 

In one neat 12mo volume of over 300 pages, bound in Extra Dark-Blue 
Cloth. No. 13 in the Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.25, net; in Great 
Britain, 6s. 6d.; in France, 7 fr. 75. 


The PRACTICAL character of this work makes it specially desirable 
for the use of students and general practitioners. 

The nearly one hundred (100) reliable and carefully prepared For- 
mule at the end of the volume add not a little to its practical value. 

All the various forms of skin diseases, from Acne to Zoster (alpha- 
betically speaking), are succinctly yet amply treated of, and the arrange- 
ment of tlie book, with its excellent index and unusually full table of 
contents, goes to make up a truly satisfactory volume for ready reference 
in daily practice. 
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SENN 
Principles of Surgery. 


By N. Senn, M.D., PH.D., Professor of Practice of Surgery and Clinical Surgery in 
Rush Medical College, Chicago, I]. ; Professor of Surgery in the Chicago Polyclinic; At- 
tending Surgeon to the Milwaukee Hospital ; Consulting Surgeon to the Milwaukee County 
Hospital and to the Milwaukee County Insane Asylum. 

This work, by one of America’s greatest surgeons, is thoroughly COMPLETE; its 


clearness and brevity of statement are among its conspicuous merits. 


The author’s long, 


able, and conscientious researches in every direction in this important field are a guarantee, 

of unusual trustworthiness, that every branch of the subject is treated authoritatively, and in 

such a manner as to bring the greatest gain in knowledge to the practitioner and student. 
In one handsome Royal Octavo volume, with 109 fine Wood-Engravings and 624 


ig United States. Canada (duty paid). Great Britain. France 
Price in Cloth, $4.50, Net $5.00, Net 24s, 6d. 27 fr. 20 
* Sheep or 4-Russia, 5.50 610.426 30s. 33 fr, 10 


STEPHEN SMITH, M.D., Professor of Clin- 
ical Surgery Medical Department University 
of the City of New York, writes :—‘tI have 
examined the work with great satisfaction, 
and regard it as a most valuable addition to 
American surgical literature. There has long 
been great need of a work on the principles of 
surgery which would fully illustrate the pres- 
ent advanced state of knowledge of the various 
subjects embraced in this volume. The work 
seems to me to meet this want admirably.” 


LEWIS A. SAYRE, M.D., Professor Ortho- 

eedic Surgery Bellevue Hospital Medical 

ollege, New York, writes :—‘* My Dear Doctor 
Senn: Your very valuable work on surgery, 
sent to me some time since, I have studied 
with great satisfaction and improvement. I 
congratulate you most heartily on having pro- 
duced the most classical and practical work on 
surgery yet published.” 


FRANK J. LutTz, M.D., St. Louis, Mo., says: 
—‘‘ Tt seems incredible that those who pretend 
to teach have done without such a guide 
before, and I do not understand bow our stu- 
dents succeeded in mastering the principles of 
modern surgery by attempting to read our 
obsolete text-books. American surgery should 
feel proud of the production, and the present 
generation of surgeons owe you a debt of 
gratitude.”’ 


Wm. OSLER, M.D., The Johns Hopkins Hos- 
pital, Baltimore, says :—“ You certainly have 
covered the ground thoroughly and well, and 
with a thoroughness I do not know of in any 
similar work. I should think it would prove 
a great boon to the students and also to very 
inany teachers.”’ 


The work is systematic and compact, without 
a fact omitted or a sentence too much, and it 
not only makes instructive but fascinating 
reading. A conspicuous merit of Senn’s work 
is his method, his persistent and tireless search 
through original investigations for additions 








to knowledge, and the practical character of 
his discoveries.—The Review of Insanity and 
Nervous Diseases. 


Every chapter is a mine of information con- 
taining all the recent advances on the subjects 
presented in such a systematic; instructive, 
and entertaining style that the reader will not 
willingly lay it aside, but will read and re-read 
with pleasure and profit.—Kansas Medical 
Journal. 


After perusing this work on several different 
occasions, we have come to the conclusion that 
itis aremarkable work, by a man of unusual 
ability. The author seems to have had avery 
large personal experience, which is freely made 
use of in the text. besides which he is familiar 
with almost all that has been written in Eng- 
lish and German on the above topics.—Z7he 
Canada Medical Record. 


The work is exceedingly practical, as the 
chapters on the treatment of the various con- 
ditions considered are based on sound deduc- 
tions, are complete, and easily carried out by 
any painstaking surgeon, All in all, the book 
is a most excellent one, and deserves a place in 
every well-selected library.—Medical Record. 


It will prove exceedingly valuable in the 
diffusion of more thorough knowledge of the 
subject-matter among English-speaking sur- 
geons. As inthe case of all his work, he has 
done this in a truly admirable manner. The 
book throughout is worthy of the highest 
praise. It should be adopted as a text-book 
in all of our scbools.—University Medical 
Magazine. 


The principles of surgery, as expounded by 
Dr. Senn, are such as to place the student in 
the independent position of evolving from 
them methods of treatment ; the master of the 
principles readily becomes equally a master 
of practice. And this, of course, is really the 
whole purpose of the volume.— Weekly Med- 
ical Review. 





HAY FEVER 


And Its Successful Treatment by Superficial 
Organic Alteration of the Nasal 
Mucous Membrane. 


By Crarues E. Sasous, M.D., formerly Lecturer on Rhinology and Laryngology in 
Jefferson Medical College; Ciief Editor of the Annual of the Universal Medical Sciences, 


etc, With 13 Engravings on Wood. 


105 pages. 


12mo. Bound in Cloth, Beveled Edges. 


Price, post-paid, in the United States and Canada, $1.00, net; in Great 
Britain, 6s.; in France, 6 fr. 20, 
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SHOEMAKER 


Heredity, Health, and Personal Beauty. 


INCLUDING THE SELECTION oF THE Best CosMErics For THE SKIN, Harr, 
Natts, AND ALL Parts RELATING TO THE Bopy. 


By Joun V. SHorMAKER, A M., M.D., Professor of Materia Medica, Phar- 
macology, Therapeutics, and Clinical Medicine, and Clinical Professor of Diseases 
of the Skin in the Medico-Chirurgical College of Philadelphia; Physician to the 
Medico-Chirurgical Hospital, ete., ete. 


The health of the skin and hair, and how to promote them, are discussed; 
the treatment of the nails; the subjects of ventilation, food, clothing, warmth, 
bathing; the circulation of the blood, digestion, ventilation; in fact, all that in 
daily life conduces to the well-being of the body and refinement is duly enlarged 
upon. To these stores of popular information is added a list of the best medicated 
‘soaps and toilet soaps, and a whole chapter of the work is devoted to household 
remedies. The work is largely suggestive, and gives wise and timely advice as 
to when a physician should be consulted. This is just the book to place on the 
waiting-room table of every physician, and a work that will prove usefal in the hands 
of your patients. 


Complete in one handsome Royal Octavo volume of 425 pages, beautifully 
and clearly printed, and bound in Extra Cloth, Beveled Edges, with side and 
back gilt stamps and in Half-Morocco Gilt Top. 


Price, in United States, post-paid, Cloth, 92.50; Half-Morocco, $3.50, 
net. Canada (duty paid), Cloth, $2.75; Half-Morocco, $3.90, net. 
Great Britain, Cloth, 14s.; Half-Morocco, 19s. 6d. France, Cloth, 
15 fr.; Half-Morocco, 22 fr. 


The book reads not like the fulfillment of a 
task, but like the researches and observations 
of one thoroughly in love with his subject, 
fully appreciating its importance, and writing 
for the pleasure he experiences in it. The 
work is very comprehensive and complete in 
its scope.—Medical World. 

The book before us is a most remarkable 
production and a most entertaining one. The 
book is equally well adapted for the laity or 
the profession. It tells us how to be healthy, 
happy, and as beautiful as possible. We can’t 
review this book; it is aifferent from anything 
we have ever read. It runs like a novel, and 
will be perused until finished with pleasure 
and profit. Buy it, read it, and be surprised, 


pleased, and improved.—The Southern Clinie. 

This book is written primarily for the laity, 
but will prove of interest to the physician as 
well. Though the author goes to some extent 
into technicalities, he confines himself to the 
use of good, plain English, and in that respect 
sets a notable example to many other writers 
on similar subjects. Furthermore, the book 
is written from a thoroughly American stand- 
point.—Medical Record. 

This is an exceedingly interesting book, 
both scientific and practical in character, in- 
tended for both professional and lay réaders. 
The book is well written and presented in ad- 
mirable form by the publisher.—Canadian 
Practitioner, 








SHOEMAKER 
Especially in Diseases 


Ointments and Oleates: ah eae Tia 


By Jonn V. SHormaxer, A.M., M.1)., Professor of Materia Medica, Phar- 
macology, Therapeutics, and Clinical Medicine, and Clinical Professor of Diseases 
of the Skin in the Medico-Chirurgical College of Philadelphia, etc., ete. 

The author concisely concludes his preface as follows: ‘The reader may 
thus obtain a conspectus of the whole subject of inunction as it exists to-day in 
the civilized world. In all cases the mode of preparation is given, and the thera- 
peutical application described seriatim, in so far as may be done without needless 
repetition.” 

SEconD EDITION, revised andenlarged. 298 pages. 12mo. Neatly bound 
in Dark-Blue Cloth. Wo. 6 in the Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.50, net; in Great 
Britain, 8s. 6d.; in France, 9 fr. 35. 


Ht is invaluable as a ready reference when || the best form in which to prescribe medicines 
‘ Ointments or oleates are to be used, and is by way of the skin the book will prove valu- 
serviceable to both druggist and physician.— able, owing to the many prescriptions and 
Canada Medical Becca: formulz which dot its pages, while the copious 
|| index at the back materially aids in making 


To the physician who feels uncertain as to | the book a useful one.—Medical News. 
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SHOEMAKER 
Materia Medica and Therapeutics. 


Witnu EsprcrAL REFERENCE TO THE CLINICAL APPLICATION OF DRUGS. 
BEING THE SECOND AND LAST VOLUME OF A TREATISE ON MATERIA 
Mepica, PHARMACOLOGY, AND THERAPEUTICS, AND AN INDEPENDENT 
VoLUME Upon Drugs. 

By Jown V. SHorMAKER, A.M., M.D., Professor of Materia Medica, 
Pharmacology, Therapeutics, and Clinical Medicine, and Clinical Professor of 
Diseases of the Skin in the Medico-Chirurgical College of Philadelphia; Physician 
to the Medico-Chirurgical Hospital, etc., ete. 

This, the second volume of Shoemaker’s ‘‘ Materia Medica, Pharmacology, 
and Therapeutics,’? is wholly taken up with the consideration of drugs, each 
remedy being studied from three points of view, viz.: the Preparations, or Materia 
Medica; the Physiology and Toxicology, or Pharmacology; and, lastly, its 
Therapy. It is thoroughly abreast of the progress of Therapeutic Science, and 
is really an indispensable book to every student and practitioner of medicine. 

Royal Octavo, about 675 pages. Thoroughly and carefully indexed. 

Price, in United States, post-paid, Cloth, $3.50; Sheep, $4.50, net. 

Canada (duty paid), Cloth, $4.00; Sheep, $5.00, net. Great Brit- 
ain, Cloth, 20s.; Sheep, 26s. France, Cloth, 22 fr. 40; Sheep, 
28 fr. 60. 

The first volume of this work is devoted to Pharmacy, General Pharma- 
cology, and Therapeutics, and remedial agents not properly classed with drugs. 
Royal Octavo, 353 pages. . 

Price of Volume I, post-paid, in United States, Cloth, $2.50, net; Sheep, — 

$3.25, net. Canada, duty paid, Cloth, $2.75, net; Sheep, $3.60, net. 
Great Britain, Cloth, l4s.; Sheep, 18s. France, Cloth, 16 fr. 90; 
Sheep, 20 fr. 20. The volumes are sold separately. 





SHOEMAKER’S TREATISE ON MATERIA MEDICA, PHARMACOLOGY, AND THERA- 
PEUTICS STANDS ALONE. 


(1) Among Materia Medica text-books, in that it includes every officinal drug and every 
preparation contained in the United States Pharmacopeeia. 


(2) In that it is the only work on therapeutics giving the strength, composition, and dosage 
of every officinal preparation. 

(3) In giving the latest investigations with regard to the physiological action of drugs and 
the most recent applications in therapeutics. F 

(4) In combining with officinal drugs the most reliable reports of the actions and uses of all 
the noteworthy new remedies, such as acetanilid, antipyrin, bromoform, exalgin, pyok- 
tanin, pyridin, somnal, spermine (Brown-Séquard), tuberculin (Koch’slymph), sulphonal, 
thiol, urethan, etc., etc. 

(5) As a complete encyclopedia of modern therapeutics in condensed form, arranged alpha- 
betically for convenience of reference for either physician, dentist, or pharmacist, when 
immediate information is wanted concerning the action, composition, dose, or antidotes 
for any officinal preparation or new remedy. 

(6) In giving the physical characters and chemical formule of the new remedies, especially 
the recently-introduced antipyretics and analgesics. 

(7) In the fact that it gives special attention to the consideration of the diagnosis and treat- 
ment of poisoning by the more active drugs, both officinal and non-officinal. 


(8) And unrivaled in the number and variety of the prescriptions and practical formule, 
representing the latest achievements of clinical medicine, 

(9) In that, while summarizing foreign therapeutical literature, it fully recognizes the work 
done in this department by American physicians. It is an epitome of the present state 
of American medical practice, which is universally acknowledged to be the best practice. 

(10) Because it is the most complete, convenient, and compendious work of reference, being, 
in fact, a companion to the United States Pharmacopoeia, a drug-encyclopedia, and a 
therapeutic hand-book all in one volume. 


The value of the book lies in the fact that 
it contains all that is authentic and trust- 
worthy about the host of new remedies which 
have deluged us in the last five years. The 
pages are remarkably free from useless infor- 
mation. The author has done well in following 
the alphabetical order.—WV. Y. Med. Record. 

In perusing the pages devoted to the special 
consideration of drugs, their pharmacology, 
physiological action, toxic action, and therapy 
one is constantly surprised at the amount of 
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material compressed in so limited a space. 
The book will prove a valuahle addition to the 
physician ’s library.—Occiaental Med. Times. 
It is a meritorious work, with many unique 
features. Itis richly illustrated by well-tried 
prescriptions showing the practical applica- 
tion of the various drugs discussed. . In short, 
this work makes a pretty complete encyclo- 
pedia of the science of therapeutics, conve- 
ey arranged for handy reference.— Med, 
orld, 
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SMITH 


Physiology of the Domestic Animals. 


A TExtT-Book FOR VETERINARY AND MEDICAL STUDENTS AND PRACTITIONERS. 


By Rosert Meape Smita, A.M., M.D., Professor of Comparative Physi- 
ology in University of Pennsylvania; Fellow of the College of Physicians and 
Academy of the Natural Sciences, Philadelphia; of American Physiological 
Society; of the American Society of Naturalists, etc. 

This new and important work, the most thoroughly complete in the 
English language on this subject, treats of the physiology of the domestic animals 
in a most comprehensive manner, especial prominence being given to the subject 
of foods and fodders, and the character of the diet for the herbivora under 
different conditions, with a full consideration of their digestive peculiarities. 
Without being overburdened with details, it forms a complete text-book of 
physiology adapted to the use of students and practitioners of both veterinary 
and human medicine. This work has already been adopted as the Text-Book on 
Physiology in the Veterinary Colleges of the United States, Great Britain, and 


Canada. 


In one Handsome Royal Octavo Volume of over 950 pages, profusely 


Hlustrated with more than 400 Fine Wood-Engravings and ‘many Colored Plates. 


United States. 


Price, Cloth, - - $5.00, Net 
Paemneenee ar nr 0.00," 


A, LIAUTARD, M.D., H.F.R.C., V.S., Pro- 
fessor of Anatomy, Operative Surgery, and 
Sanitary Medicine in the American Veterinary 
College, New York, writes:—‘‘I have exam- 
ined the work of Dr. R. M. Smith on the 
‘Physiology of the Domestic Animals,’ and con- 
sider it one of the best additions to veterinary 
literature that we have had for some time.” 

EK. M. READING, A.M., M.D., Professor of 
Physiology in the Chicago Veterinary College, 
writes :—*tI have carefully examined the 
‘Smith’s Physiology,’ published by you, and 
like it. It is comprehensive, exhaustive, and 
complete, and is especially adapted to those 
who desire to obtain a full knowledge of the 
principles of physiology, and are not satisfied 
witha mere smattering of the cardinal points.” 


Dr. Smith’s presentment of his subject is as 
brief as the status of the science permits, and 
to this much-desired conciseness he has added 
an equally welcome clearness of statement. 
- The illustrations in the work are exceedingly 
good, and must prove a valuable aid to the 








Canada (duty paid) Great Britain. France. 
$5.50, Net 28s, 30 fr. 30 
6.60 “ 32s, 36 fr. 20 


full understanding of the text.—Jowrnal of 
Comparative Medicine and Surgery. 

Veterinary practitioners and graduates will 
read it with pleasure. Veterinary students 
will readily acquire needed knowledge from 
its pages, and veterinary schools, which would 
be well equipped for the work they aim to 
perform, cannot ignore it as their text-book 
in physiology.—American Veterinary Review. 

Altogether, Professor Smith’s ‘“ Physiology 
of the Domestic Animals” is ‘a happy produc- 
tion, and will be hailed with delight in both 
the human medical and veterinary medical 
worlds. Itshould find its place, besides, in all 
agricultural libraries.—PAUL PAQUIN, M.D., 
V.S., in the Weekly Medical Review. 

The author has judiciously made the nutri- 
tive functions the strong point of the work, 
and has devoted special attention to the sul 
ject of foods and digestion. In looking 
through other sections of the work, it appears 
to us thata just proportion of spaceis assigned 
to each, in view of their relative importance 
to the practitioner.—London Lancet, 


SOZINSKEY 


Medical Symbolism. 


By Tuomas §%. 


Elistorical Studies im the Arts 


of Healing and Hygiene. 


SozinskEy, M.D., Pu.D., Author of ‘‘The Culture of 


Beauty,’’ ‘‘The Care and Culture of Children,”’ ete. 


12mo. Nearly 200 pages. 


ately illustrated with upward of thirty (80) new Wood-Engravings. 


Neatly bound in Dark-Blue Cloth. Appropii- 


No. 9 in the 


Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in United States and Canada, 31.00, net; Great 
Britain, 6s.; France, 6 fr. 20. 


He who has not time to more fully study the 
more extended records of the past, will highly 
prize this little book. Itsinteresting discourse 
upon the past is full of suggestive thought,— 
American Lancet, 


Like an oasis in a dry and dusty desert of 
medical literature, through which we wearily 
stagger, is this work devoted to medical sym- 
bolism and mythology. As the author aptly 
quotes: ‘‘Whatsome light braines may esteem 


will value as sound and serious matter.’’—Can- 
adian Practitioner. 

In the volume before us we have an admira- 
ble and successful attempt to set forth in 
order those medical symbols which have come 
down to us, and to explain on historical grounds 
their significance. An astonishing amount of 
information is contained within the covers of 
the book, and every page of the work bears 
token of the painstaking genius and erudite 
mind of the now unhappily deceased author, 


as foolish toyes, deeper judgments can and || —London Lancet. 
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STEWART 


Obstetric Synopsis. 


By Joun S. Stewart, M.D., formerly Demonstrator of Obstetrics and 
Chief Assistant in the Gynecological Clinic of the Medico-Chirurgical College 
of Philadelphia: with an introductory note by Winuiam §8. Stewart, A.M., 
M.D., Professor of Obstetrics and Gynsecology in the Medico-Chirurgical College 
of Philadelphia. : 

By students this work will be found particularly useful. It is based upon 
the teachings of such well-known authors as Playfair, Parvin, Lusk, Galabin, 
and Cazeaux and Tarnier, and contains much new and important matter of great 
_ value to both student and practitioner. 

With 42 Illustrations. 202 pages. 12mo. Handsomely bound in Dark- 
Blue Cloth. Wo. 1 in the Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.00, net; in Great 
Britain, 68.; France, 6 fr. 20. i 


DELASKIE MILLER, M.D., Professor of curately described.—Buffalo Medical and 
Obstetrics, Rush Medical College, Chicago, Surgical Journal. 
Tll., says :—‘‘I have examined the ‘Obstetric It is clear and concise. The chapter on the 
Synopsis,’ by John S. Stewart, M.D., and it development of the ovum is especially satis- 
gives me pleasure to characterize the work as factory. The judicious use of bold-faced 


systematic, concise, perspieuous, and authen- type for headings and italics for important 

tic. Among manuals it is one of the best.” statements gives the book a pleasing typo- 
graphical appearance.—Medical Record. 

It is well written, excellently illustrated, This volume is done with a masterly hand. 


and fully up to date in every respect. Here The scheme is an excellent one. The whole 
we find all the essentials of Obstetrics in a is freely and most admirably illustrated with 
nutshell, Anatomy, Embryology, Physiology, well-drawn, new engravings, and the book is 








Pregnancy, Labor, Puerperal State, and Ob- of avery convenient size.—St. Louis Medical 
stetric Operations all being carefully and ac- and Surgical Journal. ~ 
ULTZMANN 


The Neuroses of the Genito-Urinary System 
in the Male. 


WitTH STERILITY AND IMPOTENCE. 


By Dr. R. Uttrzmann, Professor of Genito-Urinary Diseases in the Uni- 
versity of Vienna. Translated, with the author’s permission, by GARDNER W. 
ALLEN, M.D., Surgeon in the Genito-Urinary Department, Boston Dispensary. 

Full and complete, yet terse and concise, it handles the subject with such 
a vigor of touch, such a clearness of detail and description, and such a directness 
to the result, that no medical man who once takes it up will be content to lay it 
down until its perusal is complete,—nor will one reading be enough. 

Professor Ultzmann has approached the subject from a somewhat differe..t 
point of view from most surgeons, and this gives a peculiar value to the work. 
It is believed, moreover, that there is no convenient hand-book in English treat- 
ing in a broad manner the Genito-Urinary Neuroses. 7 

SYNOPSIS OF CoNTENTS.—First Part—I. Chemical Changes in the Urine in 
Cases of Neuroses. II. Neuroses of the Urinary and of the Sexual Organs, 
classified as : (1) Sensory Neuroses; (2) Motor Neuroses ; (3) Secretory Neuroses. 
Second Part—Sterility and Impotence. The treatment in all cases is described 
clearly and minutely. 

Illustrated. 12mo. Handsomely bound in Dark-Blue Cloth. Wo. 4 in the 
Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.00, net; in Great 
Britain, 6s.; in France, 6 fr, 20, 


This book is to be highly reeommended, minded of his delightful manner of presenting 
owing to its clearness and brevity. Altogether, his thoughts, which ever sparkle with original- 
we do not know of any book of the same size ity and appositeness.— Weekly Med. Review. 
which contains so much useful information in 
such a short space.— Medical News. It engenders sound pathological teaching, 

Its scope is large, not being confined to the and will aid in no small degree in throwin 
one condition,—neurasthenia,—but embracing || light on tha management of many of the dif- 
all of the neuroses, motor and sensory, of the ficult and more refractory cases of the classes 
genito-urinary organs in the male. No one to which these essays especially refer.—The 
‘who has read after Dr. Ultzmann need be re- Medical Age. 
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Diphtheria, Croup: Tracheotomy and 
Intubation. 


From THE FRENCH or A. SANNE. 


Translated and enlarged by Henry Z. Gitu, M.D., LL.D., Late Professor of Surgery 
in Cleveland, Ohio. 


Sanné’s work is quoted, directly or indirectly, by every writer since its publication, 
as the highest authority, statistically, theoretically, and practically. The translator, having 
given special study to the subject for many years, has added over fifty pages, including the 
Surgical Anatomy, Intubation, anc the recent progress in other branches, making it, 
beyond question, the most complete work extant on the subject of Diphtheria in the 
English language. 


Facing the title-page is found a very fine Colored Lithograph Plate of the parts con- 
cerned in Tracheotomy. Next follows an illustration of a cast of the entire Trachea and 
Bronchi to the third or fourth division, in one piece, taken from a photograph of a case in 
which the cast was expelled during life from a patient sixteen years old. This is the most 
complete cast of any one recorded. 


Over fifty other illustrations of the surgical anatomy of instruments, etc., add to the 
practical value of the work. 


A full Index accompanies the enlarged volume, also a List of Authors, making 
altogether a very handsome illustrated octavo volume of over 680 pages. 


United States. Canada (duty paid). Great Britain. France. 
Price, post-paid, Cloth, $4.00, Net $4.40, Net 22s. 6d, 24 fr. 60 
i . Leather, 5.00 “ O00 4 28s. 30 fr. 30 


YOUNG | 
Synopsis of Human Anatomy. 


BEeina A CoMPLETE COMPEND OF ANATOMY, INCLUDING THE ANATOMY OF 
9 
. THE VISCERA, AND NumMeERous TABLES. 


By JAMES K. Youna, M.D., Instructor in Orthopedic Surgery and Assistant Demon- 
strator of Surgery, University of Pennsylvania; Attending Orthopedic Surgeon, Out- 
Patient Department, University Hospital, etc. 


While the author has prepared this work especially for students, sufficient descriptive 
matter has been added to render it extremely valuable to the busy practitioner, particularly 
the sections on the Viscera, Special Senses, and Surgical Anatomy. 


The work includes a complete account of Osteology, Articulations and Ligaments, 
Muscles, Fascias, Vascular and Nervous Systems, Alimentary, Vocal, and Respiratory and 
Genito-Urinary Apparatus, the Organs of Special Sense, and Surgical Anatomy. 


In addition to a most carefully and accurately prepared text, wherever possible, the 
value of the work has been enhanced by tables to facilitate aud minimize the labor of stu- 
dents in acquiring a thorough knowledge of this important subject. The section on the 
teeth has also been especially prepared to meet the requirements of students of dentistry. 


Illustrated with 76 Wood-Engravings. 390 pages. 12mo. Bound in Extra Dark- 
Blue Cloth. Wo. 3 in the Physicians’ and Students’ Ready-Reference Series. 


Price, post-paid, in the United States and Canada, $1.40, net; in Great 
Britain, 8s. 6d; in France, 9 fr. 25. 


has a definite field of usefulness.—Pittsburgh 
Medical Review. 

The bookis much more satisfactory than the 
‘“‘remembrances” in vogue, and yet is not too 
cumbersome to be. carried around and read at 
odd moments—a property which the student 
will readily appreciate.— Weekly Medical 
Review. 


Every unnecessary word has been excluded, 
out of regard to the very limited time at the 
medical student’s disposal. It is also good as 
a reference-book, as it presents the facts about 
“ which he wishes to refresh his memory in the 
briefest manner consistent with clearness.— 
New York Medical Journal. 

As a companion to the dissecting-table, and 
a convenient reference for the practitioner, it 
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WITHERSTINE | | 
The International Pocket Medical Formulary 


ARRANGED 'THERAPEUTICALLY. 


By C. SuMNER WITHERSTINE, M.S., M.D., Associate Editor of the 
‘Annual of the Universal Medical Sciences ;”’ Visiting Physician of the Home 
for the Aged, Germantown, Philadelphia ; Late House-Surgeon Charity Hospital, 
New York. 

More than 1800 formule from several hundred well-known authorities. 
With an Appendix containing a Posological Table, the newer remedies included ; 
Important Incompatibles ; Tables on Dentition and the Pulse; Table of Drops 
in a Fluidrachm and Doses of Laudanum graduated for age ; Formule and Doses 
of Hypodermatic Medication, including the newer remedies ; Uses of the Hypo- 
dermatic Syringe ; Formule and Doses for Inhalations, Nasal Douches, Gargles, 
and Eye-washes ; Formule for Suppositories; Use of the Thermometer in Dis- 
ease; Poisons, Antidotes, and Treatment; Directions for Post- Mortem and 
Medico-Legal Examinations; Treatment of Asphyxia, Sun-stroke, ete. ; Anti- 
emetic Remedies and Disinfectants ; Obstetrical Table ; Directions for Tretia 
of Arteries; Urinary Analysis ; Table of Eruptive Fevers ; Motor Points for - 
Electrical Treatment, etc. eh eG 

This work, the best and most complete of its kind, contains about 275 
printed pages, besides extra blank leaves—the book being interleaved throughout 
—elegantly printed, with red lines, edges, and borders; with illustrations. Bound 
in leather, with side flap. 

It is a handy book of reference, replete with the choicest formule (over 
1800 in number) of more than six hundred of the most prominent classical writers 
and modern practitioners. 

The remedies given are not only those whose efficiency has stood the test 
of time, but also the newest and latest discoveries in pharmacy and medical 
science, as prescribed and used by the best-known American and foreign modern 
authorities. 

It contains the latest, largest (66 formule), and most complete collection of 
hypodermatic formule (including the latest new remedies) ever published, with 
doses and directions for their use in over fifty different diseases and diseased 
conditions. 

Its appendix is brimful of information, invaluable in office work, emergency 
cases, and the daily routine of practice. 

It is a reliable friend to consult when, in a perplexing or obstinate case, the 
usual line of treatment is of no avail. (A hint ora help from the best authorities, 
as to choice of remedies, correct dosage, and the eligible, elegant, and most palat- 
able mode of exhibition of the same.) 

It is compact, elegantly printed and bound, well illustrated, and of conve- 
nient size and shape for “the pocket. 

The alphabetical arrangement of the diseases and a thumb-letter index 
render reference rapid and easy. 

Blank leaves, judiciously distributed throughout the book, afford a place to 
record and index favorite formule. 

As a student, the pliysician needs it for study, collateral reading, and for 
recording the favorite prescriptions of his professors, in lecture and clinic; as a 
recent graduate, he needs it as a reference hand-book for daily use in prescribing 
(gargles, nasal douches, inhalations, eye-washes, suppositories, incompatibles, 
poisons, etc.); as an old practitioner, he needs it to refresh his memory on old 
remedies and combinations, and for information concerning newer remedies and 
more modern approved plans of treatment. 

No live, progressive medical man can afford to be without it. 


Price, post-paid, in United States and Canada $2.00, net; 
Great Britain, lls, 6d.; France, 12 fr. 40, 


It issometimes important that such prescrip- enough of incompatibilities before commenc- 
tions as have been well established in their ing practice to avoid writing incompatible and 
usefulness be preserved for reference, ard dangerous prescriptions. The constant use of 
this little volume serves such a pores better such a book by such_ prescribers would save 


than any other we have seen.—Columbus Med- the pharmacist much anxiety.—The Drug- 
tcal Journal, gists’ Circular. 

To the young physiciun just starting out in In judicious selection, in accurate nomen- 
practice this little book will prove an accept- clature, in arrangement, "and in style, it leaves 
able companion.—Omaha Clinic. nothing to be desired.’ The editor and the 


As long as ‘‘combinations”’ are sought, such publisher are to be congratulated on the pro- 
a book will be of value, especially “to those | duction of the very best book of its class.— 
who cannot spare the time required tolearn || Pittsburgh Medical Review. 
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Annual of the Universal Medical Sciences. 


A YEARLY REPORT OF THE PROGRESS OF THE GENERAL SANITARY 
SCIENCES 'l'HROUGHOUT THE WoRLD. 


Edited by CHarutes E. Sasous, M.D., formerly Lecturer on Laryngology 
and Rhinology in Jefferson Medical College, Philadelphia, etc., and Seventy 
Associate Editors, assisted by over Two Hundred Corresponding Editors and 
Collaborators. In Five Royal Octavo Volumes of about 500 pages each, bound 
in Cloth and Half-Russia, Magnificently Hlustrated with Chromo-Lithographs, 
Engravings, Maps, Charts, and Diagrams. Being intended to enable any physi- 
cian to possess, at a moderate cost, a complete Contemporary History of Universal 
Medicine, edited by many of America’s ablest teachers, and superior in every 
detail of print, paper, binding, etc., a befitting continuation of such great works 

s ‘‘Pepper’s System of Medicine,” *‘Ashhurst’s International Encyclopedia of 
Surgery,’’ ‘“‘Buck’s Reference Hand-Book of the Medical Sciences.”’ 
SOLD ONLY BY SUBSCRIPTION, OR SENT DIRECT ON RECEIPT OF PRICE, 
SHIPPING EXPENSES PREPAID. 

Subscription Price per Year (including the ‘‘SATELLITE” for one year): 
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Royal Octavo, $20.00. Canada (duty paid), Cloth, $1650; Half-Russia, 
$22.00. Great Britain, Cloth, £4 7s.; Half-Russia, £5 15s. France, Cloth, 
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THe SATELLITE Of the ‘‘ Annual of the Universal Medical Sciences.’? A 
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RANNEY | 
Lectures on Nervous Diseases. 


FrRoM THE STAND-PoInT oF CEREBRAL AND SPINAL LOCALIZATION, AND 
THE LATER MEtTHopS EMPLOYED IN THE DIAGNOSIS AND 
TREATMENT OF THESE AFFECTIONS. 


By AmprosE L. Ranney, A.M., M.D., Professor of the Anatomy and 
Physiology of the Nervous System in ‘the New York Post-Graduate 
Medical School and Hospital; Professor of Nervous and Mental Diseases 
in the Medical Department of the University of Vermont, etc.; Author 
of “The Applied Anatomy of the Nervous System,” “ Practical Medical 
Anatomy,’ etc., etc. 

It is now generally conceded that the nervous system controls all 
of the physical functions to a greater or less extent, and also that most 
of the symptoms encountered at the bedside can be explained and 
interpreted from the stand-point of nervous physiology. 

Profusely illustrated with original diagrams and sketches in color 
by the author, carefully selected wood-engravings, and reproduced photo. | 
eraphs of typical cases. One handsome royal octavo volume of 780 pages. 


SOLD ONLY BY SUBSCRIPTION, OR SENT DIRECT ON RECEIPT OF PRICE, 
SHIPPING EXPENSES PREPAID. 


Price, in United States, Cloth, $5.50; Sheep, $6.50; Half-Russia, $7.00. 
Canada (duty paid), Cloth, $6.05; Sheep, $7.15; Half-Russia, $7.70. 
Great Britain, Cloth, 32s. ; Sheep, 37s. 6d. ; Half-Rusaile 40s. France, 
Cloth, 34 fr. 70; Sheep, 40 fr. 45; Half-Russia, 43 fr. 30. 


We are glad to note that Dr. Ranney has 
published in book form his admirable lectures 
on nervous diseases. His book contains over 
seven hundred large pages, and is profusely 
illustrated with original diagrams and sketches 
in colors, and with many carefully selected 
wood-euts and reproduced photographs of 
typical cases. A large amount of valuable 
information, not a little of which has but 
recently appeared in medical literature, is pre- 


sented in compact form, and thus made easil 
accessible. In our opinion, Dr. Ranney’s noDk 
ought to meet with a.cor dial reception at the 
hands of the medical profession, for, even 
though the author’s views may be sometimes . 
open to question, it cannot be disputed that 
his work bears evidence of scientific method 
and honest opinion.—American Journal of 
Insanity. 
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Practical and Scientific Physiognomy ; 


Pow toitead Laces 


By Mary OLMSTED STANTON. 
Octavo volumes. 


Copiously illustrated. 


Two large 


The author, Mrs. Mary O. Stanton, has given over twenty years to 


the preparation of this work. 


Her style is easy, and, by her happy. 


method of illustration of every point, the book reads like ‘a novel and 


memorizes itself. 
invaluable. 


To physicians the diagnostic information conveyed is 
To the general reader each page opens a new train of ideas. 


(This book has no reference whatever to phrenology.) 


SOLD ONLY BY SUBSCRIPTION, oR SENT DIRECT ON RECEIPT OF PRICE, 
SHIPPING EXPENSES PREPAID. 


Price, in United States, Cloth, $9.00; Sheep, $11.00; Half-Russia, $13.00. 
Canada (duty paid), Cloth, $10.00; Sheep, $12.10; Half-Russia, 
$14.30. Great Britain, Cloth, 56s.; Sheep, 68s.; Half-Russia, 80s. 
France, Cloth, 30 fr. 30; Sheep, 36 fr. 40; Half-Russia, 43 fr. 30. 
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SAJO US 


Lectures on the Diseases of the Nose 
| and Throat. 


DELIVERED AT THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


By Cuarues E. Sasous, M.D., Formerly Lecturer on Rhinology and 
Laryngology in Jefferson Medical College; Chief Editor of the Annual of the 
Universal Medical Sciences, etc., etc. 

(es Since the publisher brought this valuable work before the profession, tt 
has become : 1st, the text-book of a large number of colleges ; 2d, the reference-book 
of the U. S. Army, Navy, and the Marine Service; and, 3d, an important and 
valued addition to the libraries of over 12,000 physicians. 

This book has not only the inherent merit of presenting a clear exposé of 
the subject, but it is written with a view to enable the general practitioner to 
treat his cases himself. To facilitate diagnosis, colored plates are introduced, 
showing the appearance of the different parts in the diseased state as they appear 
in nature by artificial light. No error can thus be made, as each affection of the 
nose and throat has its representative in the 100 chromo-lithographs presented. In 
the matter of treatment, the indications are so complete that even the slightest 
procedures, folding of cotton for the forceps, the use of the probe, etc., are - 
clearly explained. 

Illustrated with 100 chromo-lithographs, from oil paintings by the author, 
and 93 engravings on wood. One handsome royal octavo volume. 


SOLD ONLY BY SUBSCRIPTION, OR SENT DIRECT ON RECEIPT OF PRICE, 
SHIPPING EXPENSES PREPAID. 
Price, in United States, Cloth, Royal Octavo, $4.00; Half-Russia, Royal 
Octavo, $5.00. Canada (duty paid), Cloth, $4.40; Half-Russia, $5.50. 
Great Britain, Cloth, 22s. 6d.; Sheep or Half-Russia, 28s. France, 
Cloth, 24 fr. 60; Half-Russia, 30 fr. 30, 
It is intended to furnish the general practi- || to him were they seen in the living subject. 
tioner not only with a guide for the treatment || Asa guide to the treatment of the nose and 
of diseases of the nose and throat, but also to || throat, we can cordially recommend this work. 


place before him a representation of the nor- |! —Boston Medical and Surgical Journal. 
mal and diseased parts as they would appear | 








IMPORTANT ANNOUNCEMENT. IN PREPARATION. 


PSYCHOPATHIA SEXUALIS: With Especial Reference to Contrary 
Sexual Instinct. 


By Dr. R. von Krarrt-Epsine, Professor of Psychiatry and Neurology 
in the University of Vienna. Authorized translation of the Seventh German 
Edition by CHARLES GILBERT CHappock, M.D, Assistant Medical Superin- 
tendent Northern Michigan Asylum; Fellow of the Chicago Academy of 
Medicine. 

Prof. von Krafft-Ebing’s study of the Psychopathology of the sexual life 
was, when first published, a small monograph; but in the seven editions 
through which it has passed so rapidly it has received so many additions and 
been made to cover so completely every aspect of the anomalies of the sexual 
sphere that the work now deserves the name of a treatise. It easily supersedes 
all previous attempts to treat this important subject scientifically, and it is 
sure to commend itself to members of the medical and legal professions as a 
scientific explanation of many social and criminal enigmas to which no work 
in English offers a solution. 

The work will be sold only by Subscription to Members of the Medical and 
Legal Professions. 
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AUTO-INTOXICATION: Self-Poisoning of the Individual. 


Being a series of lectures on Intestinal and Urinary Pathology. By Prof. 
BoucHARD, Paris. Translated from the French with an Original Appendix. 
By THomas Ouiver, M.D., Professor of Physiology, University of Durham, 
England. In one 12mo volume. IN PREss. 


DISEASES OF THE LUNGS, HEART, AND KIDNEYS. 


By N. 8. Davis, Jr., A.M., M.D., Professor of Principles and Practice of 
Medicine, Chicago Medical College; Physician to Mercy Hospital, Chicago ; 
Member of the American Medical Association, ete., etc. In one neat 12mo 
ae No. in the Physicians’ and Students’ Ready-Reference Series. 

N PRESS. 


TUBERCULOSIS. OF THE BONES AND JOINTS. 


By N. Senn, M.D., Ph.D., Professor of Practice of Surgery and Clinical 
Surgery in Rush Medical College, Chicago, Il].; Professor of Surgery in the 
Chicago Polyclinic; Attending Surgeon to the: Milwaukee Hospital ; Con- 
sulting Surgeon to the Milwaukee County Hospital and to the Milwaukee 
County Insane Asylum; author of a text-book on the ‘‘ Principles of Surgery,’’ 
etc., etc. In one handsome Royal Octavo volume. I[llustrated with upwards 
of one hundred (100) engravings. In PREss. 


A PRACTICE OF SURGERY. 


By Joun H. Packarp, A.M., M.D., Surgeon to the Pennsylvania Hospital” 
and to St. Joseph’s Hospital, Philadelphia ; Member of the American Surgical 
Association and of the American Medical Association; formerly Acting 
Assistant Surgeon U. S. Army (1861-65), etc., etc. In one large Royal 
Octavo volume. Handsomely illustrated. IN PREPARATION. . 


PRACTICAL GYNA-COLOGY. 


By E. E. Monreommry, A.M., M.D., Professor of Clinical Gynecology 
in the Jefferson Medical College, Philadelphia; Obstetrician to the Phila- 
delphia Hospital; Gynecologist to the St. Joseph Hospital; Fellow and 
ex-President of the American Association of Obstetricians and Gynecologists, 
etc., etc. In one handsome Royal Octavo volume. Thoroughly and beauti- 
fully illustrated. IN PREPARATION. 


CHILDBED: ITS MANAGEMENT; DISEASES AND THEIR TREAT- 
MENT. 


By WatTER P. Manton, M.D., Visiting Physician to the Detroit Woman’s 
Hospital ; Consulting Gynecologist to the Eastern Michigan Asylum; Presi- 
dent of the Detroit Gynexcological Society ; Fellow of the American Society 
of Obstetricians and Gynecologists and of the British Gynecological Society; 
Member of Michigan State Medical Society, etc. In one neat 12mo volume. 
IN PREPARATION. 


SYPHILIS IN THE MIDDLE AGES and SYPHILIS IN MODERN TIMES. 


Being Volumes II and III of a treatise on ‘‘Syphilis To-Day and Among 
the Ancients.”” By Dr. F. Burst, of Paris. Translated from the French 
with notes, by A. H. Onmann-DumeEsnin, M.D., Professor of Dermatology 
and Syphilology in the St. Louis College of Physicians and Surgeons; Con- 
sulting Dermatologist to the St. Louis City Hospital; Physician for Cutaneous 
Diseases to the Alexian Brothers’ Hospital, ete., etc. Each volume 12mo, 
Cloth. To be issued in the Physicians’ and Students’ Ready-Reference 
Series. In PREPARATION. 
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